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A Deeper Look at Office Hysteroscopy in Asymptomatic Postmenopausal
Patients: indications and outcomes of 822 Cases

Rosario Emanuele Carlo Distefano 1, Natasa Kenda Suster 2, Mija Blaganje 2, Kristina Drusany Stari¢ 2, et al.

Study objective: This study aims to assess the prevalence of malignancy and other endometrial pathologies in
asymptomatic postmenopausal women referred for office hysteroscopy, identify main referral indications, and assess
their relationship with the risk of malignancy. Secondary objectives included evaluating the association between
ultrasound variables and malignancy risk and assessing procedure validity, which encompasses duration, feasibility
and patient comfort during office hysteroscopy. Design: Retrospective analysis. Setting: The study was conducted at
the Department of Gynecology, Division of Gynaecology and Obstetrics, University Medical Centre Ljubljana,
Slovenia's largest tertiary care center. Participants: The cohort consisted of 822 asymptomatic postmenopausal women
referred for office hysteroscopy, excluding those with postmenopausal bleeding within the last year. Interventions:
Participants underwent office hysteroscopy with or without biopsy. Measurements and main results: The main
indication for hysteroscopy was ultrasound abnormalities alone, with remaining indications including a combination
of ultrasound and clinical findings. Among the cohort, 97.4% exhibited benign findings, while 2.6% were diagnosed
with cancer or precancerous lesions. The analysis revealed that patients with indications based on ultrasound and
clinical findings suggestive of malignancy had a higher risk of malignancy compared to those with ultrasound alone.
In 387 patients with documented ultrasound variables, inhomogeneous endometrial appearance (OR: 8.2, 95% ClI: 2.4-
27.9, p<0.001) and significant liquid content within the uterine cavity (OR: 10.2, 95% CI: 3.6-28.9, p<0.001) exhibited
strong associations with malignancy. Analysis of the procedure revealed a high feasibility rate (87.8%), with a median
duration of 13,7 minutes and a median VAS pain score after the procedure of 3/10. Conclusions: The prevalence of
endometrial cancer and precancerous lesions in asymptomatic postmenopausal patients is likely low, with most
intrauterine pathologies being benign. Our study demises the utility of routine endometrial surveillance for this
population in the absence of specific risk factors. A holistic approach, considering individualized assessments and
factors beyond endometrial thickness, is crucial in interpreting ultrasonic findings.

Medicina (Kaunas). 2024 Sep 27;60(10):1584. doi: 10.3390/medicina60101584. (Free)
Vulvovaginal Atrophy Following Treatment for Oncogynecologic Pathologies:
Etiology, Epidemiology, Diagnosis, and Treatment Options

Ramuné Narutyté 1, Guoda Zukiené 2, Daiva Bartkeviciené 2

Vulvovaginal atrophy, characterized by the thinning of vaginal mucosa typically resulting from reduced estrogen
levels, is frequently exacerbated by oncogynecologic treatments such as chemotherapy, hormonal therapy,
radiotherapy, or surgery. This condition significantly impacts the quality of life for cancer survivors, leading to
persistent discomfort, heightened infection risk, and negative effects on sexual function and self-esteem. Despite being
a relatively common complication, vulvovaginal atrophy is not always discussed before the start of treatment.
Treatments typically mirror those used for natural menopause; however, efficacy and safety data specific to this
population are limited due to the exclusion of these patients from clinical trials. A major safety concern is the risk of
hormone-sensitive cancer recurrence associated with estrogen therapy, which drives a preference for non-hormonal
alternatives. Newer treatments, such as laser therapy, radiofrequency, and vaginal injections, show promise with
minimal side effects and hormone-independent mechanisms, though efficacy data varies, highlighting the need for
further research. This narrative review explores the epidemiology, risk factors, diagnosis, and management of
vulvovaginal atrophy after the treatment for oncogynecologic disorders.

