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Abstract

Objectives: The purpose of this study is to evaluate the accuracy of preoperative pelvic sonography in predicting the
weight of a non-gravid uterus at the time of hysterectomy. Additionally, the study seeks to examine the effect of varying
uterine pathologies on the accuracy of these predictions.

Methods: This was a retrospective comparative study in a tertiary care hospital with a total of 318 patients who un-
derwent pelvic ultrasound, with reported uterine volumes, prior to undergoing hysterectomy in 2018. Estimated uterine
weights from preoperative pelvic ultrasounds were compared to actual uterine weights from post-hysterectomy pathol-
ogy reports. A Bland-Altman plot was constructed to determine intermethod agreement with 95% limits of agreement.
Simple linear regression analysis was used to correlate estimated and actual uterine weights. Multivariable linear
regression was performed, allowing for subgrouping by uterine pathology.

Results: While a strong positive correlation was identified between the two measurements (r =.93, p <.01), the Bland-Al-
tman analysis showed that actual uterine weight ranged from 0.51 to 1.99 times the magnitude predicted by preoperative
ultrasound. These wide deviations in intermethod agreement were similar amongst the various uterine pathologies.

Multivariable linear regression analysis demonstrated the difference in estimated and actual uterine weight was 2 to
3.5 times larger for patients with endometrial pathology, adenomyosis, and leiomyomata as compared to normal uteri

(p <.03).

Conclusion: This study shows that in 95% of cases, actual uterine weight ranged from half to twice as large as esti-
mated by preoperative pelvic ultrasound. Uterine pathology had a significant impact on the reliability of ultrasound for
estimation of uterine weight.

In gynecologic practices where preoperative estimations of uterine weight are instrumental in choosing a surgical
approach for hysterectomy, reliance on pelvic ultrasound as a means of predicting uterine weight should be carefully
considered.
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