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Objective: To describe the use of office hysteroscopy as a possible screening test in postmenopausal women.

Design: A total of 925 women (mean age 56 yrs, range 38-82), who had had their last menstrual period at least 1 year before, were selected. The patients underwent TVS, followed immediately by hysteroscopy with eye-guided biopsy. Specimens were examined by a senior pathologist. Hysteroscopies were performed with the vaginoscopic approach, without any analgesia or anaesthesia, in an out-patients’ department. Patients included in the study were distinguished as symptomatic (abnormal bleeding) or asymptomatic, and subdivided into two groups: group 1, having an endometrial thickness ( 4 mm, and group 2, having an endometrial thickness ( 4 mm, at ultrasound. Sensitivity, specificity, positive predictive value (PPV), and negative predictive value (NPV) of the hysteroscopic evaluation were calculated in each patient group.

Results: Of 925 patients, 573 (62%) were included in group 1 and 352 (38%) in group 2. In group1, hysteroscopy showed an endometrial abnormality in 105 (18.3%) women. In group 1, comparison of the diagnostic value of hysteroscopy with histology for detecting endometrial abnormalities yielded 99 % sensitivity and 100 % specificity, 100 % PPV and 99 % NPV for hysteroscopy. In group 2, hysteroscopy revealed an endometrial abnormality in 125 (35.5%) women. Comparison in this group of the diagnostic value of hysteroscopy and histology in detecting endometrial abnormalities yielded 100 % sensitivity and 99 % specificity, 98 % PPV and 100 % NPV for hysteroscopy.

Conclusion:
In our opinion, all postmenopausal women, even if asymptomatic, should undergo regular assessment of the endometrium by hysteroscopy and EGB, especially if they have in mind to submit to hormonal replacement therapy. This conclusion can be only supported by a specific technique to perform hysteroscopy. Use of analgesia, anaesthesia, operative room could make hysteroscopy too much expensive and complicate to be considered a screening test.
