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JUmma?ry
Dilatatic;n of tbe ceruix and
endometrial curettage (D€'C) is a
traditional and commonl.y pe(brm-
ecl procedure in Sqltnaecologt. It bas
been mainly ttsecl in the diagnosis
ancl ruan agement oJ' abnonnal
bleeeling ctltbottgb u,onlen utitb a
uticJe sPectntm rf'disorders baue been
subjectecl to tbe operalictn. Tbe place
c1l' D&C in cttrrent,qynaecologica I
prutctice is ciebatecl and altentatiue
clictgnostic optiotls olferecl.
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Introduction
Dilatation of the cenix and curettage
of the endometrium (D&C) is a
widely performed procedure in
gynaecology.' It is usually done
under general  anacsthet ic  in  an
operating theatre.2 Women readily
accept  a D&C rvhen thei r
practitioners deem it necessary, and
many patients desire the procedure to
"cleanse" what is perceived to be a
uterine cavity with an accumulation
of debris. It has been employed in
the past fbr both diagnostic and
therapeutic purposcs.t

Indications for a Diaqnostic
D&C
Traditional dogma suggests that
women with abnormal vaginal
bleeding be investigated by D&C.'

Yet those below 40 years ofage
seldom have organic lesions of the
endometrium to account for their
symptoms, so in these women the
pathology yield is minimal.' Similarly
D&C is  unhelpfu l  in  d iagnosing
bleeding disorders with a hormonal
basis,' particularlv if done at an
inappropriate time in the menstrual
cycle . Curettage is of limited value in
establishing the presence of fbcal
endometrial Iesions causing bleeding
and inaccessible pathology is easily
missed.' The recent introduction of
cndomctrial sampling devices has
reduced the range of indications for
diagnostic D&Cs. Several plastic
sampling tools are available fbr
obtaining either cytological or
histological endometrial specimens.
The "Acurettc" devicc (Rocket.

London) obtains a scrap of
endometrial tissue for histological
ar-ralysis; the "Endopap" (Shcrwood
Medical- St Louis) is suitablc fbr
securing cytological spccimens of the
endometrium. Many other similar
devices are in current use. These
samplers are passed transcervicallv
into the uterine cavity without the
need for premcdication or analgesia.s
Any discomfort is mild and transient.
They are inexpensive and obviate
hospital admission and D&C under
general anaesthetic.s (Table I).
Endometrial sampling is well
tolerated by most women, but may
be difficult if the cervix is ste nosed or
atrophic. Women accept the
discomfbrt especially if the
alternatives are appreciated. Frail or
infirm subjects benefit from an out-
patient (or oflice) procedure without
anacsthetic, and the cost-saving is
considerable . If tissue sampling is
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unsatisfactory, a hysteroscopic
examination of the uterine cavity and
endometrium is preferred. This is
possib le unde r  local  anaesthet ic ,J
although certain women would
refuse an awake procedure in the
lithotomy position (Table 2). If

Pathology yeilded by D&C in
younger women) is minimal

endometrial sampling is unavailable,
the expertise to perform hysteroscoplt
insufiicient, or if the procedures fail
(especially in anxious women) then
D&C may be the only alternative.

Most theatres, even in smaller rural
hospitals, have a cystoscope available.
The purchase of a diagnostic sheath
at a modest cost makes diagnostic
hvsteroscopy with a fluid distension
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medium feasible.' When performed
under local anaesthetic with a CO,
uterine insufflator, most women rate
the discomfort of hysteroscopy no
more than that of dysmenorrhoea.'

At present the value of an ultrasound
scan lor  demonstrar i r rg in t raure r inc
pathology is unclear. \44-rile
histological opinion is clearly
impossible, sonar may demonstrate
polyps and other uterine lesions.
Recent work describes the use of
transvaginal ultrasonography for
detecting endometrial abnormalities
in women with postmenopausal
bleeding.6''/ Some workers suggest
that an endometrial thickness of less
than 5mm allows conscn ativc
management of r'vomen rvith
postmcnopausal  b leeding,  or

excludes malignancy when screening
for endometrial carcinoma.6'7 In one
report, a normal ultrasonic
appearancc of  the e ndomctr ium i r r
postmenopausal women excludes
endometrial pathology.s F{or'vever a
contrary view suggests that the
sensitivity and the negative predictive
value ofvaginal ultrasound is not
sufficient to replace histological

Technological advances make
liberal use of D&C undesirable

examination of the endometrium.'
Clearly further work on the subject is
required.

The value of vaginal cvtolog,v rests on
the assumption that exfbliated
endometrial cells collect in the
posterior vaginal fbrnix and a Pap
smear mav demonstrate abnormal
cells gathered fiom this arca.

