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The FIGO systems for nomencl:
bleeding in the reproductive y
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Terms anémiianed in the HGG L

“homenciature system
Dysfunctional uterme bleed:ng

Epimenorrhagra

Eprmenorrhea

Functsona! uterme bleeding

ﬁypgrmengnhea

Hypomenorrhea

Menomekorrhagla

Menorthagia (al usages: essential

menorrhagia, idiopathic menorrhagia,
primary menorrhagia, functionai
menorrhagia, ovulatory menorrhagia,
anovulatory menorrhagaa)

Metmrrhagea

Me’rropam:ca hemcrrhaglca

Ohgnmpnorrhea

Poiymenorrhag

Poiymenerrhea

Utﬁrlne hemorrhage

FIGO, ternelional Federalion of Gynecology and

Obststries.

Munro. FIGO system for abnormal uterine bleeding,

Am | Obstet Gynecol 2012,
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IL CAMBIAMENTO
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TRELE 2

Suggested “normat” fimits for mensiruai parameters

inthe mld—reproductive years

Clinical dimensions of menstruation
and menstrual cycle

Descriptive term

Normal fimits
(5th-95th percentiles)

Frequency of menses, d

Regularity of menses: cycle-to-cycle var’raﬁon

over 12 months, d

Volume of monthiy biood loss, mL

© Absent

Irregular

Frequent
Norma!
Infrequent

Regu{ar

<24

"“>'38
No bleedlng

Vanatron + 2- 20 o

' Vanatron >20

Prolonged
Normal

Shmened et

Heavy

Normal

nght

Munm FRJU\)rtemjurubnormalrrtermeb!eedmg Aml()hcm(‘me‘mr 2012
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ALM: cause organiche

Polyp

COEIN: cause funzionali

Coagulopathy

Ovulatory dysfunction

Adenomyosis
i Submucous _
Leiomyoma L Mot Endometrial
Malignancy & hyperplasia latrogenic
Not yet classified
Le'°myoma SM - Submucous 0 Pedunculated intracavitary
subclassification R T
system 2 [250% intramural
) O - Other 3 Contacts endometrium; 100% intramural
2.5 }_3 }'____‘.E N 4 Intramural
w ‘,"’ 1 5 | 5 Subserous 250% intramural
> _ st 15
V g 6 Subserous <50% intramural
B )
5 ) 7 Subserous pedunculated
7 ) 8 Other (specify e.g. cervical, parasitic)
H'}'bl‘id Two numbers are listed separated by a hyphen. By convention, the first
Ieiomyumas refers o the relationship with the endomettium while the second relers to

the relationship to the serosa. One example is below

[impact both
endometrium and
serosa)

2-5

Submucous and subserous, each with less
than half the diameter in the endometrial
and peritoneal cavities, respectively.

The FIGO classification o
the eproductive years

of abnormal uterine bleeding in

Malcolm G. Munro et al. Fertil Steril 2011.




Incidenza in postm u
e Pazienti< 50 aé; 14,6/1000
e Pazienti 51{, -79 aa 4/1000

e Pazienti > 80 aa 1,7/1000

-Dia be;te mél ito
Steveg % Géidstelp

ypausali @ secondaria a modificazioni

gina o dell’endometrio.
Steven R. Goldstein, MD. AJOG 2009

La maggloranza dei AUB p
atrofiche

i







etrio In pameﬁwtl >35 anni
| :
|

= M

ACOG Committee on Prag! etins— Gynecology. American College of
@bstetrlmans and Gynec so; ts. ACOG practlce bulletin: management of



10-40%
12-34% i
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E sempre necessaria la rimozione?

/ps is relatively low ranging from 0.5% to 4.8%
population studied.

L Costa-Paiva et al. Menopause 2011
nant transformation in less than 8% of cases.

