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SALINE INFUSION SONOGRAPHY
AND ENDOMETRIAL BIOPSY

WHY AM | BEING EXAMINED?

You have been offered saline infusion sonography and, if
needed, a tissue sample from the uterine cavity as part of
the investigation of abnormal bleeding or other symptoms

arising from the uterus.

These examinations are used for:

e Heavy or prolonged periods

e Bleeding or spotting between periods
Bleeding after intercourse

Irregular bleeding

Bleeding after menopause

e Suspected polyps in the uterine cavity

e Suspected fibroids affecting the uterine cavity
o Athickened endometrium seen on ultrasound

Before menopause, abnormal bleeding is most often caused
by hormonal factors or benign changes. After menopause,

any new bleeding should be investigated.
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WHAT IS SALINE INFUSION SONOGRAPHY?
Saline infusion sonography is also known as SIS.

A small amount of sterile saline is introduced into the uterine
cavity while a transvaginal ultrasound scan is performed.

The saline gently opens the uterine cavity, allowing the
endometrium to be assessed more accurately than with a
standard ultrasound scan. This makes it easier to identify
polyps, fibroids or other irregularities within the cavity.

WHAT IS AN ENDOMETRIAL BIOPSY?
A tissue sample from the uterine cavity is also called an
endometrial biopsy or Pipelle biopsy.

A thin plastic catheter is passed through the cervix into
the uterine cavity, and a small sample of the endometrium
is taken.

The sample is sent to a pathologist for microscopic examinati-
on to assess the structure of the endometrium and any
cellular changes.

The biopsy may help determine the cause of abnormal
bleeding and exclude precancerous changes or cancer
of the endometrium.
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HOW ARE THE EXAMINATIONS PERFORMED?
A pelvic examination and transvaginal ultrasound scan are
performed first.

In some cases, local anaesthetic is injected into the cervix
using a very fine needle. You may feel a brief sting and a slight
burning sensation. Some women also experience short-lived
palpitations or a feeling of warmth if the anaesthetic contains
adrenaline. These symptoms are harmless and pass quickly.

For the SIS procedure, a thin catheter is passed through the
cervix, and a small amount of sterile saline is introduced into

the uterine cavity while the ultrasound scan is performed.

If an endometrial biopsy is also required, it is taken imme-
diately after the scan.
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Many women experience period-like cramps or uterine
contractions during the examination. These symptoms are
usually brief and settle quickly afterwards.

AFTER THE EXAMINATION
Most women can go home immediately and resume
normal activities the same day.

It is common to experience:

o Mild period-like cramps

e Light spotting

o Watery discharge during the first 24 hours

If needed, you may take standard pain relief such as

paracetamol and ibuprofen, provided you can take these
medicines safely.
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POSSIBLE COMPLICATIONS
Serious complications are rare.

Some women experience a vasovagal episode during the
examination. This may cause nausea, sweating, dizziness
or brief fainting. It is harmless and usually resolves quickly
after ashort rest.

Inrare cases, more pronounced pain may occur after the
examination. A few women notice abdominal or shoulder
pain during the first hours after SIS. This is usually caused by
a small amount of fluid passing through the fallopian tubes
into the abdominal cavity.

Infection is uncommon. If you develop fever, increasing pain
or unpleasant-smelling discharge, contact the clinic, your GP
or the out-of-hours medical service.

RESULTS
The result of the saline infusion sonography is usually
discussed with you immediately.

If an endometrial biopsy has been taken, itis sentto a
pathologist for microscopic examination. The result is usually

available after two to three weeks.

You will receive the result via Laegevejen.dk, where you will
also be able to see the next step in your care plan.
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THE MOST IMPORTANT POINTS

Saline infusion sonography and endometrial biopsy are
among the most important examinations used to investigate
abnormal bleeding and suspected changes in the uterus.
They are outpatient procedures, take only a few minutes and
are generally well tolerated. Light bleeding and period-like
cramps afterwards are common and usually resolve quickly.
If you have questions before or after the examination, you
are always welcome to contact the clinic.
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