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Abstract

Ultrasonography is a non-invasive, convenient and accurate detection technique, which is often
used in clinical screening for endometrial lesions. The timing of further invasive testing for post-
menopausal women with endometrial thickening detected by ultrasound varies between postme-
nopausal and asymptomatic patients with abnormal uterine bleeding. In clinical practice, the tim-
ing of invasive examination for postmenopausal patients with abnormal uterine bleeding is rela-
tively clear, but the timing for postmenopausal asymptomatic endometrial thickening and post-
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menopausal hormone therapy patients with endometrial thickening remains controversial. There-
fore, this article reviews the treatment progress of postmenopausal endometrial thickening.

Keywords

Postmenopause, Endometrium, Uterine Hemorrhage, Hormonal Replacement Therapy, Tamoxifen

Copyright © 2023 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|15

BRI RN I REE IR, TENREIEERG, DA RENER T e R
(endometrial thickness, ET) > 5 mm Il fR_Ei2 Wiy 15 ARG E[1] [2]. 45 T8 WEEE T LT 7 En
BRSBTS T E R ﬁﬂ?*ﬁﬁ@ ?ﬁﬁﬂﬂ%ﬁ AR E (atypical hyperplasia, AH) T P it
(endometrial cancer, EC)AfEE[Z] REAZ UM S N 70 Dh E — 1L RIS T B, 4828 5 15 PN S TR AR 4
BHEA LSS ?r:.tljﬁufllkfﬂ: TPATIERE ATCRERE - H AT, ZeBIER = I i s Je 1
ﬁ?ﬁWHﬁEfEEEi%?DﬁM EC XU 2 A48 bR —[3] [4]. HWEK ET X3 — @ MinFHE, w4
N B FRATRANER A (T8 WBLE R AN S HERREU2 T AH J2 EC [5]. BARA TCAEIR VAL 5 T 5 N
3 5 G N S A R e AR IR T AR AR, HL 3 BRI AL e A BU A AE 22 7 (6], (BAE IR IR
KB, BRHA TR, K2 B BUTHE DR & L2 Wi By AH L EC. TmilafR b, XF+
TEREIR B MR T VAL 5 1 5 P B B 3 R 15 N 32 it — 2D B A  M HL 2 A BI R 2 )
ET lln FHE 5 A X [2] [7] [8]. Btk ASCHUEHFERRTHL)ETE V\Jﬂﬁi"‘fﬁ’]/éflﬁ%ﬁ gk, §
FE IR B2 515 RS S0 AT R AVERE B RIS AL, AR I R A rpot X 8 73 f o (L 127
ANERST BHRAIR 5% -

2. BREHERNTFEANREERER R

Y423 JE A REIR 015 P IEEY 5 56858 2 B0 R, D HC AH B2 EC [9]. IE4N Yao 28 [6]0F 5 & W,
1 202 B4 2 Ja AR 175 P IS S s 5 b, AH 2 EC HIELAEI N 24.7%; ARADHE, ZR00EE[2]1%F 124 41
Y22 e A SR B B A IR RS IR R A BORHEEAT 7 i . AH 2 EC 5 22.58%. 2018 435 [H1d
P R4 (American College of Obstetricians and Gynecologists, ACOG)#% H 445 Jim Hi B BH 1 It 1L 35 S st
BIEAT VA AHERR B2 W AR K2 EC,  HEF70K 48 [ 18 68 75 K6 £ (transvaginal ultrasonography, TVS){E A
AR AL 2R J5 13 L8 e IR T [7]. TVS MilE ET Al RIS AL FA MR B & 2 S FHATHE
RAMEAE2 B S s . e NSRS BESRESE) [10] [11] [12].

RNBERIELLZ JG A R B i AH FTEC RS ET IR SHE, EWNAbEF T T RED. E
FHEWIREY], 1 4383 1§Jf’é%}:7ﬁfﬁ$%ﬁlﬂ, ET IHF1EAN 3 mm. 4 mm A1 5 mm F0-F 5 P B Y
BRURAE 53501 97.0%. 94.1%F11 93.5%, A L& 8 {0 B (1) RF 7 14 43S0l iy 45.3%. 66.8%F11 74.00%, 58 H A
B, RVCKH TN Z 5 AR T 5 BB AR ET I SYEE A 3 mm [13]. SR FRBUSMESr, 18
5 IR AR R IEWT Long SE[LA1HAT I —IUELEE T 44 DB F3Lgh N 17,339 & L VERIZS2E 0 b I,
SHFAZEARERE L, ET>5mm 5 ET>3 80 4 mm AL, KA 179%000128 A PERS 25 3R (007 5 3 B
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o B RSB AT IS0 5F) , 78 2 A AL BBUB B A [FIB, XF EC A B & R 5714 (51.5% v.s 46.0% Vv.s 42%)

