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INTRODUCTION

Uterine cancer is one of the most dangerous and
prevalent cancers in the world, and its most common
symptom is pathological bleeding from the uterus [34].
Obesity, age >40 years, diabetes, hypertension, taking
estrogen-containing drugs, treatment with tamoxifen,
hereditary predisposition, insufficient physical activity are
currently the most common causes of this pathology in the
world [34,24]. Endometrial curettage is the most widely
used and popular method in the medical institutions of our
Republic for the detection of precancerous diseases that
cause uterine cancer, uterine hyperplasia, atypical cellular
hyperplasia and uterine endometrial polyps. Endometrial
curettage is now rarely used worldwide. Because this
method can cause many inconveniences and complications
such as profuse bleeding, there is a need to resort to new
effective methods [34].

Uterine cancer is the fourth most common cancer for
women in the United States. The prevalence of endometrial
cancer worldwide over the past years: In 2012 endometrial
cancer [35,32] was diagnosed in 527,600 women in the
globe with the mortality rate 1.7 to 2.4 per 100,000 women.
In the United States EC incidence was 61,380 new uterine
cancer cases in 2017, with almost 11,000 deaths from the
disease [35, 32]. Up to now, the American Cancer Society
has identified about 66,570 new cases of endometrial cancer

by 2021, of which about 12,940 have died from this
diagnosis.

The most common complaint in women with
endometrial cancer during menopause is bleeding, which
makes diagnosis easier. Almost 75% of women who
complain of acyclic bleeding during menopause are
diagnosed with uterine cancer at an early stage [4,9,6],
which further increases the effectiveness of treatment.
Patients who complain of abnormal bleeding are first
examined by ultrasound, endometrial thickness is assessed,
and a histological sample is taken from the uterine
endometrial layer to confirm the diagnosis, because the
diagnosis of uterine cancer is based on endometrial sample
results [24]. There are various methods of sampling the
uterine endometrium in foreign countries, including
diagnostic uterine incision, hysteroscopy, Pipelle-urogenital
probe sampling, Vabra Z-sampler, Mi-Mark cell sampler,
Isaacs cell sampler, Gynoscann device, Endorette, Tao
Brush, SAP- 1 device and others have been used
[27,20,23,15]. However, none of the methods listed above
allowed a complete assessment of uterine endometrial tissue.

THE MAIN FINDINGS AND RESULTS

The uterine cavity scrapings was developed by Recamier in
1840 and has been used for many years as the "gold
standard" for endometrial sampling.(31) This method, which
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has been popular for about 176 years, has many
complications, such as bleeding, uterine perforation (60% of
cases) [14]. It was found to be an expensive procedure,
especially in the USA, with a high rate of complications and
significant social impact due to complications such as pain,
risk of infection, and an increased likelihood of tumor cell
proliferation [34]. Vacuum curettage the Vabra aspiration
was introduced by Jensen in 1968 to assess endometrial
status in uterine body diseases [18]. The Vabra aspiration
system is a stainless steel cannula of 4.2 mm in diameter
attached to a portable electric vacuum pump. Since its
invention, there have been around 30 studies confirming
excellent patient acceptance and diagnostic value with the
Vabra aspirator [25]. However, later it was found that
utilization of the VVabra method is not very good at detecting
polyps and could miss early cancers [31]. Utilization of the
Gynoscann method comprises a disposable, plastic curette of
3 mm in diameter, consisting of two flexible wings attached
to the end of a flexible rod and contained in a thin
tube[20,30]. There were many studies of the Gynoscann
method and its effectiveness. However, according to
comparative studies, Gynoscann cannot replace curettage
without the risk of overlooking significant pathology [20].
The most recent from the above-mentioned
techniques, SAP-1 device, was patented and approved to be
used in China in 2001[15]. The sheath of this device is 25
cm in length and 3 mm in diameter. SAP-1 is becoming a
reliable method for screening EC and its precursors,
especially as it shows high reliability: sensitivity 73%,
specificity 95.8%, positive predictive value (PPV) 75% and
negative predictive value (NPV) 95.3% [15,36]. The
challenges in this procedure encouraged physicians to find
and implement a safer, less invasive, more accurate, and
easier-to-use method for endometrial sampling. Such
methods have been tested in practice for years, The most
popular vacuum aspiration device for office sampling
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procedure is the “Pipelle” device invented in 1984 by
Cornier E., Paris, France [11,27]. Moreover, Eddowes in
1990, Youssif and Mcmillan in 1995. Leng in 2013, Fakhar
et al. in 2008; Elsandabesee and Greenwood in 2005;
Machado et al.,in 2003; Dijkhuizen et al., in 2000;
Sundsback and Jebsen in 1994; Zorlu et al. In 1994; Sanam
and Majid in 2015; Ben-Baruch et al. in 1994; In 2011,
Leclair conducted various scientific studies on the method of
sampling the endometrial part of the uterus using the
“Pipelle” urogenetic probe [14,27].

