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Endometrial Biopsy
When and How?

An endometrial biopsy (EB) is a way to sample
the lining of the uterus. It is a very useful tech-

nique in the office assessment of abnormal uterine
bleeding. EB is a quick and relatively easy proce-
dure to perform. 

Both EB and dilation and curettage (D&C) are
blind procedures, but unlike a D&C, an EB requires
no anesthesia or cervical dilation. It can provide the
physician with almost the same information as a
D&C with far less risk.1 In comparative studies of
D&C versus EB, it has shown up to 90% agreement
with D&C.2 Studies have shown the procedure to
have a sensitivity of 83% to 96% for endometrial
cancer.3

When is it time for a biopsy?

It is appropriate to consider an EB if a woman has
had post-menopausal bleeding occurring more than
two years after her last menstrual period, or if she
has bleeding more than six months after confirma-
tory blood work for menopause (increased follicle
stimulating hormone and luteinizing hormone).

It is also advisable to consider an EB in a woman
who is still bleeding after six months of continuous,
combined hormone replacement therapy (HRT). By
this time, the lining of the uterus should have atro-
phied sufficiently such that bleeding should not
occur.

For post-menopausal women on cyclical HRT,
consideration should be given for a biopsy if they
are having bleeding that is not consistent with a
progesterone withdrawal bleed.

Judy’s spotting
Judy, 54, says her periods
stopped a year ago. She has
had minor menopausal
symptoms, and is not taking
any medications. She comes
in to see you because she’s
had light vaginal spotting over
the last two weeks. There
have been no clots or pain.
The bleeding does not seem
to be related to sexual activity, and she is feeling well

Her past history includes three normal pregnancies.
She has had no prior surgery or identified medical
problems. She has been going for routine screening
mammograms since she was 50, and had a normal
bone density two years ago. Her last pelvic exam and
Pap smear were performed 18 months ago, and were
normal.

Judy has been married for 34 years. She does not
smoke, and only drinks socially.

You decide to do a Pap, order blood work, and book
her to come back for an endometrial biopsy.
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Other indications for EB include:
• perimenopausal abnormal bleeding, 
• an abnormal Pap smear showing atypical

endometrial cells, 
• endometrial cells showing on a Pap in the post-

menopausal female, 
• any vaginal bleeding while taking tamoxifen,

and
• as a followup for women with endometrial

hyperplasia.4

How do I do the biopsy?

The decision to do an EB is usually made at a visit
for evaluation of abnormal bleeding. This is a good
time to explain the procedure to your patient, and to
get verbal consent. Some physicians have patient
handouts prior to the procedure. These handouts are
often available from your local hospitals’ women’s
health program.  

I always advise my patients to take ibuprofen,
600 mg, or naproxen, 550 mg, one hour prior to the
biopsy. This medication will cut down on cramping
during the procedure, and on bleeding afterwards
(Table 1).

A bimanual exam should be done before the EB,
so you are aware of the size and position of the
uterus. I will often wait for the Pap results before
doing the biopsy, in case other abnormalities
(which may change my approach to the patient’s
problem) are present.

Insert the speculum and cleanse the cervix using
your sponge forceps with gauze squares soaked in
antiseptic solution. Grab the superior lip of the
cervix with the tenaculum. Pull gently forward.
This straightens out the uterus and stabilizes it dur-
ing the procedure. Insert the Pipelle® through the
os. Use a pushing, twirling motion to get it past the
internal os. If the speculum meets opposition and
the Pipelle starts to bend, a uterine sound can be
useful in opening the os. Gently push the Pipelle to

the top of uterus. Pull back on the piston to create
suction. Gently pull back and forth three or four
times, being careful not to pull the Pipelle out or
you will loose the suction. Twirl the Pipelle, using
your index finger and thumb at the same time. As
you pull the Pipelle back and forth, try also to move
it up, down, and to the sides, all the while rotating
the Pipelle. You are trying to get samples of all
sides of the endometrial cavity. You will see
endometrial curettings moving into the Pipelle.
Remove the Pipelle when it appears full, or when
you feel you are not getting any more contents. 

Remove the tenaculum and the speculum. Tell
the patient to remain lying on the exam table for at
least five minutes. Some women will have a vaso-
vagal response if they get up too quickly. Provide
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Table 1

What is needed for an endometrial biopsy

• Informed consent (verbal)
• Ibuprofen 600 mg or naproxen 550 mg or 

equivalent taken 1 hour before
• Vaginal speculum
• Antiseptic solution
• Sponge forceps
• Gauze squares
• Tenaculum
• Pipelle® endometrial suction curette
• Uterine sound (optional)
• Scissors
• Formalin solution in pathology bottle 
• Sanitary pad



the patient with a sanitary pad, as she may have
some bleeding.

Cut the tip off the Pipelle with scissors, and
empty the contents into a formalin-filled patholo-
gy bottle. It is easier to remove the curettings with
the tip off. I place the tip in the pathology bottle,
as there can be some endometrial curettings there.

What can complicate 
the procedure?
An EB is very safe, with few major side-effects or
concerns. It is common for women to have
cramps, during and sometimes following the biop-
sy, for a short time. The cramps are usually easily
managed with nonsteroidal anti-inflammatory
drugs. It is also very common for a patient to have
some bleeding for a short time. The bleeding
should be spotting only, and the patient should be
advised to return if the bleeding becomes heavier
than her normal period. Some women may have
cervical stenosis, and you will be unable to get the
Pipelle or the sound through the internal cervical
canal. Because there is a risk of uterine perfora-
tion if significant force is used, the attempt should
be aborted.

If you have difficulty obtaining enough curet-
tings, are unable to successfully do the procedure,

Quick facts about endometrial biopsy (EB):

• An EB is a quick office procedure that takes less
than five minutes to do. 

• An EB is very safe, with few major side-effects.

• An EB can be invaluable in speeding up a 
diagnosis of abnormal vaginal bleeding, and is 
relatively benign for the patient.

Take-home
message



or if the patient continues to have abnormal
bleeding with negative biopsy results, it is pru-
dent to refer the patient to a gynecologist for fur-
ther management. It is useful to order a trans-
vaginal ultrasound to assess the thickness of the
endometrium. If the thickness is less than 4 mm,
the patient is unlikely to have serious endometri-
al disease. If the thickness is greater than 4 mm, a
D&C is usually warranted.5

Contraindications to the procedure include
pregnancy, any acute vaginal or cervical infections,
or suspected pelvic inflammatory disease.
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