SRIMZ DU AR, AL EERREE T, (OGE ET FRAG MM, BRNBERES, it
RELENSHER R, 2020 4F Clarke E[15]F Fi kI, AL FHIERE F, Fi¢ >60 2 H ET >4 mm,
AH K EC /5 22.3%, “F# <60 %, ET >4 mm, AH }% EC il 8.4%; T4E# >60 % H ET <4 mm
[ 48 P42 e fER#E 1 AH J& EC HIRAERJIE 4.2%, MFEE <60 % H ET < 4 mm [§) 74 fl4 % 5
ARERE PRI AH K EC, HUILEUCFES >60 %, BUFER <60 2 H ET >4 mm 44 5 GEIR &
BATRE—IDUER . AN, LRI TR R A A 5 B OGTE 1Y) 2018 4 AOCG $/mxt T R8sl e & 1)
#2251 I SRABAT T 5 WAL A0 2, 9F HL ET < 3 mm W] BEAELE T 5 P B G 2 1 AY) [7]:
FULsEat B, BEHE NS T TVS IR ET <4mm WAL G EERE LTS, BIFEREH
IfiL, T ET >4 mm PIZEE )56 R @ WO 7 5 P I3E T HURE[16]

3. BRFRERNTFEAREESER R RIETT

BEE LR R IR R, IR LSRRI R AL 575 NS E R R L . Z0iE
WAMFFER B, REH 7B N BRI R R R AR BT AR . B, 1R#EE[L7]HRIE, £ 117
B4 22 J5 TOREIR 115 P R SR 10 Lo AH B EC (5 1.7%, B RAKT 98 B 484 J5 A SR 10 7 5 A s 5
R (21.4%) o AR BUHE,, 7E HARAH 78 b, 4628 5 TRRERIY B N IERS JE 38 AH J EC KAE R K ZAE 3.6%~8.5%
[14] [18] [19] [20]-

U2 JE L ET B4n, S5 P (1 XU 3G n[21] [22]. @EklE ET TSR AR J EC XU,
RIMAL 5 TCRER B3 1) ET Im S b4 22 5 A Rtk B9 B S = . 140, 2004 4F Smith-Bindtman £5[23]
RiE, ET N 11 mm 4L )5 AR EH S ET 5 mm [ PMB # {8 EC (XA, 7€ ET > 11 mm
242 5 TCRER B EC IR AEF LN 6.7%, (E ET < 11 mm 42 5 AR 35 o EC MR AER
fi£(0.002%), A 11 mm RIE AL J5 TR AW o 2 B R AT R N R B/ ET N FVE. 580t
FARA ABALE 1 [20] [24]0 SR1AT, A28 WA G S AR ET IR S4HE, 205025 8+ 9+ 10 JZ 12.5 mm [1]
[18] [25] [26].

Britbz 4b, Gemer Z5[27]RF 58 I, 4648 J5 JohidR+ 5 A IS )2 8 112 9 EC SAEIRE M LA AF
RILHEZESR: WNERRIALZ J5 TORER 15 B )8 S A2 R Nk EE, & 3 MG
SEEE, HEFRIRE T E LB T E NS E, wEE BT RA R, TR L,
AEWIBEYT . MAEERE T ARRM A, B ET > 10 mm 44 5 AR A &, 1735 1 5 W S
B A AT T ET DN 4~10 mm ML SR IA &, REEH EH R T &1 5 W & fa &= (W
JERES AZ, BEIRA . M. CEPUEMMERS) MBS RELR ST WEETENE,. B, 5
BLE P ER A T BEAFAE) [28]. AHMBAML, Li ZF[8]FFFCiRH, HWEMELS 5K L BT BN
JE g 5 A AR R, YO EC fERE B ET < 10 mm 4648 J5 TOREIR 17 5 Py s 540 4
TSR 15 BV AR FTAT I

