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ABSTRACT 
 

Background: Post-menopausal Bleeding is extremely doubtful of existence a mark intended for incidence of EC as well as 
around 5% to 12% of post-menopausal bleeding consequences commencing endometrial cancer. EC is greatest communal 
Gynecologic Malignancy into established countries. Thin endometrium (≤4 mm) devours precise high NPV (99%). Thickened 
Endometrium has been considered by way of sign intended for an offensive assessment.  
Aim: To determine the ET measurement for detecting endometrial malignancy with uterine bleeding in post-menopausal females. 
Methods: The search was led according to Systematic Reviews Ethics. Searched databases were: Google scholar and Web 
Research from January 2014 and November 2020. Around nine studies were designated for this Systemic Review. We mined 
subsequent facts: Design of study, mean age and range, menopause duration, range and mean, BMI range and mean, as well as 
ET range and mean.  
Conclusion: From beyond examination this review concluded that, the Endometrial Thickness among the suggested alteration in 
cut off 3-5 mm within repetitive ultrasound practice must be ended in elevation threat females identify for malignancy before in 
Postmenopausal females as well as ultrasound is attested chosen a convenient implement to diagnose. 
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INTRODUCTION 
 

Post-menopausal Bleeding is recurrent occasion within post-
menopausal females as well as signifies upto 10% of whole 
appointments into secluded practice of gynecology. Incidence of 
Post-menopausal Bleeding within entire post-menopausal females 
is about 10%, frequently produced through benign results for 
instance Endometrial Hyperplasia /Atrophy/Benign Bolyps1,2. 
Though, Post-menopausal Bleeding is too extremely doubtful of 
existence a mark intended for EC presence as well as about 5% to 
12% of Post-menopausal Bleeding consequences from 
endometrial cancer3. EC is utmost communal Gynecologic 
Malignancy in established countries, as well as EC is analyzed in 
>90% females with post-menopausal vaginal bleeding4. For such 
post-menopausal females, EC threat arrays from 4.9% -11.5% as 
well as consequently, initial as well as precise analysis is 
significant as well as PMB must be correctly examined5. Thin 
endometrium (≤ 4mm) devises actual high NPV (99%) as well as 
sampling of histologycan be evaded6. 

The gold-standard intended for clinical search of PMB was 
association-based Dilatation as well as Curettage in past, 
nonetheless now a days here are amount of office-based 
techniques, like Endometrial Biopsy as well as Hysteroscopy, to 
evaluate females with this criticism as well as Endometrial Biopsy 
devises nearly totally substituted Dilatation and Curettage. Out-
patient Endometrial Biopsy done among Pipelle sample expedient 
(cooper surgical, CT, trumbull) is modest for performing, 
comparatively cheap, as well as extremely delicate to detect EC7,8. 
In current, measurement of sonography of ET comprises too 
progressively prevalent like noninvasive analytic implement to 
assess pathology of uterine with PMB in patients. Sampling of 
endometrium is suggested, among cut-off value 4mm or 5mm, 
intended for indicative post-menopausal females. Though, diverse 
strategies utilize diverse cut off value of ET, variable from 3mm to 
5mm, to exclude Endometrial Malignancy9-12. Widespread utilize of 
sonography comprises too allow able accompanying ET result into 
asymptomatic post-menopausal females. Though, it devises been 
optional that the 4-mm or 5-mm confines usually utilized to exclude 
Malignancy into symptomatic post-menopausal females are not 
transportable to asymptomatic patient13,14. So, our aim was for 
assessing analytic value of sonography, slow ET in forecasting  
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Endometrial Pathologies within post-menopausal females 
among Vaginal Bleeding as well as in those by asymptomatic 
thickened endometrium (≥5 mm). For accomplishing this, we 
examined finest cut-off standards for using to discriminate among 
post-menopausal females with intra-uterine pathologies as well as 
those with-out such pathology.  
 
Fig. 1: ET measurement method. Measurement is endedupon a Sagittal 
Transvaginal Image, assessing as of the anterior endometrial myometrial 
border to posterior endometrial myometrial border (calipers). This is a 
doublelayer dimensionas it comprises layers of posterior and anterior 
endometrium. 

 
 
Fig 2: In Secretory Phase at it’s thickest, up to 16mm 10, as well as 
develops consistently echo-genic, by way of useful layer becomes 
Edematous as well as Isoechoic to Basal Layer. There is done broadcast as 
well as posterior Acoustic improvement noted. 
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MATERIALS AND METHODS 
 

Sources of data and searches examined in 2 PubMed as well as 
science web intended to study report upon ET in post-menopausal 
females, available amongst Jan 2014 to Nov 2020. English was set 
as language limit. Terms utilized to search comprised “Endometrial 
Thickness”, “Post-menopausal,” as well as “post menopause.” 
E.g., to search in PubMed, we utilized subsequent MeSH Terms: 
(Endometrial [All fields] AS WELL AS Thickness [all fields] AS 
WELL AS Asymptomatic [all fields] AS WELL AS (“Post-
menopause” [MeSH terms] OR “Post menopause” [all fields]) AS 
WELL AS post-menopausal [all fields]).  
Study selection: One detective mark off title as well as abstract 
recognized through pursuit to exclude identical as well as 
unrelated articles. We likewise excepted studies by<150 females 
comprised (this was random standard, fair pointing to obtain 
additional healthy records), revisions with pre-menopausal and/or 
peri-menopausal females, also females pleasing TMX, hormonal 
HRT, Aromatase Inhibitors, or some additional SERM were let off. 
Formerly, complete edition of the residual article was 
autonomouslystudiedthrough3 investigators to identify latent 
entitled revisions founded upon subsequent criteria: study 
reporting upon endometrial thickness in post-menopausal females.  
Data extraction: One investigator independently extracted data for 
each study ultimately included. We mined subsequent facts: 
Design of study, mean age and range, menopause duration, range 
and mean, BMI range and mean, as well as ET range and mean. 
 