There are several types of “ Pipelle” urogenetic
probe such as:
1. “The Pipelle de Cornier” is a flexible polypropylene
tube, with an external diameter of 3.1 mm and an internal
diameter of 2.6 mm. The sheath measures 23.5 cm in length
and has a soft endouterine end. There is a perforation, 2.4
mm in diameter, near the endouterine end of the sheath [11].
During the removal of an internal piston, negative pressure
is created and endometrial tissue comes into the cannula. . 2.
“Pipelle H” has the same outer and inner diameters as
“Pipelle de cornier” and is 50 cm long [12].  “Pipelle H”
device was developed at the Royal Free Hospital in London
for histological sampling during routine hysteroscopies.
[22,26]. “Pipelle Mark 11” (Laboratoire CCD, Paris,
France) is the only device providing samples for both
histology and cytology in one single attempt/procedure; and
it is a possible explanation of its high efficacy [28].

“Pipelle” urogenetic probe biopsy is superior to
other methods in detecting endometrial cancer and atypical
hyperplasia. “Pipelle” urogenetal probe accuracy is
relatively high in postmenopausal and premenopausal
women (Cancer 2000; 89: 1765-72. © 2000 American
Cancer Society). This method is very popular because it is
convenient and simple, painless, and less invasive. It allows
you to take a sample of 4-10% of the endometrial surface
and obtain data with a sensitivity of up to 97% [19].

Figure-1. Type “C” urogenetic probe “Pipelle”.

Sampling technique with “Pipelle” urogenetic probe.
“Pipelle” Sampling with a urogenetic probe does not
require special training. For women planning a pregnancy, it
is recommended to carry out the procedure on days 8-9 of
the menstrual cycle. Any woman of reproductive age or
woman who can become pregnant should have a
documented pregnancy test before treatment. Pre- and post-

menopausal women do not need to choose a separate day.
Just before the day of sampling, the doctor will review the
level of cleanliness of the vagina and advise not to use
suppositories, tampons, or similar materials the day before
the procedure. The procedure is minimally invasive and very
convenient without the use of any analgesics [19,34, 15]. If
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the procedure methodology is fully followed,
complications will be observed when using this method.

no

Indications for “Pipelle” biopsy:
- Endometrial hyperplasia
-To assess the condition of the uterus in infertility after
hormonal therapy
-To assess the condition of the endometrium in cases of
infertility and miscarriage
-In order to assess the planned dynamic monitoring of the
effectiveness of hormone therapy
-Atypic hyperplasia
-Endometriosis
-When bleeding during menopause and bleeding on the
background of hormonal contraceptives
-In uterine fibroids
-Endometrial polyps
-In order to determine the causes of menstrual disorders
-When uterine cancer is suspected
- (in vitro fertilization) in stage 1 of IVF [1, 34, 15,5].