Int J Mol Sci. 2024 Oct 19;25(20):11237. doi: 10.3390/ijms252011237. (Free)
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Regulation of Mitochondrial and Peroxisomal Metabolism in Female Obesity

and Type 2 Diabetes

Damian A Antelo-Cea 1 2, Laura Martinez-Rojas 1, Izan Cabrerizo-Ibafiez 1, Ayda Roudi Rashtabady 1 2, et al.
Obesity and type 2 diabetes (T2D) are widespread metabolic disorders that significantly impact global health today,
affecting approximately 17% of adults worldwide with obesity and 9.3% with T2D. Both conditions are closely linked
to disruptions in lipid metabolism, where peroxisomes play a pivotal role. Mitochondria and peroxisomes are vital
organelles responsible for lipid and energy regulation, including the B-oxidation and oxidation of very long-chain fatty
acids (VLCFAs), cholesterol biosynthesis, and bile acid metabolism. These processes are significantly influenced by
estrogens, highlighting the interplay between these organelles' function and hormonal regulation in the development
and progression of metabolic diseases, such as obesity, metabolic dysfunction-associated fatty liver disease (MAFLD),
and T2D. Estrogens modulate lipid metabolism through interactions with nuclear receptors, like peroxisome
proliferator-activated receptors (PPARS), which are crucial for maintaining metabolic balance. Estrogen deficiency,
such as in postmenopausal women, impairs PPAR regulation, leading to lipid accumulation and increased risk of
metabolic disorders. The disruption of peroxisomal-mitochondrial function and estrogen regulation exacerbates lipid
imbalances, contributing to insulin resistance and ROS accumulation. This review emphasizes the critical role of these
organelles and estrogens in lipid metabolism and their implications for metabolic health, suggesting that therapeutic
strategies, including hormone replacement therapy, may offer potential benefits in treating and preventing metabolic
diseases.

Clin Ther. 2024 Oct 22:S0149-2918(24)00289-3. doi: 10.1016/j.clinthera.2024.09.026. Online ahead of print.
Systemic Estrogen Therapy and Thrombosis: A Call for Individualized Clinical

Decision Making in the Acute Care Setting

Valentina Restrepo 1, Kelsey Martin 1, Layla Van Doren 2

Systemic estrogen therapies (SETS) are integral to health care, playing critical roles in reproductive rights, managing
heavy menstrual bleeding (HMB), alleviating menopausal symptoms, and supporting gender-affirming hormone
therapy (GAHT) for transwomen. However, SETs are associated with an increased risk of venous thromboembolism
(VTE), posing a challenge in the acute care setting. Here, we explore the nuanced management of SETSs in patients
who present with a hormone-related VTE in the acute care setting. The prevailing practice of discontinuing SETs in
this setting may lead to significant adverse effects, including exacerbation of HMB, unintended pregnancy, menopausal
symptoms, and psychological distress from interrupted GAHT or hormone replacement therapy. The discontinuation
of SETs can severely affect patients' health, quality of life, and adherence to anticoagulation therapy in the case of
HMB, increasing the risk of VTE recurrence. We challenge the practice of broadly discontinuing SETSs in the acute
care setting, advocating for a patient-centered approach that considers the underlying reasons for SET use, potential
adverse effects of abrupt cessation, and individual patient needs. We underscore the importance of shared decision
making and individualized care, particularly for historically marginalized groups in health care, cis women,
transwomen, and individuals with HMB, to ensure safe, equitable, and affirming health care. A tailored approach to
managing SETSs in the acute care setting will enhance health care delivery and reduce health inequities. Lastly, we
highlight the need for further research, particularly regarding GAHT-related VTE for transwomen.

Ann Epidemiol. 2024 Oct 21:100:27-33. doi: 10.1016/j.annepidem.2024.10.007. Online ahead of print.
The association between cumulative exposure to neighborhood walkability
(NW) and diabetes risk, a prospective cohort study

Simin Hua 1, Sandra India-Aldana, Tess V Clendenen, Byoungjun Kim, James W Quinn, Yelena Afanasyeva, et al.

