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Vaginosonography in primary prevention 

of endometrial oncological pathology 

G. GHIRARDINI - R. MONTANARI - C. GUALERZI

Su_mmary: In. 38.P�tient�. observ:ed for postmenopausal blee.ding_ (!Ud_omet_rial thickness measured 
by vaginosonography before diagnostic_ curettage was compared with histological results. In 3() 
patients with endometrial _thic½ne�s below 4 mm only inactive endometrium was found, whereas in 
8 patients with endometrial thickness above 4 mm di任erent pathologies were present. The role 
of vaginosonography in· primary prevention of endometrial oncology -is dicussecf. 
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INTRODUCTION 

The incidence of endometrial carcinoma 
is continuously increasing in developed 
countries. This is due to many factors 
and among them: 1) aging population; 2) 
better nutrition; 3) reduced number of 
pregnancies. In most cases it is a patholo­
gy of the postmenopausal age, with a peak 
incidence at about 60 years. Advance in 
knowledge of cancer of the endometrium 
has been impeded by several persistent 
concepts and mainly: 1) that endometrial 
cancer is always a relatively benign mali­
gnancy, easily cured; 2) that women will 
report postmenopausal bleeding promptly. 
The result is persistent discussion as to the 
possible therapeutical options. 

Early diagnosis of endometrial carcino­
mas is therefore of the utmost clinical 
importance for achieving primary preven­
tion (diagnosis before symptoms) of this 
neoplasia. The available methods of 

Department of Obstetrics and Gynaecology 
Franchini Hospital 
Montecchio Emilia (RE) 

C!in. Exp. Obst. Gyn. • ISSN: 0390-6663 
XVIII, n. 2, 1991 

scr��ning such as endo1;1�!rial . cytology
�n� hy.ster�scopy, ar� not fuJly_satisf31ctory: 
It is therefore mandatory, before the end 
of the century, that we develop a method 
of screening with the following characte­
ristics: 1) accepted by the patients; 2) 
without complications; 3) at low cost; 4) 
effective in detection of carcinoma and its 
precursors. 

To this end we tested the possibility of 
vaginal sonography to be used as a 
screening method for endometrial oncolo­
gy in postmenopausal age. 

MATERIALS 
All patients observed for postmenopausal 

bleeding in our Division (amenorrhea for at 
least 2 years) between January and September 
1990 were considered. Patients receiving hormo­
nal replacement therapy were excluded. A to­
tal of 38 patients was considered. 

METHODS 
All patients underwent first vaginosonogra­

phic examination with empty bladder. We used
a 5.0 MHz vaginal transducer with a 240° angl.e (Combison 320.5, Kretz, Austria), The maxi一
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