Contraindications:
- With severe inflammation of the cervix and vagina
(possibly after treatment)
- Pregnancy
- With blood coagulation pathology
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Equipment for “Pipelle” biopsy:

. Gynecological room for procedure

. Vaginal speculum

. Medical gloves

. Clamp and tweezers

. Sterile wipes and tampons

. 70% Isopropyl Alcohol

. “Pipelle” urogenetic probe

. Sol. NaCl 0.9% -5-6ml

. 10% Neutral buffered formalin (NBF)
10. Container with a volume of 5-10ml [1, 34, 15,5,3].
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When the patient is ready for the procedure, a
speculum is placed in the vagina. The cervix is examined
and cleaned with sterile gauze soaked in alcohol. “Pipelle”
Sol urogenetic probe. NaCl is extracted from 0.9% -5-6 ml
(depending on the volume of the uterus) and is slowly
introduced into the body of the uterus through the cervical
canal. "In the third part of the pipette there is a hole with a
diameter of 2.4 mm, from which the liquid enters the uterine
cavity when the piston is pushed. [1, 34, 15.5]. When the
fluid enters the body of the uterus, the probe is gently
turned, and when negative pressure is generated, the
endometrial tissue fills the cannula, so that the biomaterial is
easily removed and introduced for cyto- and histological
examination [1,3].

Figure-2. Method of obtaining biomaterial from the body of the uterus using the device “Pipelle” [1].

A number of scientists have conducted research on the
extraction of biomaterial from the body of the uterus using
the urogenetic probe “Pipelle”, including: Caravaca de la
Cruz Murica (Spain) in the Department of Obstetrics and
Gynecology at the Comarcal del Noroeste Hospital.
Machado F and Moreno J conducted a case-control study in
pre- and postmenopausal women with abnormal bleeding to
assess the accuracy of endometrial biopsy with the “Pipelle”
device. Of these, 1535 samples were taken with “Corner
Pipelle”. Subsequently, curettage and hysterectomy were
performed in 168 patients. The histological data were

compared and, according to the report, the sensitivity of
Corner Pipelle was 84.2%, specificity 99.1%, accuracy
96.9%, positivity 94.1%, the study material was insufficient.
It was estimated at 16.09% [21]. The experimental results
proved that the biomaterial obtained with the Pipelle device
can be used in practice as an understandable, convenient and
economical method for the treatment of endometrial cancer
and atypical hyperplasia.

Moradan Sanam and Mir Mohammad Hani Madjid
at the Center for the Study of Abnormal Uterine Bleeding in
Iran have a pathology of the uterus over the age of 35 years.
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In 130 patients with hemorrhage, biomaterial was obtained
from the uterine body using Pipelle without any analgesia
and without dilation of the cervical canal, and then in the
same patients, both biomaterials were obtained from the
uterine body by diagnostic curettage using general
anesthesia and sent to the same pathologist. The diagnostic
values are compared. The diagnostic accuracy of “Pipelle”
was more than 97% compared with curettage, a mismatch
less than 5%, 100% accuracy, 100% specificity, and 90%
susceptibility have been reported for endometrial
proliferation, secretory endometrium, simple hyperplasia
without atypia, and cancer [29].

Shazia Fakhar, Gulshan Saeed and others at the
Shifa Medical College, Department of Obstetrics and
Gynecology, Islamabad, Pakistan, performed endometrial
sampling on 100 patients using a “Pipelle” urogenital probe
and then performed a diagnostic incision using a standard
curette. The Pipelle device had a sensitivity, specificity, and
a positive prognostic value of 100% for the diagnosis of
endometrial carcinoma, hyperplasia, and secretory
endometrium. High diagnostic sensitivity for atypical and
normal hyperplasia of “Pipelle” was found to be 100%,
specificity 98%, specificity for endometrial proliferation 94
and 93%, and negative prognostic value for endometritis
97%. Only edometric polyps were found to be insufficient
for evaluation. In conclusion: “Pipelle” is a highly
sensitive, specific, and very convenient, safe instrument for
the diagnosis of urogenital probe endometrial hyperplasia
and cancer [16].