S CLee et al. Obstetrics & Gynecology 2010




lipi associati ad AUB in pozstmen,ejfpﬁwausa”

\
pazienti in eta fertile e a%intométlche (1,51%) =
' :

MD et al. Menopause 2011
MD et al. Obstetrics}& Gynecology 2010
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nale Sostitutiva.
Orvieto R et al. Acta Obstet Gynecol Scand 1999.

mallgnl in pazienti in Terapia
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endometriale.

| Table 1

World Health Organization 1994 (WHO94) classification system [49]

Risk of progression
to endometrial

Class Histologic findings carcinoma [51]° Implied treatment option
~ Simple Proliferation of glandular cells, but glands 1% Hormone therapy

: relatively unchanged

Complex Proliteration of glandular cells, and glands 3% Hormone therapy or surgery
crowded and distorted

Simple with atypia Architectural features of simple hyperplasia; 8% Surgery or hormone therapy for poor surgical
individual cells demonstrating atypia candidates or those who wish to preserve fertility

Complex with atypia  Architectural features of complex 29% Surgery or hormone therapy for poor surgical
hyperplasia; individual cells candidates or those who wish to preserve fertility

demonstrating atypia

* Data are based on 170 patients with a diagnosis of hyperplasia and followed up for 12 months without hysterectomy [S1].
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A -erlcan College of Obs
14-2001 states that “b
( ~exclude cancer is indica

f’ﬁ, ; suspected of ha

ny woman older than 35 years who is
anovulatory uterine bleeding.”




e paziente con AU Bf‘”““*?*

* Anamnesi, ¢ Inico-strumentale in asserﬁ’za di urgenza.
e Sing in pa2|ent| fertI|I§ a
.........
. r A -8 mesi) |
EWFIO apy o%ndlme stico
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metriale?

Office Dia

/ is and Management of Abnormal Uterine Bleeding
Ming C Tsai, MD and Ste

5oldstein, MD. Clinical Obstetrics and Gynecology 2012




etriale: gold standard diagnostico

Bingol B ol Obstet 2011
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Epstein E et al., Acta Obstet Gynecol Scand 2001
; \ Bettocchi S et Al., Fertil Steril 2001



\
h
| ZA DEI LIMITI DEL D&C
i
105 p
| step: ;
Il ste Unico tempo cHnrurglc;
n 1
Eéne foc?le
g’
D&C mlssed 58% of po 0% of complex
ﬁwi’; %\i@b . Acta O ;tet Gynecol Scand 2001

La @/éncgfﬁaqnza tra la diag|
(94%) solo in pazienti pri

e la diagnosi finale e eccellente

oni focali all’isteroscopia.

Epstein E et al., Acta Obstet Gynecol Scand 2001
Linda D. Bradley, MD. Menopause 2011
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i K'endometrio

Vuopala S. Acta Obstet Gynecol Scand 1997



ndometrio: 97,5% sen5|billta
Stovall TG et al., Obstet Gynecol 1991
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zienti con K endometrio

esteso almeno al 50% della cavita

Guido RS et al., ] Reprod Med 1995
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DIAGNOSTICA PIPELLE VS VABRA

IPE

SPEC%

Dijkhuizen FP et al., Cancer 2000

eguato per esame istologico:

Naim NM et al., Aust N Z ] Obstet Gynaecol 2007
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The role of transvaginal uItr
of the menopausal endome
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CHE ISTEROSCOPIA?

L 0 da so n@{{\e su

sosp»étt&é nec

ffff

Tinelli R et al., Menopause 2008
Trimble CL et al., Obstet Gynecol 2012



STEROSCOPIA + BIOPS

©
-
@)
T
-
c
o
()
=
e
-
-

!
4
L

: .
nella predizione |stglog|ca della

6,4% speuflc};(é 99,6%
cificita 91,7%

verplasia endometriale.