Purpose: To examine the association between cumulative exposure to neighborhood walkability (NW) and diabetes
risk. Methods: A total of 11,037 women free of diabetes at enrollment were included. We constructed a 4-item NW
index at baseline, and a 2-item average annual NW across years of follow-up that captured both changes in
neighborhood features and residential moves. We used multivariable Cox PH regression models with robust variance
to estimate the hazard ratios (HRs) of diabetes by NW scores. Results: Compared with women living in areas with
lowest NW (Q1), those living in areas with highest NW (Q4) had 33 % (26 %-39 %) reduced risk of incident diabetes,
using baseline NW, and 25 % (95 % CI 11 %-36 %), using average annual NW. Analysis using time-varying exposure
showed that diabetes risks decreased by 13 % (10 %-16 %) per -standard deviation increase in NW. The associations
remained similar when using inverse probability of attrition weights and/or competing risk models to account for the
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effect of censoring due to death or non-response. The associations of average annual NW with incident diabetes were
stronger in postmenopausal women as compared to premenopausal women. Conclusion: Long-term residence in more
walkable neighborhoods may be protective against diabetes in women, especially postmenopausal women.

Arch Osteoporos. 2024 Oct 23;19(1):100. doi: 10.1007/s11657-024-01459-3.
Risk of osteoporotic fractures in menopausal women with common mental
health diagnoses prescribed SSRIs/SNRIs: cohort and self-controlled case series

analyses

Dana Alsugeir 1 2, Matthew Adesuyan 1, Christina Avgerinou 3, Vikram Talaulikar 4, Li Wei 1, Ruth Brauer 5

In a population-based cohort study of menopausal women with common mental health diagnoses, SSRIS/SNRIs were
associated with a 32% increased risk of osteoporotic fractures. The risk of osteoporotic fractures was particularly
increased for longer periods of treatment with SSRIS/SNRIs (> 5 years) and in younger menopausal women (< 50 years
old). Purpose: To investigate the association between selective serotonin reuptake inhibitors (SSRIs) and serotonin-
norepinephrine reuptake inhibitors (SNRIs) and the risk of osteoporotic fractures (OF) in menopausal women with
common mental health diagnoses (CMHD). Methods: We conducted the study with two designs (cohort and self-
controlled case series [SCCS]), using the IQVIA Medical Research Database (IMRD) UK. The source population
comprised women aged > 50 years and women with a record indicating menopause (< 50 years). All women had a
recorded CMHD. For the cohort analysis, the risk of OFs was estimated by comparing women prescribed SSRIs/SNRIs
(exposed) to those not exposed. Cox regression was used to estimate hazard ratios (HR) with 95% confidence intervals
(Cls). For the SCCS, women acted as their own controls; periods of exposure to SSRIS/SNRIs were compared to
periods of non-exposure using conditional Poisson regression to estimate incidence rate ratios (IRR) with 95% Cls.
Results: We identified 292,848 women, of whom 35,222 experienced OFs within a median follow-up of 6.01 years.
We found strong evidence of an association between SSRIs/SNRIs and the risk of OFs (adjusted HR = 1.32, 95%
Cl:1.29-1.35). Compared to periods of no exposure, SSRIS/SNRIs increased the risk of OFs during the first 30 days
(IRR =1.38, 95% Cl:1.26-1.51), during the first 90 days (IRR = 1.58, 95% CI: 1.48-1.69), and the remaining exposure
(IRR =1.42, 95% CI:1.37-1.48). Conclusions: In a population of menopausal women with CMHDs, the prescribing of
SSRIs/SNRIs antidepressants was associated with a higher risk of OFs. Careful assessment of osteoporosis risk needs
to be considered when treating menopausal women with SSRIs/SNRIs antidepressants.



