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Resume. Endometrial pathology, particularly polyps and hyperplasia, is a common reason for 
hospitalization in gynecological clinics. This article presents an analysis of clinical and demographic 
data from 10 patients. The average age of the patients was 39.4 years, and in 90% of cases, the pa-
thology was diagnosed as an incidental finding during ultrasound examination. In 60% of patients, 
endometrial polyps were associated with uterine myoma, and in 30%, with adenomyosis. All patients 
underwent hysteroscopy with separate diagnostic curettage under intravenous anesthesia using 
propofol and fentanyl, without intraoperative complications. The data obtained highlight the high 
frequency of asymptomatic endometrial pathology and its frequent co-occurrence with other benign 
uterine diseases. 

Keywords: endometrial polyp, hysteroscopy, endometrial hyperplasia, uterine fibroids, ade-
nomyosis. 

Relevance. Endometrial pathology, 
including polyps and hyperplasia, 
is a significant cause of gynecological 
morbidity in women of reproductive and 
perimenopausal age. 1,2. Despite its of-
ten-asymptomatic course, this pathology 
can cause menstrual irregularities, infer-
tility, and also carry a potential risk of 
malignancy, which requires timely diag-
nosis and adequate treatment. 3. The gold 
standard for diagnosis and treatment is 
hysteroscopy, which allows visualization 
of the uterine cavity and removal of 
pathological formations. 1. Analysis of 
clinical and demographic characteristics 
of patients referred for this procedure al-
lows us to optimize the treatment and di-
agnostic process. 

Objective: to study the clinical, 
anamnestic, laboratory and instrumental 
diagnostic results of studies and the struc-
ture of concomitant gynecological pa-
thology in patients referred for planned 

hysteroscopy due to endometrial patholo-
gy. 

Tasks: 
1. Assess weight-height indicators

(age, BMI) and the presence of clinical 
symptoms in patients. 

2. Determine the frequency of
combination of endometrial pathology 
with other benign diseases of the uterus 
(myoma, adenomyosis). 

3. Describe the features of anes-
thetic care and course of the intraopera-
tive period. 

Materials and methods. A retro-
spective analysis of 10 patient records 
was conducted, including 10 consecutive 
patients admitted to the gynecology de-
partment from August to September 2025 
for planned surgical treatment of endome-
trial pathology detected by ultrasound ex-
amination. Inclusion criteria: planned 
hospitalization for hysteroscopy (HS) and 
separate diagnostic curettage (SDC) of 
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the uterine cavity and cervical canal. Ad-
mission department data, ultrasound pro-
tocols, preoperative examination by an 
anesthesiologist-resuscitator, and surgical 
protocols were analyzed. 

Results and discussion. The study 
group included 10 women with a mean 
age of 39.4 ± 5.9 years (range 29–48 
years). The mean body mass index (BMI) 
was 27.8 ± 6.8 kg/m²; three patients 
(30%) were diagnosed with varying de-
grees of obesity (BMI >30). 

The key finding was the absence of 
active complaints in 9 out of 10 patients 
(90%) at the time of hospitalization. En-
dometrial pathology was discovered inci-
dentally during a routine pelvic ultra-
sound. Only one patient (10%) had a his-

tory of abnormal uterine bleeding (AUB), 
which required a more in-depth investiga-
tion. 

During the analysis of gynecologi-
cal pathology, according to ultrasound 
and hysteroscopy data, the following was 
revealed: 

1. Endometrial polyp was con-
firmed in all 10 patients (100%). 

2. Uterine fibroids were detected in 
6 patients (60%). 

3. Adenomyosis was diagnosed in 
3 patients (30%). 

4. Ovarian cyst was detected in 2 
patients (20%). 

5. Polycystic ovary syndrome 
(PCOS) was diagnosed in 1 patient 
(10%). 

 
Tabl. 1. Structure of concomitant gynecological pathology in patients with endometrial polyps 
(n=10) 
Pathology Number of cases Percent (%) 

Endometrial polyp 10 100% 
Uterine fibroids 6 60% 
Adenomyosis 3 30% 
Ovarian cyst 2 20% 
Polycystic ovary syndrome 
(PCOS) 

