a < % o .
Hnusauniiv e Original Article

=3 ~ 4 9 d J
msAnufseumauszriemsyanagnlaaliginsainisu

Y] d A
upuyanuilnsalyanagnriialans

asdnuel auyseing,

1

5 P 7 '
T uHuNga-usIYATTY Isanennagudveuuny

3

= Qs o = o U
MAIVINGTINGY ANSUNNEAITANT UH1INGI1DEYO LN

) 1 S A P ] @ 3
aun @95, q50 wdseAallyy’, gEuen Wine
a a 8 = a 4 a v J

MMIWIGAMAATUASUIIYING] AMSUWNYMITAT UH1INGI0gYoUUNY

Comparison between Karman Cannula and
Metal Curette in Uterine Curettage
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Objectives:
1. To compare severity of pain from endometrial

curettage by Karman cannula and metal curette.

2. To compare duration of bleeding after endome-
trial curettage by Karman cannula and metal curette.

3. Tocompare adequacy of pathological specimen
obtained by Karman cannula and metal curette.
Design: Randomized controlled trial study
Setting: Srinagarind Hospital, Khon Kaen University
Subjects: Women who attended gynecological outpatient
clinic with abnormal uterine bleeding which required
endometrial curettage from 16 June 1997 to 20 January
1998 were randomly allocated to either Karman cannula
or metal curette group.

Intervention: Endometrial curettage by Karman cannula
or metal curette
Main outcome measurement:

1. Level of pain by visual analogue scale and descrip-
tive pain evaluation.

2. Duration of bleeding after endometrial curettage
in day(s) by postcard questionnaire.

3. Adequacy of pathological specimen.

Results: The number of patients in the metal curette group
who suffered from severe pain was more than that in the
Karman cannula group, with relative risk of 5 (95%
confidence interval 2.25-11.13) and 7.25 (95% confidence
interval 2.71-19.36) in pain assessment by visual analogue
scale and by descriptive pain evaluation, respectively.
Duration of bleeding after curettage by Karman cannula
was 2.93 + 2.58 days and by metal curette was 2.50 +
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2.06 days and there was no significant difference in
duration of bleeding between the two praocedures.
Adequacy of pathological specimen was 86.67% in metal
curette group and 83.33% in Karman cannula group which
was not significantly different.

Conclusion: Endometrial curettage by Karman cannula
is less painful than curettage by metal curette and there is
no significant difference in both duration of bleeding after
the procedure and adequacy of pathological specimen.
Key words: Karman cannula, metal curette, endometrial
curettage, pain, bleeding
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In Thailand, endometrial curettage by metal curette
is @ common procedure in management of abnormal
uterine bleeding, especially in elderly women. Although it
is very effective to stop bleeding and to get adequate
endometrial tissue for diagnosis, a large number of
patients suffer from severe pain during the operation.
Paracervical nerve block immediately performed before
curettage can only partially relieve the pain in some
cases.!N@

Currently, there are many instruments such as
Masterson endometrial biopsy system, Pipelle, and
Tis-U-Trap which can be used to collect endometrial
tissue without significant pain.*® However, these
instruments are not available in most hospitals in Thailand
including Srinagarind Hospital.

Karman cannula is the instrument originally
designed for menstrual regulation and is widely used in
most hospitals in Thailand. Some studies showed that the
amount of endometrial tissue obtained from curettage by
Karman cannula was comparable to curettage by metal
curette.®)  However, there has been no randomized
controlled trial to compare the level of pain and efficacy
to stop bleeding between these two instruments.

Materials and Methods

This study consisted of 120 women who had
abnormal uterine bleeding which required endometrial
curettage at Srinagarind Hospital, Khon Kaen University
from 16 June 1997 1o 20 January 1998. The exclusion
criteria were below 20 years of age, abortion, coagulopathy
and being given other kinds of analgesia besides
paracervical nerve block. Consent form was obtained

after proper counseling. One hundred and twenty patients
were randomized into two groups, using sealed envelop
technique, 60 in each, for endometrial curettage either by
Karman cannula or metal curette.

The metal curettes, scoop-shaped instruments, used
in this study had different sizes (2 to 15 mm) and were
shown in figure 1. The Karman cannula with syringe
consisted of a flexible plastic suction cannula and a
syringe as a source of vacuum (figure 2}. The cannula,
made in 4-, 5- and 6-mm diameters, had two opposing
ports near the distal end. The 50-ml plastic syringe
features a self-retaining cannon plunger to maintain
negative pressure suction during curettage. These
instruments, metal curette and Karman cannula, can be
reused after proper sterilization.

Endometrial curettage technique by metal curette was
not different from general practice and by Karman
cannula was the same technique as doing menstrual
regulation. Upon completion of the endometrial curettage,
the obtained tissue was placed in formalin and sent for
pathological study. All curettages were performed by
gynecologic residents. Pathological evaluation was done
by a pathoiogist who was blinded to the types of
curettage.

Data collected included age of patient, parity, type of
bleeding, uterine size, pathological diagnosis, level of pain
during and immediately after the operation, and duration
of postcurettage bleeding.

Pain level was assessed by descriptive pain
evaluation (nonsevere and severe) and visual analogue
scale (0-6 = nonsevere, 7-10 = severe). Statistical
analyses were chi-square test for comparing pain level
and adequacy of pathological specimen between two
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Figure 1. Metal curette

Figure 2. Karman cannula curette

types of curettage and t-test for comparing duration
of bleeding in day(s) after curettage. The level of statisti-
cal significance was P < 0.05. This study was approved
by the Ethics Committee of Faculty of Medicine, Khon
Kaen University.

