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Abstract

Hysteroscopy plays a crucial role in the diagnosis and management of Abnormal Uterine Bleeding (AUB), a condition 
characterized by irregular bleeding patterns that significantly impact women’s quality of life. This article examines both the 
diagnostic and therapeutic uses of hysteroscopy in addressing AUB, highlighting its capability to directly visualize the uterine 
cavity and facilitate targeted treatments. Hysteroscopy is particularly useful for identifying structural causes of AUB, such as 
polyps, fibroids, and endometrial hyperplasia, while offering a minimally invasive treatment option for these conditions. The 
benefits of the procedure include high diagnostic accuracy, shorter recovery periods, and the possibility of immediate treatment.
However, it also has limitations, such as the potential for incomplete visualization and certain complications. Overall, hysteroscopy 
is an effective tool in the management of AUB, with ongoing advancements enhancing its clinical efficacy and patient outcomes.
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Abbreviations

AUB: Abnormal Uterine Bleeding; HMB: Heavy 
Menstrual Bleeding; IMB: Intermenstrual Bleeding; PMB: 
Postmenopausal Bleeding; OPD: Out Patient Department.

Introduction

Abnormal Uterine Bleeding (AUB) is a prevalent gynecological 
issue affecting women across all age groups, significantly 
influencing their quality of life. AUB encompasses a variety 
of symptoms, including heavy menstrual bleeding (HMB), 
intermenstrual bleeding (IMB), and postmenopausal 
bleeding (PMB) [1]. 

Effective diagnosis and management of AUB require a 
thorough understanding of its potential structural and non-
structural causes. Hysteroscopy has emerged as a critical 
technique in both diagnosing and treating AUB, providing 
direct visualization of the uterine cavity and enabling precise 
interventions [2]. This article provides an in-depth analysis 
of hysteroscopy’s role in managing AUB, including its 
diagnostic and therapeutic applications, methods, benefits, 
limitations, and clinical outcomes.

Understanding Abnormal Uterine Bleeding 
(AUB)

AUB is characterized by bleeding from the uterus that is 
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abnormal in terms of volume, regularity, or timing. The FIGO 
(International Federation of Gynecology and Obstetrics) 
classification system, known as PALM-COEIN, divides the 
causes of AUB into structural and non-structural categories 
[3].

PALM (Structural Causes)
• Polyp (AUB-P): Endometrial or cervical polyps causing 

irregular or heavy bleeding.
• Adenomyosis (AUB-A): Endometrial tissue within the 

uterine muscle, leading to painful and heavy periods.
• Leiomyoma (AUB-L): Benign uterine fibroids causing 

heavy bleeding and pressure symptoms.
• Malignancy and Hyperplasia (AUB-M): Endometrial 

hyperplasia and cancer presenting with abnormal 
bleeding patterns.

COEIN (Non-Structural Causes)
• Coagulopathy (AUB-C): Bleeding disorders affecting 

blood clotting.
• Ovulatory Dysfunction (AUB-O): Irregular or absent 

ovulation causing irregular menstrual cycles.
• Endometrial (AUB-E): Dysfunctional endometrium not 

linked to structural issues.
• Iatrogenic (AUB-I): Bleeding related to medical devices 

or medications.
• Not Yet Classified (AUB-N): Causes that do not fit into the 

other categories.

Discussion

Hysteroscopy is a minimally invasive procedure involving 
the insertion of a hysteroscope-a thin, lighted instrument-
through the cervix into the uterine cavity. This technique 
allows for direct inspection of the endometrium and the 
identification of intrauterine abnormalities. Hysteroscopy 
can be diagnostic or operative, depending on the purpose 
and findings [4].

Diagnostic Hysteroscopy
• Evaluates the uterine cavity for abnormalities.
• Often performed in an OPD setting without anesthesia or 

with minimal sedation.
• Uses a hysteroscope with a smaller diameter.

Operative Hysteroscopy
• Treats identified abnormalities such as polyps, fibroids, 

or adhesions.
• Typically performed under general or regional 

anesthesia in an operating room.
• Requires a larger diameter hysteroscope with channels 

for surgical instruments.

Indications for Hysteroscopy in AUB

Hysteroscopy is recommended for various diagnostic and 
therapeutic purposes in AUB management

Diagnosis of Structural Abnormalities
• Identification of endometrial polyps, submucosal 

fibroids, and uterine anomalies.
• Assessment of the uterine cavity in cases of unexplained 

AUB, recurrent miscarriage, or infertility.

Evaluation of Endometrial Hyperplasia and 
Malignancy
• Direct visualization and biopsy of suspicious lesions in 

patients with atypical or postmenopausal bleeding.