Clark TJ et al., JAMA 2002
Garuti G et al., J Minim Invasive Gynecol 2005



CONCORDANZA

P|A VS ESAME ISTowG ICO
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n AUB e lesione mtrauferma =y

 with abrrgormal uterine bleeding

ar RB et al., J Minim Invasive Gynecol 2006

ﬁx 95 8% sen5|b|hta 95 4
/g 70% sensibilita, 91, 6%@

ting histopathology of endometrium in 1500 women
Garuti G et al., ] Am Assoc Gynecol Laparosc 2001
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OSCOPIA E STADIAZIONE
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ia <50% superficie enc;omeﬁiale associato

,1% S1 e il 96,6% carcinomi a basso grado
\ |

g

nvé%ent foO lometriale: rtf%znone delle percentuali

rispetti vamente al 73,1%,

correFa conlo’s adio, il

lstgosgop’fa ha elevata accu "‘” o|la valutazione dell’interessamento
cerV|caIe :

tic Significance of Hysteroscopic Imaging in

ndometrioid Endometrial Adenocarcinoma
Garuti G et al., Gynecologic Oncology 2001
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pafntl con AUB la p!
| |ste[Q§cop|a negativa e ¢ 00,4-0,5%

\ ¢ van Dongen H et al., BJOG 2007
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an older tlﬁn 35 years who is
terine bleedi g

sufficient risk
olycystic ovary syndrome) may



Uterine
evaluation
1
Enhanced risk for hyperplasia Enhanced risk for
and/or neoplasia? a structural abnormality?
| 1
’ |
- Qe
Office endometrial biopsy T""US

I ity?
Adequate > ( No . _.7@ Normal cavity?
specimen? . i
// '\ ‘l Hysterqscopy or o

{ 4 +/-biopsy
7] Atypical AUB-E or O
;‘"(! h‘lpfeg‘;’!-‘vla > _. (presumptive) L’ Target lesuon7 -'““E
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Consider MRI
/ Management of AUB-M AUB-L.,; AUB-P, AUB-A

ification system for causes of AUB.
Munro MG, MD. Fertil Steril 2011.
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DN € racc%m data in AUB postme{popaﬂsale con
" <=4 mm (VPN del 99%, TISChIQ di malignita
%

D0S mérf@gausale
¥ Iesmm foeal

3 1 4 ‘
\\
," "' -
’/ ,. /
# } o

. AU& Imen



y;f "
postmenopausa con AUB §’"

specificita 91%
e Tinelli R et al., Menopause 2008
\

/






rapia chirurgica

- mi gF/b‘%“a ccur

n}éggJ or precisione nel
cerVIcaIe in pazienti c

- ”

Zhu HL et al., Chin Med J 2010



hysteroscopic examination before
ith a worse prognosis”

Chang YN et al., Fertil Steril 2011
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totali, 59 pazienti eligibili

C triale per via isteroscopi f di Tqénezm g9 »
magini mediante gamma camera = ident éflca2|one linfonodo
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has a high S?\smwty ?nd NPV when

.

8 n%k . bette - ivity in this area using
hystéroscﬁopic injectio 3 e
//

album«lmgqllmds 1as a sén iti
e;dométmal cancer patlents
{/

Solima E et al., Gynecol Oncol 2012
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Iperplasia endometriale polipoide
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lasia alto rischio

7

Iperplasia ad alto rischio, Iperplasia ad alto rischio,
asco,larr/ azione arborescente vascolarizzazione spiraliforme
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ADK endo l‘,. in forma polipoide



ato: sovvertimento ¢ ADK indifferenziato: vasi atipici



ADK focale: limite tra mucosa normale e
neoplastica

M
‘AD a,prartenza dal fondo uteri
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ADK su polipo

Ages ;
D.0.BE D.0 g?e’
29/ 1042012 29/ 10/2012
14:38501 14:28:08
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Physician Physician®
Comment: _ Comment:

®P1Co - mucosa atrofica
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Sex Age:

DOB.:

01/02/2012

11:31:16

N rAS
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Se Age
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0] /022012
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Infiltrazione canale cervicale
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