At the Department of Obstetrics and Gynecology,
Faculty of Medicine, Isfahan University of Medical
Sciences, 87 patients with postmenopausal bleeding Fariba
Behnamfar and Elham Arshad received endometrial material
from the uterine body in an outpatient setting using a
“Pipelle” device and compared the results with diagnostic
curettage in the operating room. The results of
hysterectomy were also compared with the results of
“Pipelle” and diagnostic curettage. Results obtained using
the “Pipelle” urogenetic probe: 94.1% of malignant tumors
were diagnosed and 100% malignant tumors were detected
in the sample obtained by curettage. The sensitivity and
specificity of “Pipelle” to curettage are 94.12% and 100%,
respectively, for the diagnosis of malignant tumors. The
results confirmed “Pipelle” safe, cost-effective, and rapid
method, and concluded that diagnostic curettage was
preferable to cutting [7].

Ibrahim Anwar Abdelazim, Amro Aboelezz and Amr
Fati Abdulkarim at the Department of Obstetrics and
Gynecology, Ain Shams University, Faculty of Medicine
practice was conducted and the results were compared.
Diagnostic incision using conventional diagnostic curettage
revealed endometrial proliferation in 37 out of 140 samples,
secretory endometrium in 33 samples, endometrial
hyperplasia in 49 samples (45 without atypia and 4 with
atypia), endometritis in 8 samples, and endometrial polyps

in 3 samples. In this study, the Pipelle device had 100%
sensitivity, 100% specificity, and 100% accuracy for the
diagnosis of endometrial hyperplasia, endometrial
carcinoma, proliferative, and secretory endometriosis. It
also has a sum of 88.9% sensitivity and 99.2% negative
prediction value. The results show that the “Pipelle”
endometrial sampling method is a safe, accurate and low-
cost outpatient method that can detect malignant and benign
uterine tumors with general sensitivity and accuracy without
general and local anesthesia [2].

Chulalongkorn University, Faculty of Medicine,
Department  of  Obstetrics and  Gynecology S.
Bunyavejchevin, S. Triratanachat and others divided 30
patients who complained of pathological bleeding from the
uterus from June 1 to December 31, 1997 into 2 groups. In-
group A, the removal of endometrial tissue was performed
for the first time by a “Pipelle” device. Group B patients
received a diagnostic incision from the uterine body using a
curette. The results showed that histological sampling using
the “Pipelle” device was found to be absolutely painless
compared to curettage, and the sensitivity of the “Pipelle”
device was 87.5 and 100%. In summary, endometrial
sampling with a “Pipelle” e device is a less painful, simple,
easy, and cost-effective method than a diagnostic uterine
incision. It should be used with caution in cancer [10].

In the Department of Obstetrics and Gynecology at
the University of Tennessee, Memphis, Stovall TG,
Photopoulos GJ, and others sampled the uterine body to
determine the reliability of the “Pipelle” device in 40
patients, the mean age of the patients was 62 years (40-83).
Discomfort was noted by the patient as mild, moderate, or
severe, and severe pain was noted in only 2 patients (5.0%).
No complications were reported after endometrial sampling
on the Pipelle device. Endometrial carcinoma was
confirmed in 3 out of 40 samples. The endometrial sample
obtained using the “Pipelle” device was the same at 29
(74.4%) compared with post-hysterectomy histology. On
the Pipelle, 5 (12.8%) showed a high level difference and 5
(12.8%) showed a low level. No residual tumor was
detected in histology after 1 hysterectomy (2.5%) [33].