Therapeutic Interventions
• Polypectomy: Removal of polyps causing bleeding or 

infertility.
• Myomectomy: Removal of submucosal fibroids causing 

heavy bleeding or fertility issues.
• Endometrial Ablation: Destruction of the endometrial 

lining for refractory AUB.
• Lysis of Adhesions: Treatment of intrauterine adhesions 

(Asherman’s syndrome) to restore normal uterine 
anatomy and function.

Benefits of Hysteroscopy in AUB Management

1. Direct Visualization: Provides a clear view of the uterine 
cavity, enabling accurate diagnosis of intrauterine 
pathology that may be missed by imaging alone.

2. Minimally Invasive: Typically involves less pain, shorter 
recovery times, and lower complication rates compared 
to more invasive surgical options.

3. Combined Diagnostic and Therapeutic Capability: Allows 
for the immediate treatment of abnormalities during 
the same procedure, reducing the need for multiple 
interventions.

4. High Diagnostic Accuracy: Direct visualization and 
targeted biopsies improve diagnostic accuracy, 
especially for conditions like endometrial hyperplasia or 
malignancy.

5. Outpatient Procedure: Diagnostic hysteroscopy can 
often be performed in an OPD setting, minimizing the 
need for hospitalization and associated costs.

Limitations and Risks

Despite its advantages, hysteroscopy has some limitations 
and potential risks
1. Incomplete Visualization: Severe bleeding, adhesions, or 
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anatomical abnormalities may hinder full visualization 
of the uterine cavity.

2. Complications: Rare but possible complications include 
uterine perforation, infection, and bleeding. These 
risks are higher in operative hysteroscopy compared to 
diagnostic procedures.

3. Technical Challenges: The procedure requires specialized 
equipment and skilled practitioners, which may not be 
available in all clinical settings.

4. Cost: The initial expense of hysteroscopy, particularly 
operative hysteroscopy, can be substantial, though it is 
often cost-effective in the long term.

Results

Hysteroscopy has been shown to significantly improve 
clinical outcomes in managing AUB. Studies have highlighted 
the following
• Polypectomy and Myomectomy: These procedures 

can provide significant symptom relief and improve 
reproductive outcomes, particularly in cases of 
infertility related to these conditions.

• Endometrial Ablation: Effective in reducing menstrual 
blood loss in women with heavy menstrual bleeding, 
with high patient satisfaction rates.

• Diagnosis of Endometrial Pathology: Offers a more 
accurate diagnosis compared to blind biopsy or 
imaging alone, leading to more appropriate and timely 
interventions.

Comparison with Other Diagnostic and 
Therapeutic Modalities

Hysteroscopy offers several advantages over other diagnostic 
and therapeutic methods
• Ultrasound and MRI: While useful for initial evaluation, 

these imaging techniques may not detect all intrauterine 
abnormalities and cannot provide a tissue diagnosis.

• Blind Endometrial Biopsy: This method can miss 
focal lesions and does not allow for the treatment of 
abnormalities, whereas hysteroscopy enables direct 
visualization and targeted biopsy.

• Dilation and Curettage (D&C): Hysteroscopy is less 
invasive than D&C and provides a more accurate 
diagnosis by allowing direct visualization and precise 
sampling of the endometrium.

Future Directions and Innovations 

The field of hysteroscopy is continually evolving, with new 
advancements aimed at improving the safety, efficacy, and 
accessibility of the procedure. Future developments may 
include [5]
1. Advanced Imaging Techniques: Innovations such as high-

definition cameras and 3D hysteroscopy can enhance 
visualization and diagnostic accuracy.

2. Miniaturization of Instruments: Smaller, more flexible 
hysteroscopes and instruments can reduce patient 
discomfort and make the procedure more widely 
applicable.

3. OPD-Based Procedures: Advances in technology 
may allow for more diagnostic and some therapeutic 
hysteroscopic procedures to be performed in an 
OPD setting, reducing costs and improving patient 
convenience.

4. Integration with Other Technologies: The use of robotics 
and artificial intelligence in

5. conjunction with hysteroscopy may further improve the 
precision and outcomes of the procedure.

Conclusion

Hysteroscopy is an invaluable tool in managing Abnormal 
Uterine Bleeding, providing unmatched diagnostic and 
therapeutic capabilities. Its ability to offer direct visualization 
of the uterine cavity and immediate intervention makes it a 
preferred choice in many clinical situations. While there are 
some limitations and risks, the benefits of hysteroscopy, 
including accuracy, safety, and improved patient outcomes, 
are substantial. As technological advancements continue, the 
role of hysteroscopy in gynecological practice is expected to 
expand, further enhancing the management of AUB and the 
quality of life for affected women
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