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Abstract Objective: To compare the difference in the methods between liquid base lamellar pathological section and
traditional smear in the collection of endometrial cells by endometrial cell sampling device. Methods: A total of
168 samples of endometrial cytological cells were collected by endometrial cell sampling device. These samples

were prepared by liquid base lamellar pathological section and traditional smear, respectively. The sample
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satisfactory rate of the 2 methods were compared. At the same time fractional curettage were proceeded, the

results from which was used as the gold standard to evaluate coincidence of the 2 methods. Results: The sample

satisfactory rate for traditional smear or liquid base lamellar pathological section method was 82.7%(139/168)

or 97%(163/168), respectively. The latter is better than the former (3’=18.8, P<0.01); the diagnose accordance

rate of the liquid base lamellar pathological section or the traditional smear method was 84.9%(118/139) or

65.5%(91/139), respectively. The former was obviously better than the latter (y’=14.07, P<0.01). Conclusion:

The application of endometrial sampling device combined with the liquid base lamellar pathological section

method is a good method to screen endometrial lesions.
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Figure 1 Comparion of morphology of seretory phase endometrium between the liquid base pathological section method and the

traditional smear method (HE, x 400). A: Liquid base pathological section method. The background is clear, and the cells show three

diamensional stereochemical structure; B: Traditional smear method. The background is bloody. The cell coenosium is big, and their cells are swell.
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