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Background >

The Modernising Patient Pathway Gynaecology Speciality Delivery Group has been established to
support and look at new innovative ways to develop delivering Gynaecology services across NHS
Scotland.

Through development of Once for Scotland approaches for delivery of care, focus is being placed
on looking at opportunities to develop clinical pathways to reduce unwarranted variation in delivery
of quality healthcare and to sustainably improve waiting times for non-urgent care within
Gynaecology services. Speciality Delivery Groups have been established to engage and fully
utilise the role of clinical leadership across NHS Scotland.

The Heavy Menstrual Bleeding Pathway was developed in December 2019 and a further review
by the Gynaecology Specialty Delivery Group in February 2024 has identified that no changes
should be made to this pathway.




Pathway recommendations > D>

Woman presenting with HMB:

- Menstrual history and FBC. TSH only if clinically indicated.

- Consider high risk features — Intermenstrual or Post-coital bleeding, PCOS, >45yo with increased
bleeding, BMI >30, tamoxifen use.

- Consider need for pelvic exam, dependant on history of any concerning features and hence imaging eg
fibroids, pelvic mass.

Structural or
No D e histological m— Yes
abnormality suspected

l il

Structural abnormality Histological
Offer treatment options: suspected:—uterus abnormality suspected
palpable abdominally from high risk features
Most effective- or pelvic mass or treatment failure
Progestogen releasing IUS ¢

Tranexamic acid (1 to 1.5g Consider referral for

tid during period), NSAIDs endometrial biopsy/
or CHC (without pill-free hysteroscopy/
week) ) colposcopy or
s Consider ultrasound gynaecology as
Progestogen days 5 to 26- sean indicated
beware VTE risk with NETA
at 10mg pr mor'e, use MPA Suspicious pelvic mass
10mg tid (unlikely to be S S ———
beneficial if regular urgent gynae referral
periods)
" —
) No abnormality or Fibroids >3cm—gynae
Consider DMPA or Sayana — fibroids less than 3cm referral, although first
Press diameter line management may
still be helpful

Treatment options to be considered in secondary care if
pharmaceutical treatments fail, malignancy excluded -
Endometrial ablation, hysterectomy, myomectomy,
uterine artery embolisation

*Testing for coagulation disorders (for example, von Willebrand's disease) - consider in
women who have had heavy menstrual bleeding since menarche and have personal or
family history suggesting a coagulation disorder.




Glossary

BMI - Body Mass Index

CHC - Combined Hormonal Contraception
DMPA - Depot medroxyprogesterone acetate
FBC — Full Blood Count

IUS - Intrauterine system

MPA - Medroxyprogesterone acetate

NETA - Norethisterone acetate

NSAID - Non-steroidal anti-inflammatory drugs
PCOS - Polycystic Ovary Syndrome

TSH - Thyroid-Stimulating Hormone

VTE - Venous Thrombombolism
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NICE Guideline (NG 88) Heavy Menstrual Bleeding Assessment and Management, 2018



https://www.nice.org.uk/guidance/ng88
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