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Brief reports

CLARE J SEAMARK

SUMMARY
Unexpected vaginal bleeding is a common problem in general
medical practice and likely to increase as more women use hor-
mone replacement therapies (HRT). This study looks at the
successful introduction of a technique for endometrial sampling
into general practice, allowing earlier diagnosis of endometrial
cancer and reassurance for women without serious pathology.
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Introduction

UNTIL recently, dilatation and curettage (D&C) was seen as
the investigation of choice for abnormal uterine bleeding.1 It

had become the most common elective operation in many devel-
oped countries without its place in gynaecology being chal-
lenged.2,3 However, newer techniques have been developed,
allowing sampling of the uterus without the need for general
anaesthesia, which can be undertaken in an outpatient or general
practice setting. A recent review of the subject suggested that the
initial assessment of post-menopausal bleeding should involve
endometrial sampling by a trained general medical practitioner.
A device such as a Pipelle can be used by anyone trained in the
use of a uterine sound and it is simpler than insertion of an
intrauterine contraceptive device.4

Although not part of General Medical Services, the Honiton
Group Practice decided to introduce this investigation after con-
sultation with their defence unions and encouragement from the
local gynaecologist. With the new arrangements, practices could
apply for this procedure to be recognized as ‘provision of sec-
ondary care within primary care’.

Subjects and method
The Honiton Group Practice serves a population of 14 300 in an
East Devon market town and surrounding rural area. There are
seven full-time male partners and three part-time female part-
ners. The main gynaecology service is based in Exeter, 16 miles
away, although a consultant gynaecologist does a monthly clinic
at the Honiton Community Hospital adjacent to the practice. 

After becoming familiar with the technique, the use of the
Pipelle for endometrial sampling was started at the end of 1993.
During 1994 and 1995, 38 women presented with abnormal vagi-
nal bleeding who would previously have been referred to the
gynaecology outpatient department. Instead they were referred to
the author for Pipelle sampling in the practice.

Results
All the women in the study were over 40 years of age (range
42–74). The reasons for referral are shown in Table 1. A sample
was achieved in 29 (76%) of the women. Of these, 28 had a
benign report, although three were too scanty to be given a confi-

dent histological assessment. The woman on Tamoxifen was
found to have invasive well-differentiated adenocarcinoma of the
endometrium. There were nine failed samplings. These occurred
more commonly in the older women who were not on combined
HRT. All these women were referred to gynaecology outpatients
where further Pipelle sampling was attempted. In eight cases this
was also unsuccessful and the women were sent for further
investigations. The ninth woman had previously had a transcervi-
cal resection of the endometrium (TCRE) and the consultant was
more confident undertaking the sampling. All these women had
benign pathology, although one woman had a myomectomy for
large symptomatic fibroids.

The woman on Tamoxifen was referred for pelvic clearance
and now, two years later, she has no gynaecological problems,
although she continues treatment for her breast cancer.

Discussion
In this study of women with abnormal vaginal bleeding, 45%
were on hormonal therapies. In many cases no abnormality will
be detected, but these women need proper assessment in view of
the increased risk of endometrial cancer even in women on com-
bination therapies.5

Likewise, there are increasing numbers of women taking
Tamoxifen for the prevention or treatment of breast cancer who
may also have an increased risk of developing endometrial can-
cer.6

In this study, 76% of attempted samples could be successfully
completed in general practice. This compares well with studies in
gynaecological outpatient clinics.7 Sampling was found to be
easier in the younger women and those on combined HRT. No
anaesthesia or analgesia was used, and no woman experienced
more than slight discomfort during the procedure and there were
no adverse after effects. Very few complications with the method
have been reported apart from occasional vasovagal episodes.7

When sampling was not possible, this was usually due to
stenosis of the cervical canal or another obstruction such as
fibroids. It was reassuring that, in eight of the nine cases, sam-
pling was not possible in the gynaecology clinic either. 

The Pipelle method of endometrial sampling has been careful-
ly evaluated since its development in 1984. It generally performs
well when compared with other samplers such as the Novak and
Vabra, and certainly with its predecessor the D&C.8,9

If there is concern that a diagnosis may be missed, particularly
if there are other symptoms, pelvic ultrasound in combination
with endometrial sampling can be useful. The current gold stan-
dard investigation if endometrial sampling fails, or if there is
continued concern, appears to be hysteroscopy, where the
endometrium can be visualized and targeted biopsies taken.10

In the women in whom sampling was undertaken, three of the
histological reports stated that there was insufficient material for
definite histological diagnosis. This usually means that the
endometrium is very atrophic and can generally be interpreted as a
benign result depending upon the clinical history and examination.4

One other finding of interest is that three (two premenopausal
and one on HRT) of the 38 women in this study developed breast
cancer within 18 months of presenting with abnormal vaginal
bleeding. Although the numbers are very small and no conclu-
sions can be drawn from this, it has increased awareness in the
practice of breast problems in women presenting with abnormal
vaginal bleeding.
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Table 1. Reasons for undertaking endometrial sampling.

Reason for sampling No. in study Percentage of cases Mean age (range)

Irregular/perimenopausal bleeding 14 37 46.3 (42-54)
Post-menopausal bleeding not on HRT. 7 18 56.6 (42-75)
Abnormal bleeding on hormone preparation 17 45 55.7 (43.3-64.5)
Individual preparations
Combined HRT 9 24 54.3 (46.5-64)
Tibolone (Livial) 6 16 60.5 (52.5-64.5)
Oestrogen patches for premenstrual syndrome 1 2.5 43.3
Tamoxifen for breast cancer 1 2.5 51.5