DISCUSSION 
 

In 2014 Bahadir Saatli et al., assessed 530 patients on ET role to 
detect Endometrial Pathologies within asymptomatic post-
menopausal females, in which he evaluated importance of 
Endometrial sample into asymptomatic, bleeding free post-
menopausal females, they devour ET more or equivalent to 5mm. 
Transvaginal ultrasonography was performed. About 530 
asymptomatic post-menopausal females endured the evaluation of 
ultrasonography by following sampling of endometrium. The mean 
age remained 61 (range: 46-82). The mean duration of menopause 
16 (range: 1-48). The mean body mean index (BMI) 27.4 (range: 
18-48). Mean Endometrial Stripe Thickness was 8.7mm (Range: 6 
to 26). They concluded that, one hundred and six inquiries were 
done for detecting 1 adenocarcinoma case. Though this is a high 
numeral per-case finding of Endometrial Adenocarcinoma, as 
increasing occurrence of cancer of endometrium, enormous 
potential prosecutions by replacement conditions intended for 
asymptomatic females are desirable for investigating the 
significance of congealed Endometrial Stripe within post-
menopausal females15. 

In 2015 AS-W Wong et.al., assessed 4383 females with 
post-menopausal bleeding between 2002 and 2013, on review of 
ET to detect Endometrial Cancer in post-menopausal bleeding by 
TVUS dimension of endometrial thickness as well as Endometrial 
Biopsies were founding females offering PMB, histology of 
endometrium was utilized as mention average for calculating 
accurateness approximations. In 3.8% of women endometrial 
cancer was diagnosed. The mean age is 55 (range: 52-62). The 
mean duration of menopause 50 (range: 48-52). The mean body of 
index 23.9 (range: 21.6-26.6). The mean endometrial thickness 
15.7 (range: 9.5-23.0). They concluded that, TVUS by 3mm cut off 
compromises elevation sensitivity to detect Endometrial Cancer as 
well as may detect females by PMB who are extremely improbable 
for having Endometrial Cancer, thus evading additional aggressive 
Endometrial Biopsy16. 

In 2017 Amelie Schramm et. al., did a retrospective study in 
254 patients on worth of Endometrial Thickness measured through 
Transvaginal Ultrasound to predict the Endometrial Cancer’s 
people within post-menopausal bleeding. They assessed TVUS 
extents of ET in patient with postmenopausal bleeding to detect 
the endometrial carcinoma. The mean age 64 (range: 40-92). The 

mean body mass index 28 (16.9-103.6). The mean endometrial 
thickness >4mm (83.1%); >10mm (49.9%) and >15mm (28.6%). 
They concluded that, tedious usage of ET dimension through 
transvaginal ultrasound do not elect actual analytic implement for 
Endometrial cancer since this one devours a low performance of 
diagnosis within asymptomatic post-menopausal females. 
Additional forthcoming studies are obligatory for assessing ET 
measurements among Transvaginal Ultrasound as a broadcast 
technique within these females17.  

In 2018 Alper Basbug et al., did a retrospective study in 155 
patients showing the association among Adnexal Lesion and 
Endometrial Thickness in post-menopausal women. They 
employed trans-vaginal Ultrasonography to evaluate the Adnexal 
Lesions synchronously perceived thin post-menopausal females by 
means of augmented Endometrial Thickness. Standard deviation 
age 57.75±11.89. The standard deviation duration of menopause 
11.23±7.65. The standard deviation body mass index 33.60±3.90. 
The standard deviation endometrial thickness 11.73±5.97. They 
concluded that, within post-menopausal females, Adnexal Lesions 
may be perceived concurrently by augmented Endometrial 
Thickness. Incidentally, Transvaginal Ultrasound deals significant 
prospects to evaluate both Endometrium as well as Adnexa17.  

In 2019 Magdalena Pirog et al did a retrospective study in 57 
patients on thin red line post-menopausal unusual uterine-bleeding 
with Endometrial Thickness fewer that 4mm. They evaluated threat 
of Endometrial Malignancy within post-menopausal females among 
AUB among ET ≤ 4mm. The standard deviation age 56.75±6.6. 
The standard deviation duration of menopause 51.1±4.3. The 
mean body mass index 25.3 (range: 23.5–29.4). The standard 
deviation endometrial thickness 3.2±0.6. They concluded that, 
Postmenopausal women with abnormal uterine bleed as well as 
Endometrial Echo ≤4mm are less probable for having malignant 
situation. Though, part of assessment of histology cannot remain 
destabilized, particularly within females on elevated threat of 
endometrial cancer, as well as tedious Endometrial Biopsy must be 
measured. We commend a alteration in cut off 2mm in usual 
repetition18. 

In 2020 Dinesh Palipana et.al., did a retroactive study in 222 
people investigating women by postmenopausal bleeding. The 
mean age 60.9 (range: 59.7-62.2). The mean duration of 
menopause 31.9. The range body mass index 30.6–33.1. The 
range endometrial thickness >4mm (7.4-9.1) and >10mm (10.9-
17.6). They concluded that, frontier of 3mm intended for 
endometrial thicknesswithin postmenopausal bleeding, 
accompanied by office Endometrial Biopsy, must be deliberated for 
ensuringappropriateanalysis19.  
 

CONCLUSION 
 

From beyond examination this review concluded that, the 
Endometrial Thickness among the suggested alteration in cut off3-
5 mm within repetitive ultrasound practice must be ended in 
elevation threat females identify for malignancy before in 
Postmenopausal females as well as ultrasound is attested chosen 
a convenient implement to diagnose. 
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