
e n d o m e t r i a l  h y p e r p l a s i a  o r  e n d o m e t r i a l  INTRODUCTION
2,3  carcinoma . Endometrial biopsy is important even 

Approximately one third of al l the 
if hysteroscopy is normal. The dilatation of cervix gynecological consultations in OPD are related to 
and curettage of the uterine cavity under general abnormal vaginal bleeding in this proportion rises 
anesthesia has long been the gold standard for the 1up to 70% in peri and post menopausal years .
assessment of abnormal vaginal bleeding because 

Endometrial assessment is indicated after the age 
convincing evidence supporting this assertion is 

of 40 in patient with abnormal and irregular 4lacking .This method requires lab investigations vaginal bleeding or before 40 years of age if 
and hospitalization and carries the risk of general patient has history of polycystic ovary to exclude 
anesthesia. The frequency with which this 
procedure is done varies World wide for example 
the annual rate in 1989 in USA was 10/10,000 
women while in UK it was 71.1/10,000 women.

This difference is due to more outpatient 
procedures being performed in USA Outpatient 
endometrial sampling procedure are considered to 
have the advantage of being simple, inexpensive 
and avoiding the need for general anesthesia.  One 
of these procedures is Pipelle endometrial 
sampling. Pipelle is a flexible instrument made of 
soft plastic polypropylene material and works 
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ABSTRACT
Objective: To compare the patient's acceptability of Pipelle and conventional dilatation and curettage 
(D&C) for endometrial sampling and to estimate the average cost of both the procedures.

Methodology: This comparative study was conducted at Department of Gynecology and Obstetrics Khyber 
Teaching Hospital Peshawar from March to June 2003. Patients complaining of abnormal vaginal bleeding 
and had endometrial sampling were included. The endometrial sample was obtained with Pipelle sampler 
in Outdoor Patient Department, while in case of inadequate tissue, double sampling technique with the 
same device was used to get appropriate sample. Patients requiring D&C were hospitalized. Patient 
acceptability was assessed on follow up visit by questionnaire by grading discomfort with procedure and 
hassle of admission to hospital. Cost of the procedure was estimated by collecting all the receipts of the 
expenditures.

Results: Out of 50 patients, there were 39 cases of dysfunctional uterine bleeding, 09 cases of infertility 
and 02 cases of postmenopausal bleeding. The histo-pathological report of 39 cases of dysfunctional 
uterine bleeding showed Proliferative phase endometrium, secretory phase endometrium, endometrial 
hyperplasia, Endometritis, Atrophic endometrium and inadequate tissue in 12, 12, 5, 6, 2 and 2 patients 
respectively with both procedures. In terms of patients' acceptability, all (100%) were in favor of Pipelle. 
Cost of one outpatient endometrial Pipelle biopsy was Rs.500/- as compared to Rs.3200/- for D&C needing 
hospital stay.

Conclusion: As compared to D&C, Pipelle sampling causes less discomfort and is acceptable to the 
patient. On average, it is more economical than conventional dilatation and curettage.
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using a suction mechanism. It can be inserted in Pipelle sampler and in case of getting inadequate 
the cervical canal without dilatation; it is ideal for sample we used double sampling technique with 
obtaining endometrial biopsy in out patient. The the same device thus obtained excellent samples. 
aim of this study was to compare this method of In only a few difficult cases where insertion of the 
endometrial sampling with dilatation and curettage sampler was not possible, anterior lip of the cervix 
in terms of patients' perception histopathological was steadied with vollsellum forceps. If it didn't 
results as well as estimating the average cost of work the device was held in straight forceps to 
both the procedures. enable the insertion. As a last resort uterine sound 

was passed to allow some passage. If this was not 
METHODOLOGY possible the procedures was abandoned. The 

results of the Pipelle endometrial samples were This study was conducted at Khyber 
analyzed with regard to adequacy of the samples Teaching Hospital to determine the clinical 
by Pipelle and were compared with the samples usefulness of this procedure with regard to sample 
taken by D&C the average cost of both the adequacy, patients' perception, and histopa-
procedures and patients' perception was also thological results.
analysed.