From October 2007 to November 2009, Fuat
Demirkiran, Evrim Yavuz and others at the Department of
Obstetrics and Gynecology, Istanbul University, Cerrahpasa
Medical Faculty, performed 478 “Pipelle” and Curettage
Endometrial Circumcision on 673 patients, 212 “Pipelle”
and 16 Hysterectomy. Endometrial incision was performed
using hysterectomy and curettage. The results obtained
were compared with each other. The results of endometrial
incision obtained using Pipelle and curettage were
consistent. The compatibility rate between Pipelle and
Hysterectomy was 67% and that of endometrial specimen
using Hysterectomy and Curettage was 70%.  The
sensitivity of Pipelle biopsy in the detection of hyperplasia
and atypical cells is 67 and 75%. The sensitivity of
endometrial incision results obtained by curettage in the
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detection of hyperplasia and atypical cells is 62 and 83%.
“Pipelle” biopsy has almost the same success rate as
diagnostic endometrial incision. However, both biopsy
methods are not perfect, but it has been concluded that
“Pipelle” biopsy is cheaper and easier than curettage [13].

In 2009-2011, Gungorduk, Asicioglu, and others
performed “Pipelle” on 78 out of 267 patients with normal
uterine bleeding and 189 on regular curettage. The results
were compared with the histology of patients who
underwent hysterectomy. The compatibility rate between
“Pipelle” biopsy and hysterectomy was 62%, hysterectomy
and dignostic curettage was 67%, “Pipelle” biopsy and
dignostic curettage for hyperplasia was 47.1% and 45%, and
atypical cell detection was 71.4% in both techniques. All
other indicators were the same in both groups. Thus,
“Pipelle” biopsy was concluded to be a reasonably cost-
effective, mini-invasive, and cost-effective method prior to
hysterectomy [17].

CONCLUSION

In summary, “Pipelle” biopsy is the most harmless method
of examining uterine endometrial tissue using a special
probe, which allows direct sampling of the endometrial
portion and detects atypical cells with high sensitivity to
endometrial curettage. In general, “Pipelle” biopsy is an
improved method of curettage that allows vacuum aspiration
to scrape away the tissue of the inner mucosa. In addition,
“Pipelle” biopsy is a painless, reliable method of
endometrial curettage that reduces the risk of various
infections of the external and internal genitalia in women,
prevents the spread of tumor cells, and relieves depression in
women due to severe pain. does not require much time for
practice, does not require dilation of the cervical canal as in
diagnostic curettage. Painkillers are not used. Even at the
planning stage of pregnancy, this practice allows early and
harmless detection of various pathologies, reduces the risk
of bleeding from the female genitals, various postoperative
complications are prevented and the patient does not incur
financial costs to treat postoperative complications after
sampling.

REFERENCES

1. Method of taking material for study in aspiration
biopsy of the endometrium. Development
institution: educational institution " Vitebsk State
Medical University" Authors: Candidate of
Medical Sciences, Associate Professor Lysenko
0.V., Doctor of Medical Sciences Professor Zanko
S.N., Starovoitov A.G.
https://www.vsmu.by/downloads/nir/instrukcii_Lys
enko_2011.doc.

2. Abdelazim | A, Aboelezz A, Abdulkareem AF.
Pipelle endometrial sampling versus conventional
dilatation & curettage in patients with abnormal
uterine bleeding. J Turk Ger Gynecol Assoc. 2013

10.

11.

12.

Mar 1;14(1):1-5. doi: 10.5152/jtgga.2013.01.
PMID: 24592061; PMCID: PMC3881726
Aimagambetova G. et al. Validation of Pipelle
endometrial biopsy in patients with abnormal
uterine bleeding in Kazakhstani healthcare setting
/[Clinical and  Experimental Obstetrics &
Gynecology. — 2021. — T. 48. — Ne. 3. — C. 670-675.
Amant F, Moerman P, Neven P, Timmerman D,
Van Limbergen E, Vergote |. Endometrial cancer.
Lancet. 2005 Aug 6-12;366(9484):491-505.

doi: 10.1016/S0140-6736(05)67063-8.

PMID: 16084259.

Amin N., Yazdani T., Kareem F. A STUDY OF
THE POTENCY OF PIPELLE BIOPSY
TECHNIQUE TO DETECT ENDOMETRIAL
DISEASE IN PERIMENOPAUSAL/
POSTMENOPAUSAL WOMEN //PAFMJ. — 2020.
—T.70. — Ne. 5. — C. 1549-52.