4. BEFREZHRBTHTEREEE
41 BRERIHRERGTHTFERNRIEER

it 5 5 o A A AR R R AR R, 2R B RIA YT (Hormone replacement therapy, HRT) 464 Ji5 1 &
W% . EAM A M2 HRT HILR S 75 H L 8 2 % A 75 A RS 1 XU B A T AR 2 TR T
M8 2 [29]0 HE2R1E 4 i i DL IR R AR M ME 22 P 29 ELAE . R IE R (W1 5 Y iR
EHUS AL BB )R AR (W R E BCE B AE) [30]. 1997 4F Hanggi SF[31]HLE T = MR B A0GTT
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TR (DRE 174-1E B2/ 1 7 SO 2200 . &8 R 178 CUIRE BT R Al . IR B )
MAREZWEBRIRITEE 2N, RO TVS K ET 575 PRI R 45 B 5 A e, ET
<5 mm R S5 RGN T B NI AERRECE SR . BORFEAREA R DT A SUR B 2 W, RRIT B N R
HERAE, B 5 mm PR T A R AR ET G SR, T 75%M JE R GE R . TR
Mossa “£[32] U7 | 587 452 HRT I s &KL, #% HRT B BT B NG E(ET > 5 mm)
AT Ik A 230, ARFEA—E R I H T 5 NS I AOW % 8% HRT A W e Hiird, X4
ET > 8 mm BT & A B RV i . SR1M, 2021 4 E 4% [331IA N, FEE:52 )7 517 1 HRT A4,
F IR 2GR A B B L, SR SR B2 R IR T S S BT R A A SR N T A 5 R HRT
ME L, MR B B B H ET <4 mm, A0 2 F17H IR 0+ ) & 573 % H L ET > 4 mm,
VAT R AR A (S s B A 2R 12 N IRTE A o

42 BEFEFBREFNTFENEREE

fth 25 35 (tamoxifen, TAM) @& —Fluik 8P BERER (ER) SZ AR 1577 . TAM /4R BG YT T ER 244K FH
PR 00 53, WA T R VR LI , -t mT BRI A 7 L s v RIS 13 2 P L s A %6 [34] - Wi FL R A,
HT TAM BA 75 AR RS, 51E% ABHELL, TAM G788 EC AT X3S n[35]. 1997
S E A2 3610 AR I, TEAMBEE SR S ARG T AU R T E ARSI R R LR R E E R
5, & TAM BIT AL G 00T 8 IR E A5 RNl B E KT RIGITH, & TAMIGITIN4AS
Jo A WA 230 B A B B S (22133, 66.7%), Hi 4 f4(12.1%) 8 A R BT GRS, R
TAM 5444 51 5 W AT BCB MR G 06 @UCk TVS /RS EZF 2 0L EINAE 5 i0% 1
AR NS TR, BARIERE; HAKE ET 5w oih ik RATH) & ol s s sk & LUK I
T E N RA .

2014 FEEEFRHEIT SR, H TAM B ZUIRE 10 2o NAZLE H IS5 B IS i S5 1 24
G E, UHRER G AL BT R INA TG EC S5AH JSAEAR[34]. AL, 2018 4F [H 41235
ORI, fEZDEZ 12 /N H TAMIRIT H TVS fa# ET > 4 mm 1 31 BICRER4 48 5 Lotkrb, AH K
EC MIREZRN 6.5%; I NFTHHZ TAM V697 LIRS 1484 I L PERR N 1% ]IAT TVS VRS 5 A,
WIS e A R, W FATE A [37]. 2021 IR E P U2 IR ) i b g
H, X TAM 484 5 AL A2, A BAIE H i 2 5 BURAT TVS VP75 PR 1
TCAERE, 6~12 M HBEY TVS, #5 ET >8 mm, N5 — P47 B 5 S5 B HER A o+ 5 WKL [38].
5 45iF

LR PR, LR T E WBUE RO LIRS, FARE ET T P BRI AR KU P REUES AT R
S, IR ARG DL AR RMPESE SRS HE 2T 7 R IR RE , N R EIH T
WHEZ R LE EC MR Z 7 S AR ARG A R (U B 7 BHRIR 9 R B gl X TS5 G 7% T
L PR R, ARG AT BPEAS A CAHERR AH R EC. X T 428 5 o R T E HIL A A B )R
B, ARWERBTAOGE, SHTHUEARE; (A5 ET > 10~11 mm, sFER MER—4
B MEOL(I EC mfE R B T E L Fr 18 ARG S . B R A AR 55 F it
ITEES T T8 NSRS E . X T2 HRT W45 75 WIS R 10 2, Fas &% B HAEZ M HRT
T RGN, AAAERHE T E M ET >5 mm, @847 75 AR . X TH% TAM 44 5 FLIR
B, WAL 6~12 AT TVS 7= A, 25 ET > 8 mm, Bl — ST EssSid, HhEviH
(6] Y LS 7 B SEAECIR T BB 3EAT TVS.