The histopathological results of Pipelle 
endometrial samples were compared with the RESULTS
results of samples taken by D & C. The study 

Out of fifty patients, 28(56%) were in the 
group comprises of women between 35 – 70 years 

35-45 years age group; 8 patients (16%) were in 
of age, reporting to gynae OPD at Khyber teaching 

the 46-55 years age group; 6 patients (12%) in 56-
hospital Peshawar complaining of vaginal bleeding 

60 years age group; and 8 patients (16%) were in 
during the period Jan 2003 to March 2003. We 

61-70 years age group. The mean age of the 
divided these fifty patients in to four age groups. 

sample was 47.94 years. In these fifty patients, 
Group A (35-45), Group B (45-55), Group C (55-

there were 39 patients of dysfunctional uterine 
65) and Group D (65 & above). A detailed history 

bleeding, 09 infertility cases and 02 cases of 
was taken and menstrual abnormality was noted 

postmenopausal bleeding.
down, history of hormonal intake was also 
mentioned. Once the patient was counseled and The most interesting outcome of the study 
procedure explained to her, she was called on any was that out of these fifty patients there were only 
day of the last week of regular cycle. In case of two cases of endometrial carcinoma and they were 
irregular cycle it was done on any day of the picked up in endometrial biopsy both by Pipelle 
cycle. The endometrial sample was obtained with and D&C.
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Table 1: Comparison of Histopathological reports in women with 
Dysfunctional Uterine Bleeding.

Histopathological Reports Dilatation &  Curettage (N%)   

Proliferative phase  12 (%) 

Secretory phase  12 (%) 

Hyperplasia  05 (%) 

Endometritis  06 (%) 

Atrophic Endometrium  02 (%) 

Inadequate Tissue

Pipelle  (N%)  

12 (%) 

12 (%)

05 (%) 

06 (%)

02 (%) 

02 (%) 00 (%)

Table 2: Comparison of Histopathological reports in women with
postmenopausal bleeding.

Papillary carcinoma  01 % 01 % 

Clear cell carcinoma 01 % 01 %

Histopathological Reports Dilatation &  Curettage (N%)   Pipelle  (N%)  



of formal D&C procedure about Rs 3200. In DISCUSSION
Pipelle procedure patient has to stay for two to 

The study was conducted to assess the 
three hours as compared to dilatation and curettage 

patient's perception of the Pipelle as a tool for 
where patient has to stay for 2-3 days including 

endometrial biopsy in outpatient and the average 11one day prior to procedure .cost of both the procedures. As the Pipelle doesn't 
require cervical dilatation due to its diameter and 

CONCLUSIONflexibility the procedure was very well tolerated 
As compared to D&C, Pipelle sampling and was acceptable to the patients.

causes less discomfort and is acceptable to the 
In this study 95 % of the patients had the 

patient. On average, it is more economical than 
ultrasound and Pipelle done on the same day no 

conventional dilatation and curettage.
one needed any lab investigations and no hospital 
stay. 41 % of the patient in our study had one or REFERENCES
more associated conditions like anemia, diabetes 
mellitus, hypertension and obesity. They were all 
benefited, as their endometrial sampling required 
n o  a n e s t h e s i a  a n d  t h u s  p o s s i b l e  r i s k s  
cardiovascular or respiratory were avoided. 
Adequate samples were obtained in 94.88 % of the 
cases.

In this s tudy, where di latat ion and 
curettage was done in comparison with Pipelle not 
even a single case of endometrial hyperplasia or 

5cancer was missed on Pipelle biopsy . The 
detection rate of endometrial carcinoma with other 
sampling devises has been reported in similar 
figures for Novak curette (85%), and for Z-sampler 
(83%). So no other sampling devises have so far 

6been proven to be better than Pipelle . Direct 
visualizat ion of the intrauterine cavity by 
hysteroscopy detects more pathology than these 
blind procedures, but has a low sensitivity for 
detecting endometrial hyperplasia without an 
associated biopsy. So hysteroscopy alone is not 
reliable tool to rule out endometrial pathology.

Another s tudy has revealed 100 % 
sensitivity and a 100 % specificity of the Pipelle 
sampler for the d iagnos is of endometr ia l 

9carcinoma . All the cases diagnosed as endometrial 
cancer has an endometrial thickness of more than 

105mm on pelvic sonography . On analyzing the 
histopathological results of the samples, 24 % 
were showing Proliferative endometrium. This 
indicated an ovulation to be the leading cause of 
abnormal vaginal bleeding.

The second commonest pattern was mild 
cystic hyperplasia 10 %. As far as the average cost 
of both the procedures is concerned, Pipelle is 
much cheaper as it cost only Rs 500 while the cost 
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Table 3: Comparison of histopathological reports in women with infertility.

Proliferative phase  06 % 06 % 

Last Secretory phase 03 % 03 %

Histopathological Reports Dilatation &  Curettage (N%)   Pipelle  (N%)  
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