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The purpose of this document is to provide written information regarding the risks, benefits and alternatives of the procedure named above.  This material serves as a supplement to the discussion you have with your physician. It is important that you fully understand this information, so please read this document thoroughly. 

The Procedure:  Endometrial biopsy is performed to evaluate the uterus lining for the presence of cancer or precancerous cells. Most women who have this procedure done have abnormal uterine bleeding or prolonged absence of their periods (amenorrhea). Other women who undergo this procedure include those on hormones (taking estrogen but not progesterone) or those at high risk for endometrial cancer (hereditary nonpolyposis colorectal cancer). 

A plastic catheter is slipped into the uterus, and a small amount of the endometrial lining is suctioned into the catheter. The sample is sent to the hospital for examination by a subspecialist physician called a pathologist. The cells from the tissue are examined under the microscope, and the pathologist can determine if cancerous or precancerous cells are present. Your doctor  will contact you once the report of the tissue examination is completed. 

Benefits

You might receive the following benefits.  The doctors cannot guarantee you will receive any of these benefits.  Only you can decide if the benefits are worth the risk.

1. Improved accuracy of diagnosis

______________________________________________
______________________________________________

Risks 

Before undergoing one of these procedures, understanding the associated risks is essential.   No procedure is completely risk-free.  The following risks are well recognized, but there may also be risks not included in this list that are unforeseen by your doctors. 

1. You may experience vaginal bleeding for a few days following the procedure. 

2. If you are pregnant at the time of the procedure, the pregnancy can be damaged, so before the procedure tell your doctor if there is a possibility that you are pregnant. 

3. You may develop infection in the uterus or fallopian tubes any time an instrument is placed into the uterus, but this is rare 

4. In some cases, a hole can be made in the wall of the uterus by the thin plastic catheter, especially if the uterus is angled up or down. 

5. Pain may be associated with this procedure and the healing process
Alternatives

The alternatives to this procedure include:

1. Continued observation

If you decide not to have this procedure, there are associated risks to this decision.  Please discuss it with your doctor.

If you have any questions regarding the procedure, risk, benefits, or alternatives to this procedure, ask your physician prior to signing any consent forms.
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