Andrijasevic S, Dotlic J, Arsenovic N, et al.
Differences in endometrial carcinoma presentations
and characteristics in pre- and postmenopausal
women. Srp Arh Celok Lek 2019;147:692-98.
[Crossref]

Behnamfar F, Arshad E. Diagnostic Values of
Pipelle and Standard Curettage Compared to
Hysterectomy  Pathology in  Postmenopausal
Bleeding: A Comparative Study. Adv Biomed Res.
2020 Oct 30;9:58. doi: 10.4103/abr.abr_28 20.
PMID: 33457341; PMCID: PMC7792876
Ben-Baruch G, Seidman DS, Schiff E, Moran O,
Menczer J. Outpatient endometrial sampling with
the Pipelle curette. Gynecol Obstet Invest.
1994;37(4):260-2. doi: 10.1159/000292573. PMID:
8050731.

Braun MM, Overbeek-Wager EA, Grumbo RJ.
Diagnosis and Management of Endometrial Cancer.
Am Fam Physician. 2016 Mar 15;93(6):468-74.
PMID: 26977831.

Bunyavejchevin S. et al. Pipelle versus fractional
curettage for the endometrial sampling in
postmenopausal women //J Med Assoc Thai. —
2001. —T. 84. — Ne. Suppl 1. — C. S326-330.

Cornier E. The Pipelle: a disposable device for
endometrial biopsy. Am J Obstet Gynecol. 1984 Jan
1;148(1):109-10. doi:  10.1016/s0002-9378(84)
80043-5. PMID: 6691367.

Dacco' MD, Moustafa M, Papoutsis D, Georgantzis
D, Halmos G, Magos A. An audit of using the H
Pipelle for endometrial sampling at outpatient
hysteroscopy and literature review comparison with
the Pipelle de Cornier. Eur J Obstet Gynecol
Reprod Biol. 2012 Dec;165(2):299-301. doi:
10.1016/j.ejogrb.2012.07.021. Epub 2012 Aug 11.
PMID: 22884589.

40  Volume 01 Issue 05 August 2021

Corresponding Author: Nigora Ergashevna Atakhanova


https://www.vsmu.by/downloads/nir/instrukcii_Lysenko_2011.doc
https://www.vsmu.by/downloads/nir/instrukcii_Lysenko_2011.doc
http://dx.doi.org/10.2298/SARH181107055A

Modern Methods of Early Detection of Endometrial Cancer on the Example of “Pipelle” Urogenital Probe

13.

14.

15.

16.

Demirkiran F, Yavuz E, Erenel H, Bese T, Arvas
M, Sanioglu C. Which is the best technique for
endometrial sampling? Aspiration (pipelle) versus
dilatation and curettage (D&C). Arch Gynecol
Obstet. 2012 Nov; 286(5):1277-82.  doi:
10.1007/s00404-012-2438-8. Epub 2012 Jul 6.
PMID: 22766754.

Dijkhuizen FP, Mol BW, Brélmann HA, Heintz
AP. The accuracy of endometrial sampling in the
diagnosis of patients with endometrial carcinoma
and hyperplasia: a meta-analysis. Cancer. 2000 Oct
15;89(8):1765-72. PMID: 11042572.

DuJ, LiY, Lv S, Wang Q, Sun C, Dong X, He M,
Ulain Q, Yuan Y, Tuo X, Batchu N, Song Q, Li Q.
Endometrial sampling devices for early diagnosis of
endometrial lesions. J Cancer Res Clin Oncol. 2016
Dec;142(12):2515-2522. doi: 10.1007/s00432-016-
2215-3. Epub 2016 Aug 11. PMID: 27515060;
PMCID: PMC5095161. https://doi.org/

Fakhar S, Saeed G, Khan AH, Alam AY. Validity
of pipelle endometrial sampling in patients with
abnormal uterine bleeding. Ann Saudi Med. 2008
May-Jun;28(3):188-91. doi: 10.5144/0256-
4947.2008.188. PMID: 18500186; PMCID:
PMC60744009.

