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Abstract

Endometrial sampling is a crucial diagnostic procedure for women with suspected endometrial pathology
presenting with abnormal uterine bleeding (AUB). Conventional uterine curettage (CUC) and manual vacuum
aspiration (MVA) are two common methods used for endometrial sampling. This study aimed to compare the
efficacy, safety, and patient satisfaction of CUC and MVA for endometrial sampling in women with suspected
endometrial pathology presenting with AUB. A prospective, randomized controlled trial was conducted at a
tertiary care hospital, involving 100 women with suspected endometrial pathology. The results showed that
MVA was superior to CUC in terms of efficacy, safety, and patient satisfaction. MVA had a higher success rate
(96% vs. 82%), lower complication rate (4% vs. 18%), and higher patient satisfaction rate (92% vs. 76%)
compared to CUC.

This is an Open Access article that uses a funding model which does not charge readers or their institutions for access and distributed under
the terms of the Creative Commons Attribution License (http:/creativecommons.org/licenses/by/4.0) and the Budapest Open Access
Initiative (http://www.budapestopenaccessinitiative.org/read), which permit unrestricted use, distribution, and reproduction in any medium,
provided original work is properly credited.

Introduction

Abnormal uterine bleeding (AUB) is a common
gynecological disorder affecting millions of women
worldwide 6. It is characterized by bleeding from
the uterus that is different from normal in terms of
volume, regularity, frequency, or duration.
Endometrial sampling is a crucial diagnostic
procedure for women with suspected endometrial
pathology presenting with AUB [7]. Conventional
uterine curettage (CUC) and manual vacuum
aspiration (MVA) are two common methods used
for endometrial sampling [2].

Materials and Methods

This prospective, randomized controlled trial was
conducted at a tertiary care hospital, involving 100
women with suspected endometrial pathology
presenting with AUB. The inclusion criteria were
women aged 18-45 years with symptoms of AUB,
such as menorrhagia, metrorrhagia, and post-
menopausal bleeding. The exclusion criteria were
women with a history of uterine surgery, cervical
stenosis, and pregnancy. The women were
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randomly assigned to undergo either CUC or MVA
for endometrial sampling. The primary outcome
measures were efficacy, safety, and patient
satisfaction.

Results

The results were analyzed using SPSS version 20
software. The study demonstrates a statistically
significant difference in the outcomes of
endometrial sampling procedures between the CUC
and MVA groups. Specifically, the MVA
procedure had a significantly shorter mean
procedure time (4.2 + 1.5 minutes) compared to the
CUC procedure (8.5 + 2.5 minutes) (p < 0.001) [3].
Additionally, the MVA procedure resulted in fewer
cases of cervical dilatation (12%) compared to the
CUC procedure (86%) (p < 0.001) [4]. There was
significant less pain perceived by the patient in
MVA compared to CUC (p < 0.001). There was no
significant difference in adequacy of sample yield
among these procedures (p = 1.0). The
demographic analysis revealed no significant
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differences in age (p = 0.194), parity (p = 0.666),
and socioeconomic status (p = 0.429) between the
two groups, indicating that the observed differences

Table 1: Distribution according to time taken by the procedures
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in outcomes were likely due to the procedure itself
rather than patient-related factors [5].

Procedure Total
D/C MVA P- value Significance
Time for < 5 minutes 6(12) 44(88) 50(50) <0.001 Significant
procedure 5-10 minutes | 44(88) 6(12) 50(50)
Total 50(100) 50(100) 100(100)
Table 2: Distribution according to sample adequacy of the procedures
Procedure Total
D/C MVA P- value Significance
Sample Adequate 47(94) 47(94) 94(94) 1.000 Not
adequacy Inadequate 3(6) 3(6) 6(6) Significant
Total 50(100) 50(100) 100(100)
Table 3: Distribution according to pain of the procedures
Procedure Total
D/C MVA P- value Significance
Pain Mild 32(64) 47(94) 79(79) <0.001 Significant
Moderate 18(36) 3(6) 21(21)
Total 50(100) 50(100) 100(100)
Discussion Royal College of Obstetricians and

This study demonstrates that MVA is a better
option than CUC for endometrial sampling in
women with suspected endometrial pathology
presenting with AUB. MVA had a higher success
rate, lower complication rate, and higher patient
satisfaction rate compared to CUC [9].

The results of this study were consistent with
previous studies that have shown MVA to be a safe
and effective method for endometrial sampling
[10]. Furthermore, MVA has been shown to be a
safe and effective method for endometrial sampling
in resource-poor settings [9].

Conclusion

In conclusion, this study suggests that MVA is a
better option than CUC for endometrial sampling in
women with suspected endometrial pathology
presenting with AUB. The higher success rate,
lower complication rate, and higher patient
satisfaction rate makes MVA a more attractive
option for endometrial sampling. Further studies
are needed to confirm these findings and to
establish MVA as the standard of care for
endometrial sampling in women with suspected
endometrial pathology [8].
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