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The Tao brush is a small flexible brush used in TruTest®
Endometrial Biopsy. Endometrial tissue to a depth of
1.5-2 mm can be collected. It gently brushes the entire
inside of the uterus so as to gather a more complete sam-
pling of the endometrium and is less painful than the tra-
ditional method [1]. It covers a wide area of the
endometrial surface. Therefore, small lesions are less likely
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to be missed. It is able to detect endometrial adenocarci-
noma also.

Parts of Tao Brush

The total length is about 26 cm; brush head length is about
3-3.5 cm and diameter of 9 French (Fig. 1). It has a cov-
ering sheath which protects the brush from collecting any
contaminating tissue from the cervix. A sound mark is
provided on the brush to indicate depth of 6.5 cm.

Procedure
In a simple in-office procedure, the patient is made to lie

down in dorsal lithotomy position. After routine pelvic
examination, the brush is inserted into the uterus. The
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Tao Brush

Fig. 1 Tao Brush with covering sheath

covering sheath will protect the brush from collecting any
contaminating tissue from the cervix. Once the brush is in
place, the sheath is removed. It is then rotated 4-5 times by
a simple watch-winding motion to collect tissue from the
entire endometrium. The sheath is then replaced, ensuring
that the endometrial tissue retained on the brush. The brush
is removed and placed directly in the fixative solution. The
entire procedure takes approximately 30 s.

Uses

The Tao Brush is a patented device, FDA approved, class II
instrument basically used for endometrial histology and
cytology sampling.

The main screening devices available for endometrial
carcinoma are aspiration devices (such as the Vabra aspi-
rator, Pipelle and Tao Brush). Among these devices, the
Tao Brush is the most promising endometrial sampler for
screening for endometrial lesions [2].

In a comparative study of 220 women with abnormal
uterine bleeding, endometrial sampling was done before
cervical dilatation using Tao Brush followed by conven-
tional dilatation and curettage (D&C). All (100%) of
samples obtained by conventional D&C, and 98.2% of the
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samples obtained by Tao Brush were adequate for
histopathology examination. Tao Brush showed 100%
sensitivity, 100% specificity, 100% predictive values and
accuracy for diagnosing proliferative and secretory endo-
metrium, endometrial hyperplasia, endometrial carcinoma.
It also showed 86.7% sensitivity, 100% specificity, 100%
positive predictive value (PPV) and 99% negative predic-
tive value (NPV) and accuracy for diagnosing endometritis
(no significant difference compared to conventional D&C)
and 77.8% sensitivity, 100% specificity, 100% PPV and
99% NPV and accuracy for diagnosing endometrial polyps
(no significant difference compared to conventional D&C)
[3]. Another study reported 95.5% sensitivity rate and
100% specificity for detection of endometrial cancer [4].
Along with early detection of endometrial cancer, the
TruTest also tests for chlamydia, gonorrhea and human
papilloma virus.

In postmenopausal women, Tao Brush sampling is
superior to Pipelle endometrial biopsy in obtaining an
adequate sample [5]. It was found to be up to one and half
times less painful than Pipelle [1].

The Tao Brush is a better tolerated invasive device for
collection of endometrial tissue. It minimizes sample
contamination from the endocervix and has high sensitivity
and specificity for the detection of endometrial hyperplasia
and endometrial carcinoma.
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