
SUMMARY 

An endometrial polyp is a focal hyperplastic overgrowth of endometrial glands and 

stroma around a vascular core. There are several theories regarding their pathogenesis.  

It is estimated that endometrial polyps affect about one-third of women worldwide. It is 

worth noting that the incidence of endometrial polyps in the population is increasing. 

They are the most common pathology of the uterine cavity in the population of patients 

with reduced fertility. 

The commonly cited incidence of malignancy in endometrial polyps is 0–12.9% 

depending on the studied population. 

 The diagnostic methods used to detect endometrial polyps include: conventional 2D 

and 3D transvaginal ultrasonography (2D and 3D TVUS), saline contrast sonohysterography 

(2D- and 3D-SCSH), hysteroscopy and uterine curettage. 

The aim of the study was to assess the diagnostic role of spatial indices of vascularity 

in ultrasound diagnostics in patients with suspected endometrial polyps using the VOCAL 

method (Virtual Organ Computer - Aided Analysis). The specific objectives of the study were 

to try to answer the following questions: 

- are there any correlations between the vascularity indices in the endometrial polyp and 

endometrium, and the epidemiological data of the respondents? 

- do spatial indices of vascularity improve the sensitivity of differential diagnosis of 

benign endometrial lesions? 

- does the use of TVUS 3D and VOCAL in women with suspected endometrial polyp 

exceed the traditional assessment of TVUS 2D in B-mode in the preoperative 

examination? 

- do TVUS 3D and VOCAL allow for a precise assessment of the shape and volume of 

the uterine cavity before the elective hysteroscopy? 

The study included 110 women referred to the 3rd Chair and Department of Gynecology 

of the Medical University of Lublin due to suspected endometrial polyp in 2018-2019. Patients 

underwent TVUS 2D in B-mode and TVUS 3D using VOCAL software. 

During the study, the following were assessed: 



- length and dimension of the AP of the uterus 

- thickness of the endometrium 

- the volume of the endometrial polyp 

- the volume of the endometrium 

- polyp vascularity index (pVI) 

- polyp flow index (pFI) 

- polyp vascular flow index (pVFI) 

- endometrial vascularity index (eVI) 

- endometrial flow index (eFI) 

- endometrial vascular flow index (eVFI) 

 The results of the volume of the endometrial polyp and endometrium as well as the 

indices of vascularity in the polyp and endometrium were analyzed in the case of various 

histopathological findings. Vascularity indices were also analyzed depending on endometrial 

height, polyp volume and endometrial volume, with no statistically significant relationships. 

The dependence of biometric factors (age, BMI, menopausal status, occurrence of symptoms, 

day of the menstrual cycle) on the spatial indices of vascularity in the endometrial polyp and 

endometrium was also analyzed, obtaining a statistically significant inversely proportional 

relationship between pVI and eVI, and BMI. A significant difference was also found in terms 

of pFI and VFI in patients reporting symptoms and postmenopausal women, and eFI in 

postmenopausal women. 

 After analyzing the results, the following conclusions were reached: 

1. Values of vascularity index and vascular flow index within the endometrial polyp are 

significantly higher in women reporting symptoms of abnormal uterine bleeding and in 

postmenopausal women, and the value of vascularity index in the endometrium is 

significantly higher in postmenopausal women. 

2. There is an inversely proportional relationship between vascularity indices in the 

endometrial polyp and endometrium, and BMI. 

3. Spatial vascularity indices measured with the VOCAL method do not improve the 

sensitivity of differential diagnosis of benign endometrial lesions. 



4. In women with suspected endometrial polyp, the use of TVUS 3D and VOCAL does 

not exceed the traditional assessment of TVUS 2D in B-mode in the preoperative 

examination. 

5. TVUS 3D and VOCAL allow for a precise assessment of the shape and volume of the 

uterine cavity before elective hysteroscopy. 