DOI: 10.12677/acm.2023.132198 1437 I IR = =23t e


https://doi.org/10.12677/acm.2023.132198

b
M
uijd
Ly

(3]

(4]

[5]

(6]

[7]

(8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

Jiang, T., Yuan, Q., Zhou, Q., Zhu, Y., Lv, S, Cao, Y., Wang, Q., Li, K. and Zhao, D. (2019) Do Endometrial Lesions
Require Removal? A Retrospective Study. BMC Women’s Health, 19, Article No. 61.
https://doi.org/10.1186/s12905-019-0756-8

U, FE, B A2 5 TEAREES T 5 B RAHCHET RN StHEmR R &, 2021, 37(1):
62-66.

Liu, Y., Zhou, Q., Peng, B, Jiang, J., Fang, L., Weng, W., Wang, W., Wang, S. and Zhu, X. (2022) Automatic Mea-
surement of Endometrial Thickness from Transvaginal Ultrasound Images. Frontiers in Bioengineering and Biotech-
nology, 10, Article 853845. https://doi.org/10.3389/fbioe.2022.853845

Yerrisani, J., Kothari, A., Collins, K., Ballard, E. and Kothari, A. (2022) Evaluation of Endometrial Thickness by
Transvaginal Ultrasound and Baseline Risk Factors as a Predictor for Endometrial Abnormalities in Postmenopausal
Women. Australasian Journal of Ultrasound in Medicine, 25, 186-194. https://doi.org/10.1002/ajum.12311

Doll, K.M., Romano, S.S., Marsh, E.E. and Robinson, W.R. (2021) Estimated Performance of Transvaginal Ultraso-
nography for Evaluation of Postmenopausal Bleeding in a Simulated Cohort of Black and White Women in the US.
JAMA Oncology, 7, 1158-1165. https://doi.org/10.1001/jamaoncol.2021.1700

Yao, L., Li, C. and Cheng, J. (2022) The Relationship between Endometrial Thickening and Endometrial Lesions in
Postmenopausal Women. Archives of Gynecology and Obstetrics, 306, 2047-2054.
https://doi.org/10.1007/s00404-022-06734-7

Gynecologists” Committee (2018) ACOG Committee Opinion No. 734 Summary: The Role of Transvaginal Ultraso-
nography in Evaluating the Endometrium of Women with Postmenopausal Bleeding. Obstetrics & Gynecology, 131,
945-946. https://doi.org/10.1097/A0G.0000000000002626

Li, J.X.L., Chan, F. and Johansson, C.Y.M. (2022) Can a Higher Endometrial Thickness Threshold Exclude Endome-
trial Cancer and Atypical Hyperplasia in Asymptomatic Postmenopausal Women? A Systematic Review. Australian
and New Zealand Journal of Obstetrics and Gynaecology, 62, 190-197. https://doi.org/10.1111/ajo.13472

W, BXE, Ak, BEZE. A5 & EE R KT 5 WA @[], SER AR R,
2022, 38(9): 679-684.

Gull, B., Karlsson, B., Milsom, I. and Granberg, S. (2003) Can Ultrasound Replace Dilation and Curettage? A Longi-
tudinal Evaluation of Postmenopausal Bleeding and Transvaginal Sonographic Measurement of the Endometrium as
Predictors of Endometrial Cancer. American Journal of Obstetrics and Gynecology, 188, 401-408.
https://doi.org/10.1067/m0ob.2003.154

Karlsson, B., Granberg, S., Wikland, M., Yldstalo, P., Torvid, K., Marsal, K. and Valentin, L. (1995) Transvaginal Ul-
trasonography of the Endometrium in Women with Postmenopausal Bleeding—A Nordic Multicenter Study. American
Journal of Obstetrics and Gynecology, 172, 1488-1494. https://doi.org/10.1016/0002-9378(95)90483-2

