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INTRODUCTION:

Heavy Menstrual Bleeding [HMB] is a symptom not a diagnosis. It Is defined as excessive menstrual blood
loss which interferes with a woman’s physical, social, emotional and/or material quality of life. It is one of
the most common reasons for gynaecological consultation in secondary care. It comprises 12% of all
referrals to Gynaecology services. 1 in 20 women between 30-49 years consult their GP annually with
HMB. The NICE Guideline for HMB was introduced in 2007.

AlM:

To determine compliance with the NICE Guideline: Heavy Menstrual Bleeding: Assessment
and Management, March 2018, updated 2021.

METHOD:

= Aretrospective case note review of a random selection of 50 patients attending the Gynaecology Clinic.
» Coded as "Heavy Menstrual Bleeding®. Data retrieved from ICE, PACS and the woman’s case notes.
= Over a 12 month period: September 15t 2021-August 315t 2022.:

AUDIT STANDARD:

History, physical examination and laboratory investigations.

= Pharmacological management prior to requesting investigations.

* |nvestigations: USS or hysteroscopy.

= Management of fibroids >3cm and <3cm.

= Patient information leaflet provided.

* LNG-IUS or endometrial ablation including a documented discussion of the impact on fertility.

= Surgery: hysterectomy +/- oophorectomy.
RESULTS:

 Demographics: [50 women], 49 Caucasian, 1 African.

= Average age: 42.6 years [range: 10-51 years]. 26 women were aged >45 years.
= Mode of referral: Accident and Emergency Department [17] and GP [33].
= Average waiting time for GP referrals: 3.8 months. A&E referrals assessed on the same day. —
= 8 women were nulliparous and 7 were anaemic on presentation.
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9 women underwent a hysterectomy [TLH] = 7and BSO [5]. The ovaries were conserved in 2 cases. A TAH
and BSO were performed Iin 2 cases. There were no vaginal hysterectomies in this cohort. There was no
Patient Information Leaflet available in the Trust for HMB.
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| need further tests or investigations?

GP will take a history including your menstrual-cycle and whether you have any bleeding
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ween your periods or after sex. Your GP should examine you and may request further tests
. such as a blood test to check for iron deficiency anaemia (a low blood count). If anaemia is
detected, your GP should start you on iron tablets. You should also keep a menstrual diary and note
. the days when you are bleeding heavily. The GP may suggest a pelvic ultrasound
n n Referral to a Gynaecologist.
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