1 10% 

Note: Some patients were diagnosed with more than one comorbidity 
 
The average endometrial thickness 

measured by ultrasound was 11.7 mm 
(range, 2.2 to 22.5 mm) during the first 
phase of the menstrual cycle. All patients 
underwent hysteroscopy under intrave-
nous anesthesia. The standard anesthesia 
protocol included premedication with 
midazolam, analgesia with fentanyl, and 
maintenance with propofol. Based on the 
preoperative assessment by the anesthesi-
ologist, all patients were classified as 
ASA physical status I (7 patients) or II (3 
patients). Preoperative airway assessment 

(test Mallampati, thyromental distance, 
Wilson score) predicted a low likelihood 
of difficult intubation; however, endotra-
cheal intubation was not required because 
the procedure was performed under intra-
venous anesthesia with sedation. The in-
tra- and postoperative periods were stable 
and uneventful for all patients. Postopera-
tive recovery was rapid, and conscious-
ness was restored on the operating table. 

The obtained data on the high fre-
quency of asymptomatic endometrial pa-
thology (90%) are consistent with the lit-



       

 
ISBN 978-985-21-2103-3 
УДК 378:61:37.091.212.5:001.83(042.3)(476) 
ББК 5+74.58 12 

Акушерство и гинекология 

erature data indicating that endometrial 
polyps are often an incidental finding 
[1,3]. The identified high frequency of 
combination with uterine myoma (60%) 
and adenomyosis (30%) indicates com-
mon pathogenetic mechanisms, probably 
associated with hyperestrogenism [22]. 
The successful use of a standardized in-
travenous anesthesia protocol confirms its 
safety and efficacy in short-term gyneco-
logical operations. 

Conclusions: 
1. The typical patient referred for a 

routine hysteroscopy for endometrial pa-
thology is a woman of reproductive or 
perimenopausal age (mean age 39.4 
years), often overweight, without active 
complaints (90% of cases). 

2. Endometrial pathology (polyp) 
in most cases (60–90%) is combined with 
other benign diseases of the uterus, such 
as myoma and adenomyosis, which re-
quires a comprehensive approach to diag-
nosis and treatment. 

3. In our small cohort, a trend to-
ward an association between endometrial 
pathology and obesity was observed in 
30% of patients, consistent with the 
known role of adipose tissue in estrogen 
production. However, given the limited 
sample size (n=10), this association 
should be interpreted with caution and re-
quires further study in larger studies. 

4. Hysteroscopy under combined 
intravenous anesthesia using propofol and 
fentanyl was well tolerated in our study, 
with no intra- or postoperative complica-
tions reported, and rapid recovery from 
anesthesia (as evidenced by recovery of 
consciousness on the operating table and 
an Aldrete 20/20 score in documented 
cases). Although these results indicate the 
safety and efficacy of the method, a more 
detailed evaluation, including continuous 
hemodynamic monitoring and assessment 
of postoperative cognitive dysfunction, is 
required to fully confirm its effectiveness. 
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Резюме. Патология эндометрия, в частности полипы и гиперплазия, является частой 

причиной госпитализации в гинекологические стационары. В статье представлен анализ кли-
нико-лабораторных данных 10 пациенток. Средний возраст пациенток составил 39,4 года, в 
90% случаев патология была диагностирована случайно при ультразвуковом исследовании. У 
60% пациенток полипы эндометрия были связаны с миомой матки, а у 30% – с аденомиозом. 
Всем пациенткам была проведена гистероскопия (ГС) с раздельным диагностическим выскаб-
ливанием (РДВ) под внутривенным наркозом с использованием пропофола и фентанила, без 
интра- и послеоперационных осложнений. Полученные данные свидетельствуют о высокой 
частоте бессимптомной эндометриальной патологии и ее частой ассоциации с другими добро-
качественными заболеваниями матки. 

Ключевые слова: полип эндометрия, гистероскопия, гиперплазия эндометрия, миома 
матки, аденомиоз. 

  