Ferrazzi, E., Torri, V., Trio, D., Zannoni, E., Filiberto, S. and Dordoni, D. (1996) Sonographic Endometrial Thickness:
A Useful Test to Predict Atrophy in Patients with Postmenopausal Bleeding. An Italian Multicenter Study. Ultrasound
in Obstetrics & Gynecology, 7, 315-321. https://doi.org/10.1046/j.1469-0705.1996.07050315.x

Wong, A.S., Lao, T.T., Cheung, C.W., Yeung, S.W., Fan, H.L., Ng, P.S., Yuen, P.M. and Sahota, D.S. (2016) Reap-
praisal of Endometrial Thickness for the Detection of Endometrial Cancer in Postmenopausal Bleeding: A Retrospec-
tive Cohort Study. BJOG: An International Journal of Obstetrics & Gynaecology, 123, 439-446.
https://doi.org/10.1111/1471-0528.13342

Long, B., Clarke, M.A., Morillo, A.D.M., Wentzensen, N. and Bakkum-Gamez, J.N. (2020) Ultrasound Detection of
Endometrial Cancer in Women with Postmenopausal Bleeding: Systematic Review and Meta-Analysis. Gynecologic
Oncology, 157, 624-633. https://doi.org/10.1016/j.ygyn0.2020.01.032

Clarke, M.A., Long, B.J., Sherman, M.E., Lemens, M.A., Podratz, K.C., Hopkins, M.R., Ahlberg, L.J., Mc Guire, L.J.,
Laughlin-Tommaso, S.K., Bakkum-Gamez, J.N. and Wentzensen, N. (2020) Risk Assessment of Endometrial Cancer
and Endometrial Intraepithelial Neoplasia in Women with Abnormal Bleeding and Implications for Clinical Manage-
ment Algorithms. American Journal of Obstetrics and Gynecology, 223, 549.e1-549.e13.
https://doi.org/10.1016/j.aj0g.2020.03.032

Matteson, K.A., Robison, K. and Jacoby, V.L. (2018) Opportunities for Early Detection of Endometrial Cancer in

Women with Postmenopausal Bleeding. JAMA Internal Medicine, 178, 1222-1223.
https://doi.org/10.1001/jamainternmed.2018.2819

BRIEVE, BRI, A 5 IO R TS N G R 2 R I R BRAFAE A3 T [3). R TR RIAE B 44, 2022, 30(8):

1911-1914, 1919. https://doi.org/10.3969/j.issn.1004-8189.2022.08.048

Stewart, A., Gill, G., Readman, E., Grover, S.R. and Mooney, S.S. (2022) Determining a Threshold Measurement of

DOI: 10.12677/acm.2023.132198 1438 Il R 125 23k i


https://doi.org/10.12677/acm.2023.132198
https://doi.org/10.1186/s12905-019-0756-8
https://doi.org/10.3389/fbioe.2022.853845
https://doi.org/10.1002/ajum.12311
https://doi.org/10.1001/jamaoncol.2021.1700
https://doi.org/10.1007/s00404-022-06734-7
https://doi.org/10.1097/AOG.0000000000002626
https://doi.org/10.1111/ajo.13472
https://doi.org/10.1067/mob.2003.154
https://doi.org/10.1016/0002-9378(95)90483-2
https://doi.org/10.1046/j.1469-0705.1996.07050315.x
https://doi.org/10.1111/1471-0528.13342
https://doi.org/10.1016/j.ygyno.2020.01.032
https://doi.org/10.1016/j.ajog.2020.03.032
https://doi.org/10.1001/jamainternmed.2018.2819
https://doi.org/10.3969/j.issn.1004-8189.2022.08.048

&

R FE, AEIE

R

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

Endometrial Thickness for Asymptomatic Postmenopausal Women: A Tertiary Centre Case Series. Australian and
New Zealand Journal of Obstetrics and Gynaecology, 62, 887-893. https://doi.org/10.1111/aj0.13604

Xue, H., Shen, W. J. and Zhang, Y. (2022) Pathological Pattern of Endometrial Abnormalities in Postmenopausal
Women with Bleeding or thickened Endometrium. World Journal of Clinical Cases, 10, 2159-2165.
https://doi.org/10.12998/wjcc.v10.i7.2159