Is there still a place for the diagnostic
D&Cf As far back as 1958, Word
and colleagr-res"' published an article
entitled "The fallacy of simple Llterinc
curettage". Despite "thorough"
curcttagc by an experier-rced
g,vnaecologist, large areas of the
endometrium remain unsampled.'
D&C is not infhllible, and
endometrial biopsy by means of a
plastic san-rpling device is certainly no
rvorsc t l ran D&( hrr  d i . rgnosing
patholog,v.: Undoubtedly some valid
indications for D&C exist todav and
it rvill probabl), ahvays have a niche in
gynaecology (Table 3).

Tabie 2: ,Alternatives- to
Diaenosric D&C

(i) Cytological examination of
endometrial cells collected

, frorn,the vagital fo{!l{ ''

(ii) Cytological endometrial
sampling with a disposable
samDrer

(iii) Histological endometrial
sampling with a disposable
sampler

1iv) Diagnostic hysteroscopy with
bropsy.

(v) Ultrasound sc*n of dre
endnrAetrilrn itl selected,' , ,
cases a possibiliry in future.
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Table 3: Indications for a
Diagnostic D&C

(i) Absence of alternative forms
of tissue sampling

(ii) Failure to obtain adequarc
tissue by other methods

(ii i) Method failure of alternalive
forms of sampling

(iv) Cervical stenosis or severe
cervical auophy

(v) Patient unrvilling/unable co
tolerate alternative procedure

(vi) Suspected pregnancy
complications. ie ectopic
pregnancy, incomplete
abortion

Endometrial Sampling - A
Gynaecologist's Jobl
San-rplling endometrium u,ith a
dis;rosrrble plastic sampler is generallr,
r r  s inrp lc  t . rsk.  Thc techniquc is
reirclill' mastcrcd afier demonstration
and is r.ro rnorc clifficult than taking a
Pap sr.near. The majority of rvomen
rnav havc the procedure in their
fhrnilv phvsician's rooms. If sampling
is diflicult or pair-rful, an alternative
procedtrrc is advocated. (See Table 3).

Strrnpling rnay bc done by any person
ir-rstructcd in the rnethod. The
technique of diagnostic \steroscol-ry
is lrcst rnlstcrcd by n practising
gynaecologist after sr-ritable teaching
irnd supcn'ision.
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Abctt'e: "Accttrette" clisposable ct.rrette,

Indications for a Therapeutic
D&C
In the prrst l)ck(l has been r-rsed in
the managcurcr.rt of pclvic pain,
lencorrhoea, clysmcnorrhoca :rnd
infbrtility. Thc irrgumcnt for D&C

Ilelotr: "E tt clopult " e n cl o nt et ri a l sct tu pl e r

in thcsc cases is r.nore cr.r.rpiricrrl thrrn
scientific ar-rd its Ltse as i1
"gvnaecologicll panrrccir" is
unjustif ied. It crruses i l luntbcr ()f
complications incluc'ling cnckrmctritis,
uterine perfbration r,r,ith blccclir-rg,
sy'necclrirre fi rrmrttiort irn(l rr ri l trrry
tract infbction.' D&(l is still lr'iclcly
practised fbr abnormal blcccling, br"rt
evidence sLrggests thtrt rr recluction of
menstruation in tl-re flrst pcri<tcl aftcr
D&C is followcd bv incrcirsccl loss
srrbseqrrerr t l r ' . r j  Hou'cvcr  pr l t ients r l l 'c
not averse to "laundering" the uterus
and the placebo eflect of l l)&C on
perceived menstruirl abnormrrlitv is
considerable. Valicl inclicrrtior.rs fbr ir
theraper-rtic D&C are irs fbllorvs
(Table 4) .

Conclusions
I(norvledge ancl technologv in
gynaecology has improvecl
immeasurably sir.rce the introcluction
of uterine cllrettage. Whilc ch:rngc
for the sakc clf changc is unclcsirable,
modern advanccs havc r.nacic thc
liberal use of D&(l fbr cliagnostic ar"rd
therapeutic rcasons ur.rclesirablc.

Table 4: Indications for a
Therapeutic D&C

(i) Pregnancy complications
- First trimester termination

ofpregnancy
- Missed aborrion
- Evacuation of uterrrs
- Management of

trophoblastic disease

(ii) Benign conditions of the
Lrterus

- Pollpectomy
- Cervical stenosis

(i i i) Contracepdon
- Removal of IUCD with

"absent" strings
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llettcr and cheaper alternatives are
norv available, and the infbrmed
practitioner is urged to take
advantage of these options.
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