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* Endometrial hyperplasia = irregular proliferation of endometrial 118 cases identified: 88 cases were analysed
glands, with increase in gland-to-stroma ratio

* All patients with hyperplasia without atypia were offered appropriate

 All patients with atypical hyperplasia were offered appropriate
treatment as per RCOG guidelines. 4 patients were offered hormonal
management due fertility desires or deemed unfit for surgery

7 outof 8 patients requiring follow up underwent a biopsy at 3 months.

\ 1 patient had a biopsy at 4 months /
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Kingston Hospital against the RCOG 2016 Green-top guideline
ldentify areas for improvement and develop targeted interventions to
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* Retrospective observational audit
* Laboratory confirmed cases of endometrial hyperplasia identified from
January 2021 to December 2023 .
* Histological classification, treatment offered and follow-up data
K extracted from electronic patient record was analysed in Excel

 All patients reviewed with endometrial hyperplasia were offered
appropriate treatment

Further actions: risk review of cases lost to follow-up, implementing a
Inconsistent use of 2014 WHO classification led to diagnostic uncertainty hyperplasia database to allow tracking of follow-up biopsies, liaising

/ k - 19 MDT referrals for hyperplasia without atypia / K with the histopathology laboratory to standardise terminology. /
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