Hefler, L., Lafleur, J., Kickmaier, S., Leipold, H., Siebenhofer, C., Tringler, B., Schauer, C., Ciresa-Kdnig, A. and
Reinthaller, A. (2018) Risk of Endometrial Cancer in Asymptomatic Postmenopausal Patients with Thickened Endo-
metrium: Data from the FAME-Endo Study: An Observational Register Study. Archives of Gynecology and Obstetrics,
298, 813-820. https://doi.org/10.1007/s00404-018-4885-3

Lin, M.Y., Dobrotwir, A., McNally, O., Abu-Rustum, N.R. and Narayan, K. (2018) Role of Imaging in the Routine
Management of Endometrial Cancer. International Journal of Gynecology & Obstetrics, 143, 109-117.
https://doi.org/10.1002/ijg0.12618

Bracco Suarez, M.B., Benetti-Pinto, C.L., Gibran, L. and Yela, D.A. (2021) Asymptomatic Postmenopausal Women:
What Are the Risk Factors for Endometrial Malignancies? A Multicentric Retrospective Study. Gynecological Endo-
crinology, 37, 853-856. https://doi.org/10.1080/09513590.2020.1843621

Smith-Bindman, R., Weiss, E. and Feldstein, V. (2004) How Thick Is Too Thick? When Endometrial Thickness
Should Prompt Biopsy in Postmenopausal Women without Vaginal Bleeding. Ultrasound in Obstetrics & Gynecology,
24, 558-565. https://doi.org/10.1002/u0g.1704

Saccardi, C., Vitagliano, A., Marchetti, M., Lo Turco, A., Tosatto, S., Palumbo, M., De Lorenzo, L.S., Vitale, S.G.,
Scioscia, M. and Noventa, M. (2020) Endometrial Cancer Risk Prediction According to Indication of Diagnostic Hys-
teroscopy in Post-Menopausal Women. Diagnostics, 10, Article No. 257. https://doi.org/10.3390/diagnostics10050257

Zhang, L., Guo, Y., Qian, G., Su, T. and Xu, H. (2022) Value of Endometrial Thickness for the Detection of Endome-
trial Cancer and Atypical Hyperplasia in Asymptomatic Postmenopausal Women. BMC Women’s Health, 22, Article
No. 517. https://doi.org/10.1186/s12905-022-02089-y

Ai, F., Wang, Y., Wang, Y., Wang, J., Zhou, L. and Wang, S. (2022) Clinicopathological Features of Endometrial Le-
sions in Asymptomatic Postmenopausal Women with Thickened Endometrium. Menopause, 29, 952-956.
https://doi.org/10.1097/GME.0000000000001993

Gemer, O., Segev, Y., Helpman, L., Hag-Yahia, N., Eitan, R., Raban, O., Vaknin, Z., Leytes, S., Ben Arie, A., Amit,
A., Levy, T., Namazov, A., Volodarsky, M., Ben Shachar, I., Atlas, I., Bruchim, I. and Lavie, O. (2018) Is There a
Survival Advantage in Diagnosing Endometrial Cancer in Asymptomatic Postmenopausal Patients? An Israeli Gyne-
cology Oncology Group Study. American Journal of Obstetrics and Gynecology, 219, 181.e1-181.e6.
https://doi.org/10.1016/j.aj0g.2018.05.013

Aggarwal, A., Hatti, A., Tirumuru, S.S. and Nair, S.S. (2021) Management of Asymptomatic Postmenopausal Women
Referred to Outpatient Hysteroscopy Service with Incidental Finding of Thickened Endometrium—A UK District
General Hospital Experience. Journal of Minimally Invasive Gynecology, 28, 1725-1729.
https://doi.org/10.1016/j.jmig.2021.02.012

Burbos, N., Musonda, P., Duncan, T.J., Crocker, S.G., Nieto, J.J. and Morris, E.P. (2012) Postmenopausal Vaginal
Bleeding in Women Using Hormone Replacement Therapy. Post Reproductive Health, 18, 5-9.
https://doi.org/10.1258/mi.2011.011111

Carugno, J. (2020) Clinical Management of Vaginal Bleeding in Postmenopausal Women. Climacteric, 23, 343-349.
https://doi.org/10.1080/13697137.2020.1739642

Héanggi, W., Bersinger, N., Altermatt, H.J. and Birkh&user, M.H. (1997) Comparison of Transvaginal Ultrasonography
and Endometrial Biopsy in Endometrial Surveillance in Postmenopausal HRT Users. Maturitas, 27, 133-143.
https://doi.org/10.1016/S0378-5122(97)00037-6

Mossa, B., Imperato, F., Marziani, R., Perniola, F., Melluso, J., Perniola, G. and Napolitano, C. (2003) Hormonal Re-
placement Therapy and Evaluation of Intrauterine Pathology in Postmenopausal Women: A Ten-Year Study. European
Journal of Gynaecological Oncology, 24, 507-512.