22.

23.

24,

25.

26.

Madari S, Al-Shabibi N, Papalampros P,
Papadimitriou A, Magos A. A randomised trial
comparing the H Pipelle with the standard Pipelle
for  endometrial  sampling at  'no-touch’
(vaginoscopic) hysteroscopy. BJOG. 2009 Jan; 116
(1):32-7. doi: 10.1111/j.1471-0528.2008.01992.x.
PMID: 19087077.

Moberger B, Nilsson S, Palmstierna S, Redvall L,
Sternby N. A multicenter study comparing two
endometrial sampling devices--Medscand Endorette
and Pipelle de Cornier. Acta Obstet Gynecol Scand.
1998 Aug;77(7):764-9. PMID: 9740526. [PubMed]
Muinelo-Romay L., Casas-Arozamena C., Abal M.
Liquid biopsy in endometrial cancer: New
opportunities for personalized oncology
[lnternational journal of molecular sciences. —
2018. - T.19. — Ne. 8. — C. 2311.

Naim NM, Mahdy ZA, Ahmad S, Razi ZR. The
Vabra aspirator versus the Pipelle device for
outpatient endometrial sampling. Aust N Z J Obstet
Gynaecol. 2007 Apr; 47(2):132-6.

doi: 10.1111/j.1479-828X.2007.00699.x.
17355303.

Ngu SF, Cheung VY, Pun TC. Randomized study
of wvaginoscopy and H Pipelle vs traditional

PMID:

17. Gungorduk K. et al. Comparison of the hysteroscopy and standard Pipelle. J Minim
histopathological — diagnoses  of  preoperative Invasive Gynecol. 2012 Mar-Apr;19(2):206-11. doi:
dilatation and curettage and Pipelle biopsy //Eur J 10.1016/j.jmig.2011.12.007. Epub 2012 Jan 20.
Gynaecol Oncol. — 2014. — T. 35. — Ne. 5. — C. 539- PMID: 22265052.

543. 27. Piatek S, Warzecha D, Kisielewski F, Szymusik I,

18. Helmerhorst TJ, Franke HR, Risse EK, Panek G, Wielgos M. Pipelle biopsy and dilatation
Heeregrave-Bechthold M, Kenemans P, Stolk JG. and curettage in clinical practice: are factors
Endocervical curettage by Vabra aspiration as part affecting their effectiveness the same? J Obstet
of colposcopic evaluation. Gynecol Oncol. 1990 Gynaecol Res. 2019 Mar;45(3):645-651. doi:
Mar;36(3):312-6. doi: 10.1016/0090- 10.1111/jog.13882. Epub 2018 Dec 12. PMID:
8258(90)90132-5. PMID: 2318439. 30548369. [PubMed]

19. llavarasi CR, Jyothi GS, Alva NK. Study of the 28. Polena V, Mergui JL, Zerat L, Sananes S. The role
Efficacy of Pipelle Biopsy Technique to Diagnose of Pipelle Mark Il sampling in endometrial disease
Endometrial Diseases in  Abnormal Uterine diagnosis. Eur J Obstet Gynecol Reprod Biol. 2007
Bleeding. J Midlife Health. 2019 Apr-Jun;10(2):75- Oct;134(2):233-7.

80. doi: 10.4103/jmh.JMH_109 18. PMID: doi: 10.1016/j.ejogrb.2006.07.026. Epub 2006 Oct
31391756; PMCID: PMC6643712. 9. PMID: 17029754.

