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The use of HRT has increased in the UK by 47% from 2022-2023. In response, referrals for unscheduled bleeding on HRT have increased causing
increased pressure on the suspected cancer pathway. CcHRT is a protective factor for endometrial cancer
01 Aims Ultrasound findings Current BMS guidance Will the new guidance reduce the number of USCP referrals?
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03 Results rrotterative enomerrum 4 : l l r— Old guidance (2 5mm ET)- 51/123 referrals
* 123 women: Mean age 56, BMI 29, Menopause Age 50 Beni::;::: —_—— . JU— A HRTET> 7 mm New guidance (>4mm ET) - 72/123 referrals
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Diabetes: 1 Lynch: 1 If risk stratification is not used number of referrals for
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* GA hysteroscopies: 3 (avg. delay: 21-59 days) l l * Risk-stratify to guide appropriate pathway (6-week vs
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Endometrial polyp: 2 Fibroid: 1 Focal endometrial thickening [ 3 ) .
* Educate on new BMS guideline
Fibroid: 5 Benign endometrial polyp: 1 Thickened endometrium [ 3 . o ) . )
| * Audit communication timelines for histology results
Normal ultrasound: 5 Inactive endometrium 6 Normal endometrium 2 Suspected malignancy [l 1 . . .
e ndometrial hyperplasia [l Implement local referral adjustments to improve FDS
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