Results

Table 1 revealed basic characteristics of patients
in this study which were similar in both groups. Using
visual analogue scale pain assessment, 30 out of 60
patients (50%) in the metal curette group suffered from
severe pain while only 6 out of 60 patients {10%) in the
Karman cannula group suffered from severe pain, with a
relative risk of 5 (95% confidence interval 2.25-11.13).
Descriptive pain evaluation demonstrated very similar
results, 48.33% and 6.67% in metal curette and Karman
cannula group, respectively, with a relative risk of 7.25
(95% confidence interval 2.71-19.36). The overall
correlation of pain level assessment by visual analogue
scale and descriptive pain evaluation was high (Kappa
value at 0.92).

Table 1. Basic characteristics of patients

Characteristics Metal curette Karman cannula
1. Mean age (yr) 4472 +1.15 43.90 + 0.99
2. Median parity 2 (1-8) 2 (0-10)
3. Mean uterine size (cm) 7.90+ 1.15 8.39 +1.26

Among the 96 patients contactied by postcard after
the operation, 50 in metal curette group and 46 in Karman
cannula group, duration of bleeding ranged from 1 to 12
days. The duration of bleeding in metal curette group was
2.50 + 2.06 days and that in Karman cannula group was
2.93 + 2.58 days. The difference was not
statistically significant.

Table 2 revealed pathological diagnoses of the en-
dometrial specimens. Both types of curettage had com-
parable inadequate tissue for diagnosis, 8 cases (13.33%})
in metal curette group and 10 cases (16.66%) in Karman
cannula group. The difference was not statistically
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Table 2. Pathological diagnoses

Histology Metal curette  Karman cannula Total
(N = 60) (N = 60) (N =120)

Proliferative 18 18 36
Secretory 19 16 35
Hyperplasia 2 6 8
Carcinoma 1 0 1
Inadequate 8 10 18
Others (Benign) 12 10 22
significant. One case of endometrial carcinoma was

diagnosed, while the remaining 101 cases revealed
benign conditions.

Discussion

Of all 120 patients underwent endometrial curettage,
60 cases by metal curette and the other 60 cases by
Karman cannula, the number of patients who had severe
pain in the metal curette group was more than that in the
Karman cannula group with relative risk of 5 (95%
confidence interval 2.25-11.13) and 7.25 (95% confidence
interval 2.71-19.36) in pain assessment by visual analogue
scale and by descriptive pain evaluation, respectively.
However, postcurettage duration of bleeding (metal
curetfte group = 2.50+2.06 days, Karman cannula
group = 2.93+2.58 days) and adequacy of pathological
specimen (metal curette group = 86.67%, Karman
cannula group = 83.33%) showed no significant difference
between these two groups.

The study of Suarez RA et al.® in 1980 showed that
pain from Karman cannula curettage was lower than that
from metal curettage and most of this pain severity were
comparable to pain caused by venepuncture. This was
agreed with the result found in our study.

No definite study regarding postcurettage
bleeding by Karman cannula or metal curette has been
reported, however we found no significant difference in
duration of bleeding between these two groups.

The study of Suarez RA et al. also found that
adequacy of pathological specimen obtained from
Karman cannula was 82% which was close to what
was found in our study while adequacy from metal curette
was only 76%.% Grimes DA® reported in 1988 that metal
curette could get adequate endometrium in 77%-94%
of patients. The adequacy of pathological specimen
in our study was higher than that in the study of Suarez
RA et al., probably because in the study of Suarez RA
et al., they performed endometrial curettage by Karman
cannula first and followed by metal curette in the same
patient.

In Thailand, Vijatrasil S et al.® and Kamwilaisak
R et al.® reported 85.7% and 83.9% adequacy of
endometriat specimens from metal curette, respectively.
The endometrial curettage procedures in Thailand are
generally performed in an outpatient basis using similar
techniques including paracervical block for pain relief. This
probably expiains why the adequacy of endometrial
specimen from our study was not so different from
the results reported by Vijatrasil S et al. and Kamwilaisak
Retal

The study design of our study was randomized
controlled trial so it was suitable for all three objectives.
However, our sample size might be too small for the study
of adequacy of endometrial specimen. This might not be
strong enough to verify the result of adequacy of tissue
obtained. Regarding the reliability of our study, the
duration of bleeding and the adequacy of endometrial
specimen were determined by the patients and the
pathologist, respectively. Both evaluators were not aware
of the methods of curettage being performed in each case,
we thus considered our study reliable in these aspects. In
the aspect of pain evaluation, however, we assigned an
assistant involving in the curettage procedures to record
pain severity. This evaluator, therefore, was not blinded to
the method of curettage being used in each case. The
limitation was due to the availability of only one official at
the time. The reliability concerning pain evaluation,
however, was enhanced by using two methods of pain
evaluation, descriptive pain evaluation, and particularly,
visual analogue scale.

Wongwisetsirikul P and colleagues® studied the
correlation between pain severity and suffering during
curettage and various factors including age of patient,
experience of patient related to previous curettage, and
duration of curettage procedure and found that duration of
curettage was the only factor relating to pain severity. In
our study, we did not record duration of curettage in both
methods so this might be a confounding factor for the pain
evaluation.

We concluded that endometrial curettage by Karman
cannula caused less severe pain than metal curette did.
Postcurettage duration of bleeding and adequacy of
endometrial specimen obtained from these two methods
were within comparable ranges. This can be clinically
applicable because Karman cannula is widely available in
Thailand. It can improve the quality of medical service
and possibly receive more acceptability from the patients.
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