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CARE PATHWAY FOR HEAVY MENSTRUAL BLEEDING

1 History

Nature and duration of the bleeding problem
Cycle length / duration of bleeding

Reg Flags — see 2

Contraception use / requirement

Impact on woman'’s life

FH e.g. bleeding disorders

Regular medication

Significant medical history

Take History and Full Blood Count

A

No structural or
histological abnormality

suspected

Pharmaceutical treatment

>
Concern re structural
or histological
abnormality
3 Examination Physical
Examination
Abdominal
View vulva, vagina and cervix
Bimanual palpitation

Swabs for STls if indicated
Cervical smear if due

2 Symptoms suggestive of other pathology

=  Post coital bleeding PCB

= |ntermenstrual bleeding IMB
= lrregular bleeding

=  Dyspareunia

= Pelvic pain

= Pre-menstrual pain

= Sudden change in blood loss

CONSIDER SECONDARY CARE REFERRAL
Risk factors for endometrial cancer

=  Tamoxifen
= Unopposed oestrogen treatment
= Polycystic ovary syndrome
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in Primary Care
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1st line IUS providing 1yr treatment

use anticipated

if no improvement
NSAIDs
Combined oral contraception

2nd line Tranexamic acid
stop treatment after 3 cycles
3rd line Oral progestrogen day 5-26
Injected progestogen
Take into account patient choice to allow informed
decision making
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cavity distortion

No abnormality / fibroids less than
3cm in diameter and without uterus

Consider endometrial biopsy for persistent
IMB and in women over 45 treatment
failure or ineffective treatment

Normal

Uterus palpable abnormality
or pelvic mass

Y

Perform Ultrasound scan
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Abnormal

v

Discuss treatment options

Severe impact on
quality of life + no
desire to conceive +
normal uterus +/- small
fibroids (<3cm

diameter)

= Other treatments have failed, are
contraindicated, or declined

=  Desire for amenorrhoea

=  Fully informed woman requests it
= No desire to retain uterus and fertility

Severe impact on
quality of life Fibroids
(>3cm diameter)
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Endometrial ablation

>

Hysterectomy
Don’t remove healthy
ovaries

Myomectomy Uterine artery

embolisation




