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ABSTRACT 
Objective: To evaluate the utility of transvaginal ultrasonography (TVS) in assessing the pathologic causes of Abnormal Uterine 
Bleeding (AUB). 
Methodology: The descriptive study was conducted in Gynecology Unit Nishtar Hospital Multan from July-2021 to July-2022. A 
total of 80 women with diagnosis of AUB were recruited. Every patient with an AUB underwent TVS. The thickness of the 
endometrium, its echogenicity, the size of the uterus, and any uterine or adnexal abnormality observed. 
Results: Mean age was 46.16±9.50 years with range 25-60 years. Regarding menopausal status, 35 (43.75%) females were 
pre-menopausal and 45 (56.25%) were post-menopausal.On TVS findings, normal proliferative endometrium was found in 26 
(32.5%) cases, endometrial polyps in 22 (27.5%) cases,myomas in 12 (15.0%) cases, hyperplasia in 12 (15.0%) cases, 
endometrial atrophy in 5 (6.25%) cases, and suspicious looking endometrium in 3 (3.75%) cases. 
Practical Implications: The study is very useful, knowledgeable, cost efficient and cost effective. 
Conclusion: TVS is a safe, rapid and cost-effective modality for the diagnosis of endometrial pathologies. Endometrial polyps, 
myomas and hyperplasia are common cause of AUB.  
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INTRODUCTION 
Any type of bleeding that is deemed abnormally excessive for a 
given patient in terms of duration, frequency, or amount is known 
as abnormal uterine bleeding (AUB).1 It is a typical reason for 
women of all ages to see their gynecologist, and it directly 
contributes to a significant burden on society, families, and 
women's health care. Up to 50% of perimenopausal women and 
10–30% of women in reproductive age are affected by it. It is the 
cause of nearly two-thirds of hysterectomies and more than one-
third of gynecologic consultations.2, 3 
 Despite being a typical gynecological presentation, AUB is 
frequently complex and challenging to diagnose. For the treatment 
of AUB, a thorough history and physical examination are 
essential.4 Since endometrial hyperplasia and benign uterine 
diseases account for at least 70% of cases of AUB, a gynecologist 
can provide the most effective treatment by examining the uterine 
cavity.5,  
 Transvaginal ultrasound, endometrial aspiration, endometrial 
biopsy, dilatation and curettage, and office hysteroscopy are the 
most frequently performed investigations.6 Trans Vaginal 
Ultrasound has become a key modality in the study of AUB in 
recent years. High resolution images of the pelvic organs are 
available with TVS, along with quick diagnoses of uterine and 
adnexal pathologies, measurements of endometrial thickness and 
endometrium's echogenicity. By examining vascular patterns and 
calculating uterine artery indices, the addition of Color Doppler 
(CDTU) to TVS aids in the evaluation of blood flow (Resistive index 
and Pulsatility index). In this study, we established the role of TVS 
in assessing the root causes of AUB.7, 8 
 There is vast gap of conducting this study at this region.The 
study is very useful, cost effective and knowledgeable. 
 

METHODOLOGY 
The descriptive study was conducted in Gynecology Unit Nishtar 
Hospital Multan from July-2021 to July-2022. A total of 80 women 
with diagnosis of AUB were recruited in this study. Pregnant 
females, those having coagulation disorders, breast cancer or 
carcinoma of genital organs were excluded.  
 Data regarding patient’s demographics and menopausal 
status was collected from each female. 

 Every patient with an AUB underwent TVS. The thickness of 
the endometrium, its echogenicity, the size of the uterus, and any 
uterine or adnexal pathology were all observed. 
 Data analysis was performed using SPSS v23. Frequency 
and percentage was used to present spectrum of endometrial 
pathology.  
 

