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Gynaecological Procedures

• Endometrial Biopsy
◦ Pipelle
◦ D&C
◦ Fractionel Curettage

• Intra-uterine Device Implamentation

• Bartholine Cysts

• Vulvar Biopsy

• Histerescopy

• Laparoscopy

• Gynaecological exam

• Pap-Smear

• Transvaginal USG (tvUSG)

• Colposcopy

• Cervical Punch Biopsy

• Endocervical Curettage

• LEEP-LLETZ

• Conization



Gynaecological Exam

Pelvic Bimanuel Examination

Transvaginal USG (tvUSG)



Vulva



Vulvar Biopsies



VULVAR BİOPSİES



Cervical Smear and Biopsies



Pap-Smear



Colposcopy

• Vagen
• Vulva
• Cervix

• Abnormal Smear
• Normal, ASC-US, LSIL, HSIL, AGC

• HPV 16/18 
• Other HPV (+) Abnormal Smear

• Colposcopic biopsy results
• Normal, CIN 1-2-3, Cancer





Abnormal Colposcopy

Aceto-White Epithelium

%3 or %5 Acetic Acid



Abnormal Colposcopy

Lugol (-)
Schiller (+)

Abnormal
Vascularization

Punctuation
Mosaicism
Abnormal Branches



Cervical Punch Biopsy



Endocervical Curettage (ECC)

Indications
• Lesions extending

in to ECC
• AGC
• Abnormal Uterine

Bleeding



LEEP: Local Electro-Surgical Excision Procedure or
LLETZ: Large Loop Excision of the Transtion Zone

Single vs. Multiple Pass



Conization
(Cold Knife/ Co2 Laser/ Laser Diathermy/ LEEP)

Indications
• ECC (+)
• Cytologic Abnormality not 

consistent with tissue
diagnosis

• Unsatisfactory colposcopy
• Microinvasion on biopsy R/O 

invasive cancers
• Adenocarcinoma in situ



Conization by LEEP
(Cold Knife/ Co2 Laser/ Laser Diathermy/ LEEP)

Loop electrosurgical excision 
procedure (LEEP) "top hat" cervical 
conization procedure
transverse (upper row) and coronal 
(lower row) views,
A. Excision of ectocervical portion of 
lesion.
B. Appearance of cervix following 
ectocervical excision. C. Excision of 
endocervlcal portion of lesion,
D. Appearance of cervix upon 
procedure completion.



Endometrial Biopsies



• Abnormal Bleeding
• Bleedings with High Risk Factors
• Post-Menapousal Bleeding
• Tamoxifen Users Bleeding
• Endometrial Thickness Increase

• Postmenapousal >4-5 mm
• Pre-menapousal : No Consensus

» 4-5 / 10/ 16 mm

• Cancer Screening (HNPCC)
• Follow up of Endometrial Hyperlasia
• Evaluation of uterine response to hormone therapy
• Abnormal Pap-smear with atypical cells favoring endometrial origion

Endometrial Biopsy Indications



• Dilitation and Curettage (D&C): Sharp Curettage
• Fractionel Curettage (D&C + ECC)
• Pipelle Biopsy with Karman Aspirator (Suction Curettage)
• Hysteroscopic Biopsy

Endometrial Biopsy Types

SensitiveEndometrial Sampling
Type

> %90D&C

%90 ~Aspiration Biopsy

%83-97Pipelle Biopsy

%98 ~Hysteroscopic Biopsy



Dilatation & Curettage (D&C): Sharp
Curettage

Teneculum
Weighted Speculum,
Sim Speculum (Vaginal Retractor)
Histerometer (Sims Uterine Sound)



Dilatation & Curettage (D&C): 
Sharp Curettage

Hegar / Pratt/ Hank Dilatators Uterine Curettes



Karman or Pipelle Aspiration Biopsy





Hysteroscopy (H/S)

•Hysteroscopic Devices
– Diagnostic

–Rigid or Flexible

–Resectoscope



Hysteroscopy (H/S)

• Hysteroscopy= Hysteroscope + Light source + Uterine distention
medium+ Video camera system. Most hysteroscopes consists of a 3- to 4-
mm-diameter endoscope surrounded by an outer sheath. 

• Diagnostic hysteroscopes offer a small diameter, which provides an 
adequate endometrial cavity view yet requires minimal if any cervical 
dilatation. 

• Operative hysteroscopes have sheaths that increase the overall diameter 
and necessitate cervical dilation in most cases. Thus, cases requiring 
operative hysteroscopes are best managed under general or regional 
anesthesia in the operating room for patient comfort and safety. 





