Can the measurement of endometrial thickness by transvaginal ultrasound be used for the prediction of endometrial cancer ...

Table 1. Studies of asymptomatic postmenopausal women with endometrial thickness measured

Paper
Giannella et al Prospective
Breijer et al Metanalysis
Famuyide et al Retrospective
Smith-Bindman et al Metanalysis
Saatli et al Retrospective
Total

Total No
268
11100
3600
100000
12643
127611

Included No Inclusion thickness
268
4 mm
6974
4-5 mm
154
4 mm
23452
5 mm
530
5 mm
31378
4-5 mm

dometrium. Carcinoma will be found though in a significant number of patients who undergo polypectomy.
So, there is a need for a close estimation of the uterus
for structural or focal lesions, and when endometrial
polyps or focal lesions are diagnosed, it is proposed to
be removed even in the absence of vaginal bleeding.
4.When should asymptomatic ET promptbiopsy?
Smith-Bindman6, suggested in their metanalysis
a cut-off value of 11mm for endometrial biopsy for
asymptomatic postmenopausal women, whereby
the risk of malignancy would be approximately
equal to that of a symptomatic woman with an ET
of 5mm. The aim of this analysis was to calculate an
endometrial thickness in asymptomatic women that
would match the malignancy risk in women with
bleeding and an endometrial measurement of
≤5mm.
According to the conclusions of Smith-Bindman6,
in a postmenopausal woman with vaginal bleeding,
the risk of cancer is approximately 7.3% if her endometrium is thick (>5mm) and <0.07% if her endometrium is thin (≤5mm). In postmenopausal
women without vaginal bleeding, the risk of cancer
is approximately 6.7% if the endometrium is thick
(>11mm) and 0.002% if the endometrium is thin
(≤11mm). This means that, if the endometrium
measures ≤11mm in a postmenopausal woman
without vaginal bleeding, endometrial biopsy is not
necessary as the risk of cancer is low. But each patient should be valued individually below 11mm.

Threshold
8 mm
17 mm
5 mm
5-17 mm

Ca Threshold
10 mm
24 mm
11 mm
11 mm
10-24 mm

Ca No
4
32
1
759
5
801

The risk of endometrial cancer is approximately
0.07% if the endometrium is thin (≤5mm) and 7.3%
if it is thick (>5mm) in a postmenopausal woman
with vaginal bleeding. Controversially in a postmenopausal woman without vaginal bleeding, the
risk of cancer is almost 0.002% if her endometrium
is thin (≤11mm) and 6.7% if the endometrium is
thick (>11mm). In a woman without bleeding, if the
definition of a normal endometrial thickness is lowered from 11 to 7mm (so that a measurement of
8mm or greater would be considered abnormal),
the cancer risk in a woman with a ‘thick endometrium’ is only 2.1%. By lowering the cut-off
from 11 to 7mm, the cancer detection rate would
increase slightly (from 87% to 95%) but the falsepositive rate would quadruple (from 0.25% to
0.90%). In conclusion 15% of cancers occur in
women without vaginal bleeding. As a woman’s age
increases, her risk of cancer increases at each endometrial thickness measurement. Using the 11mm
threshold, the risk of cancer increased from 4.1%
at age 50 years to 9.3% at age 79 years. Varying the
other estimates used in the decision analysis within
possible thickness ranges had no substantial effect
on the results.
5. Accuracy of ET and appropriateness of performed
hysteroscopies
Giannella [4], tried to estimate the diagnostic accuracy of endometrial thickness for the detection of
all intra-uterine pathology among asymptomatic
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