20. Kufahl J, Pedersen I, Sindberg Eriksen P, et al. 29. Sanam M, Majid MM. Comparison the Diagnostic
Transvaginal ultrasound, endometrial cytology Value of Dilatation and Curettage Versus
sampled by Gynoscann and histology obtained by Endometrial Biopsy by Pipelle--a Clinical Trial.
Uterine Explora Curette compared to the histology Asian Pac J Cancer Prev. 2015;16(12):4971-5. doi:
of the uterine specimen. A prospective study in pre- 10.7314/apjcp.2015.16.12.4971. PMID: 26163624.
and postmenopausal women undergoing elective 30. Schei B, Bang TF, Halgunset J, Haugen OA,
hysterectomy. Acta Obstet Gynecol Scand Haarstad I, Onsrud M. Microcurettage sampling of
1997;76:790-6. [Crossref] [PubMed] the endometrium for histopathological examination-

21. Machado F, Moreno J, Carazo M, et al. Accuracy -simpler but not safe? Comparison of endometrial
of endometrial biopsy with the Cornier pipelle for histopathology in samples obtained by a disposable
diagnosis of endometrial cancer and atypical mechanical curette and by traditional curettage.
hyperplasia. European Journal of Gynaecological Acta Obstet Gynecol Scand. 1994 Jul;73(6):497-
Oncology. 2003 ;24(3-4):279-281.

41 Volume 01 Issue 05 August 2021 Corresponding Author: Nigora Ergashevna Atakhanova


https://doi.org/
http://dx.doi.org/10.3109/00016349709024349
http://www.ncbi.nlm.nih.gov/pubmed/9348260
http://www.ncbi.nlm.nih.gov/pubmed/9740526
http://www.ncbi.nlm.nih.gov/pubmed/30548369

Modern Methods of Early Detection of Endometrial Cancer on the Example of “Pipelle” Urogenital Probe

31.

32.

33.

34.

35.

36.

501. doi: 10.3109/00016349409013439. PMID:
8042464. [Crossref] [PubMed]

Seamark CJ. The demise of the D&C. J R Soc Med.
1998 Feb;91(2):76-9. doi:
10.1177/014107689809100207. PMID: 9602743;
PMCID: PMC1296490. [Crossref] [PubMed]

Siegel RL, Miller KD, Jemal A. Cancer statistics,
2019. CA Cancer J Clin. 2019 Jan;69(1):7-34. doi:
10.3322/caac.21551. Epub 2019 Jan 8. PMID:
30620402.

Stovall T. G. et al. Pipelle endometrial sampling in
patients with known endometrial carcinoma
/[Obstetrics and gynecology. — 1991. — T. 77. — Ne.
6. — C. 954-956.

Terzic M. M. et al. Current role of Pipelle
endometrial sampling in early diagnosis of
endometrial cancer. — 2020. (Milan Milosav
Terzict?3, Gulzhanat Aimagambetova?, Sanja
Terzic, Melanie Norton®, Gauri Bapayeva?, Simone
Garzon®  Current role of Pipelle endometrial
sampling in early diagnosis of endometrial cancer.
Vol 9, No 12 (December 2020) )

Torre LA, Bray F, Siegel RL, Ferlay J, Lortet-
Tieulent J, Jemal A. Global cancer statistics, 2012.
CA Cancer J Clin. 2015 Mar;65(2):87-108. doi:
10.3322/caac.21262. Epub 2015 Feb 4. PMID:
25651787.

Wen J, Chen R, Zhao J, Dong Y, Yang X, Liao QP.
Combining endometrium sampling device and
SurePath preparation to screen for endometrial
carcinoma: a validation study. Chin Med J (Engl).
2015 Mar 5;128(5):648-53. doi: 10.4103/0366-
6999.151664. PMID:  25698198; PMCID:
PMC4834777. [Crossref] [PubMed]

42 Volume 01 Issue 05 August 2021

Corresponding Author: Nigora Ergashevna Atakhanova


http://dx.doi.org/10.3109/00016349409013439
http://www.ncbi.nlm.nih.gov/pubmed/8042464
http://dx.doi.org/10.3109/01443615.2012.719944
http://www.ncbi.nlm.nih.gov/pubmed/23075358
https://tcr.amegroups.com/issue/view/514
http://dx.doi.org/10.4103/0366-6999.151664
http://www.ncbi.nlm.nih.gov/pubmed/25698198