Resectoscope
– Consists of inner and outer sheaths.
– The inner sheath houses a 3- to 4-mm-diameter endoscope and a channel for fuid medium inflow. 
– The 8- to 10-mm outer sheath contains an electrosurgical resection loop and allows fluid egress from

the uterus through a series of small holes near the sheath's distal end. 
– By means of a spring mechanism the resection loop can be extended and than retracted to shave off 

contacted tissues. Through ist central cannula, larger instruments that are energy based for tissue
resection can be passed such as roller bar, vaporising electrodes (unipolar, bipolar, laser), hot scalpel
and motorized morcellator.
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Ovarian Biopsies



LAPAROSCOPY



LAPAROSCOPY



LAPAROSCOPİC BIOPSY



USG GUIDED BIOPSY



FUTURE

• LIQUID BIOPSIES

• ERA PerMed-CytoMARK PROJECT



LIQUID BIOPSIES



Uterine Aspirates



Cervical Cancer Detection and Prognosis



Endometrial Cancer: Early Detection, Therapy
Response and Prognostic



Ovarian Cancer:  Early detection and follow-up





Cell free DNA (cfDNA)-Endometrial
Cancer

• Changes in circulating cell-free DNA (cfDNA) levels have been associated with cancer development
and progression.

• A recent study found higher levels of total cell-free DNA (cfDNA) and mitochondrial cell-free DNA 
(cfmtDNA) in the blood of patients with endometrial cancer compared to non-cancerous conditions. 
The increase was notably more significant in cases of high-grade endometrial cancer.



Cell free DNA (cfDNA)-Endometrial Cancer

• ctDNA can better predict how well a treatment is working compared to standard 
blood tests and imaging scans.

• ctDNA levels can provide effective prediction on survival.



Circulating Tumour Cells (CTCs), 
Endometrial Cancer

• The ENITEC (European Network for Individualized Treatment in EC) Consortium described 
a study with 22% (n= 32) CTC-positive high-risk EC patients.

• CTCs in the blood might be of help to determine the potential risk of recurrence and assess 
prognosis in endometrial cancer patients, but their use in clinical settings is still limited and 
inconclusive.



Cell free DNA (cfDNA)-Cervical Cancer

• The majority of cervical cancers are linked to high-risk HPV infections. Detecting HPV 
DNA in the blood can predict the possibility of cervical cancer metastasis within a year. 

• However, the main issue was that the PCR technology in the early 2000s was not sufficient 
to detect minor variations and low copy numbers, rendering it ineffective. 

• In recent years, with the advent of methods like Droplet Digital PCR (ddPCR), the 
specificity of the assay has reached 100%, with a sensitivity of around 90%.



Cell free DNA (cfDNA)-Cervical Cancer
• The Cancer Genome Atlas (TCGA) Research Network published one of the most extensive 

studies in cervical cancer in 2017.

• Identified previously unreported significantly mutated genes and other factors that make 
these tumors good targets for immunotherapy and targeted therapy based on their genetic 
profiles.

• Several studies have indicated that lower levels of circulating cell-free DNA (cfDNA) in 
patients are associated with a favorable response to treatment in various types of cancers.

• Conversely, higher levels of cfDNA typically signify a poor response to treatment and a 
lower progression-free survival (PFS) rate.



Cell free DNA (cfDNA)-Ovarian Cancer
• The findings suggest that circulating tumor cells (CTCs) can play a crucial role in early 

diagnosis, prognostic prediction, and treatment guidance for ovarian cancer (OC). 

• Early-stage OC shows limited sensitivity and specificity in cfDNA analyses

• With the accumulation of data , liquid biopsy can use to help treat and follow-up of ovarian 
cancer. 

• However, they still need to do more research and use the same methods for all patients



Circulating Exosomes/miRNAs
(micro RNA)

• Nanoparticle size structures called extracellular vesicles, which contain proteins, lipids, and 
DNA/RNAs and play a role in cell-to-cell communication, are considered as alternative forms of 
liquid biopsy.

• Not only do they appear in cancer cells, but they can also transfer tiny regulatory RNAs to cells called 
endometrial fibroblasts

• Plasma miR-99a/miR-199b resulted in 88% sensitivity and 93% specificity. (Good diagnostic
potential).



• Evidence suggests that microRNAs increase more significantly in patients with 
gynecologic cancer compared to those with benign diseases and healthy controls.

• Great potential of miRNA signatures in liquid biopsies as valuable information in 
Gynecologic cancer.

Circulating Exosomes/miRNAs



IDENTIFICATION OF NEW 
MOLECULER TARGET

BIOMARKERS ASSOCIATED 
WITH A HIGH RISK OF 

RECURRENCE

RESPONSE TO THERAPY AS 
VALUABLE TOOLS TO IMPROVE 

TREATMENT OF ADVANCED 
DISEASE

LOW QUANTITY OF TUMOUR
MATERIAL PRESENT

MINIMAL DETECTİON OF 
RESIDUAL DISEASE



UTERINE ASPIRATES

• Pap brush, showed 81% (95% CI, 76–
84%) of EC 

• Tao brush and endocervical sampling 
with a Pap brush,

• improved detection rate of 93% (95% CI, 
87–97%) patients with endometrial 
cancer



ERA PerMed-CYTOMARK PROJECT

This funded project aims is to advance the development of a non-invasive, objective, and 
personalised diagnostic tool of endometrial cancer using cervical fluid protein biomarkers and 
clinical data.



ERA PerMed-CYTOMARK PROJECT

Partners: 
1)Vall debron institute of research (VHIR), Spain
2)Luxembourg institute of health, Luxembourg
3)Universidad de santiago de compostela, Spain
4)Icosagen cell factory, Estonia
5)Hacettepe university hospitals, Turkiye
6)Solar biyoteknolojı ltd, Turkiye
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