Hamdaoui, N. and Boubli, L. (2021) La gestion des effets secondaires sous traitement hormonal de la ménopause :
saignements utérins anormaux. RPC Les femmes ménopausées du CNGOF et du GEMVi [Management of Side Effects
under Hormonal Replacement Therapy in Menopausal Women: Abnormal Uterine Bleeding. Postmenopausal Women
Management: CNGOF and GEMVi Clinical Practice Guidelines]. Gynécologie Obstétrique Fertilité & Sénologie, 49,
474-484. https://doi.org/10.1016/j.gofs.2021.03.028

(2014) Committee Opinion No. 601: Tamoxifen and Uterine Cancer. Obstetrics & Gynecology, 123, 1394-1397.
https://doi.org/10.1097/01.A0G.0000450757.18294.cf

Braithwaite, R.S., Chlebowski, R.T., Lau, J., George, S., Hess, R. and Col, N.F. (2003) Meta-Analysis of Vascular and

DOI: 10.12677/acm.2023.132198 1439 Il R 125 23k i


https://doi.org/10.12677/acm.2023.132198
https://doi.org/10.1111/ajo.13604
https://doi.org/10.12998/wjcc.v10.i7.2159
https://doi.org/10.1007/s00404-018-4885-3
https://doi.org/10.1002/ijgo.12618
https://doi.org/10.1080/09513590.2020.1843621
https://doi.org/10.1002/uog.1704
https://doi.org/10.3390/diagnostics10050257
https://doi.org/10.1186/s12905-022-02089-y
https://doi.org/10.1097/GME.0000000000001993
https://doi.org/10.1016/j.ajog.2018.05.013
https://doi.org/10.1016/j.jmig.2021.02.012
https://doi.org/10.1258/mi.2011.011111
https://doi.org/10.1080/13697137.2020.1739642
https://doi.org/10.1016/S0378-5122(97)00037-6
https://doi.org/10.1016/j.gofs.2021.03.028
https://doi.org/10.1097/01.AOG.0000450757.18294.cf

e

L FE, RRIEE

Neoplastic Events Associated with Tamoxifen. Journal of General Internal Medicine, 18, 937-947.
https://doi.org/10.1046/j.1525-1497.2003.20724.x

[36] Cheng, W.-F., Lin, H.-H., Torng, P.-L. and Huang, S.-C. (1997) Comparison of Endometrial Changes among Symp-
tomatic Tamoxifen-Treated and Nontreated Premenopausal and Postmenopausal Breast Cancer Patients. Gynecologic
Oncology, 66, 233-237. https://doi.org/10.1006/gyn0.1997.4739

[37] Jung, H., Jung, J.K., Kim, S.B., Cho, E.A. and Um, M.J. (2018) Comparative Study on Hysteroscopic and Histologic
Examinations of the Endometrium in Postmenopausal Women Taking Tamoxifen. Journal of Menopausal Medicine,
24, 81-86. https://doi.org/10.6118/jmm.2018.24.2.81

[38] JAF, sKIMAY, LWL, duzeth. FLIRE A I H BhA TT A OG5 N s A0 45 B 48 /e (2021 4ERR) [J]. HH SR A
BSR4 &, 2021, 37(8): 815-820. hitps://doi.org/10.19538/j.fk2021080108

DOI: 10.12677/acm.2023.132198 1440 I IR = =23t e


https://doi.org/10.12677/acm.2023.132198
https://doi.org/10.1046/j.1525-1497.2003.20724.x
https://doi.org/10.1006/gyno.1997.4739
https://doi.org/10.19538/j.fk2021080108

	Treatment in Endometrial Thickening of Postmenopausal Women
	Abstract
	Keywords
	1. 引言
	2. 绝经后有症状的子宫内膜增厚患者特点及治疗
	3. 绝经后无症状的子宫内膜增厚患者特点及治疗
	4. 绝经后接受激素治疗的子宫内膜增厚
	4.1. 绝经后接受激素替代治疗的子宫内膜增厚
	4.2. 绝经后接受他莫昔芬的子宫内膜增厚

	5. 结语