RESULTS 
Mean age was 46.16±9.50 years with range 25-60 years. 
Regarding menopausal status, 35 (43.75%) females were pre-
menopausal and 45 (56.25%) were post-menopausal (Figure 1). 
 On TVS findings, normal proliferative endometrium was 
found in 26 (32.5%) cases, endometrial polyps in 22 (27.5%) 
cases,myomas in 12 (15.0%) cases, hyperplasia in 12 (15.0%) 
cases, endometrial atrophy in 5 (6.25%) cases, and suspicious 
looking endometrium in 3 (3.75%) cases (Table 1). 
 

 
Figure 1. Menopausal Status of Females. 

 
Table 1. Frequency of TVS Findings. 

Normal Proliferative 26 (32.5%)  

Polyp 22 (27.5%) 

Myomas 12 (15.0%) 

Hyperplasia 12 (15.0%) 

Atrophy 05 (6.25%) 

Suspicious looking endometrium 03 (3.75%) 
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DISCUSSION 
The first signs of AUB may appear when a woman begins to 
experience menstruation for the first time.10 Although AUB is most 
common in women of reproductive age, it remains a common 
problem even after women reach menopause. As a result, the 
clinicopathological spectrum of uterine diseases that may be 
involved, as well as the management strategy that is adopted, is 
highly dependent on the individual's risk profile at the time of 
presentation.9 
 The first thing that needs to be done in order to determine a 
diagnosis is to evaluate the "quantity" of menstrual blood loss and 
how it is affecting the patient. To rule out the possibility of a more 
serious underlying condition, a thorough physical examination is 
required.10 In humans, transvaginal ultrasonography is frequently 
used for the diagnosis of intracavitary lesions such as endometrial 
polyps and endometrial hyperplasia in premenopausal women who 
exhibit AUB. This type of ultrasound has a sensitivity of up to 92% 
and a specificity of up to 93%.11 
 This study found that the average age of the patients was 
46.16 years, which correlates with the findings of the studies 
conducted by Vercellini P et al and Vitner D et al, which found that 
the average age was 41.57.8 years and 41.813.49 years, 
respectively.12, 13 
 In this study TVS showed normal uterus in 32.5% case and 
abnormal in 67.5% cases. Paolo Vercellini et al. normal findings in 
39% cases of AUB, and Towbin et al. reported normal findings in 
59% cases of AUB.12, 14 
 Endometrial polyps are localized intrauterine overgrowths 
and are one of the common gynaecological conditions associated 
with AUB, infertility and malignancy in women. The typical 
appearance of an endometrial polyp on ultrasonography is a well-
defined, homogeneous, polypoid lesion that may be isoechoic to 
the endometrium with preservation of the endometrial–myometrial 
interface.15 
 Endometrial hyperplasia is another major cause of AUB and 
is also considered to be a precursor for the development of 
endometrial cancer in women.16 
 A study by Agrawal et al. on utility of TVS for pathological 
evaluation of AUB, reported normal endometrium in 15% cases, 
polyps in 20% cases, hyperplasia in 58.75% cases, and fibroids in 
5% cases.17 
 A study conducted in Pakistan by Najeeb et al. reported 
normal examination in 32.6% cases, polyps in 26.9% cases, 
hyperplasia in 14.9% cases, suspicious looking endometrium in 
1.41% cases and myoma in 14.9% cases.18 
 Due to the close proximity of the endometrial probe to the 
endometrium when using the transvaginal route, image resolution 
has been significantly improved. This improvement is enhanced 
when the bladder is not full, as this causes the uterus to be 
compressed, which enables the detection of abnormal 
endometrium in addition to intracavitory lesions.19, 20. When done 
correctly, ultrasound imaging poses almost no danger and 
produces almost no unwanted effects. The value of such imaging 
as a medical tool can be improved by raising the standard of the 
equipment that is utilized and elevating the expertise of the 
medical staff that operates the equipment. 
 

CONCLUSION 
TVS is a safe, rapid, useful, knowledgeable cost efficient and cost-
effective modality for the diagnosis of endometrial pathologies. 

Endometrial polyps, myomas and hyperplasia are common cause 
of AUB. 
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