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Low-risk endometrial hyperplasia: 
hysteroscopy and histologic evaluation 
after treatment with LH-RH analogue 

S. PACE - M. FIGLIOLINI - A. GRASSI - P. FRANCESCHINI - A. PACH!

Summar_y: En1?metria� hyp�rpla_s�a i:. an.�n9?!:1-�tr!al pathologic_ condition often fou_nd �t pe·
rimenopausal age. Abnormal uterine bleeding (A.U.B.) is the most frequent symptom of endome­
trial hyperplasia. The combination of hysteroscopy and endometrial biopsy is the most suitable 
approach for the diagnosis of endometrial hyperplasia in symptomatic patients 

We have studied endometrial modifications due to LHRH-analogue in 75 patients with AUB 
and with a hysteroscopic and histologic picture of low-risk endometrial hyperplasia 

LHRH analogue is a valid treatment for all estrogen induced pathologies, because of its sup­
pressive action on hypothalamic-hypophysary gonadotropins 

The administration of LHRH for 4 months induced an improvement of the menstrual cycle 
within the first month of treatment in 53.3% of cases. At the end of treatment 100% of the pa­
tients were in amenorrhea. The hysteroscopic follow-up at 3 months showed an endometrial thinn­
ing with a tendency to hypoatrophy of the mucosa in 72% of cases. Three months after the 
end of treatment 20 patient had regular menstrual cycles and hysteroscopic and a histologic 
picture of normal endometrium. Only 30 patients had persistent amenorrhea with a consequent 
hysteroscopic and histologic picture of endometrial hypoatrophy. The use of LHRH analogue 
seems to have a great impact on the management of estrogen - dependent gynaecological benign 
diseases. 
Key words: Abnormal uterine bleeding; Endometrial inhibition; LH-RH analogue; Hysteroscopic 
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INTRODUCTION 

Glandular hyperplasia of the endome­
trium is a pathological condition, caused 
by absolute or relative hyperestrinism, 
which occurs more frequently around 
menopause and less frequently during the 
fertile age. The clinical interest here ari-
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ses not only from the risk of neoplastic 
transformation but also from the possible 
onset of serious problems of anaemia. The 
symptom is usually A.U.B. (Abnormal 
Uterine Bleeding). 

The oncogenic risk varies form O,4 to 
劝v in low-risk endometrial hyperplasia 
up to 8 % in cases considered at high 
risk, with a progression time towards car­
cinoma of about 10 years in the丘rst
case and 4 to 5 years in the second (1 · 2· 3).

According to the most recent literatu­
re, Kurman (2 ), Ferenczy (4 ), and to the
recent proposal of classification published 

79 
















