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History £ examination

Check full blood count
Offer TXA and/or NSAIDs
whilst awaiting
investigations if needed
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Treatment (see treatment pathway)

2D: two-dimensional; HMB: heavy menstrual bleeding; LNG-1US: levonorgestrel-releasing intrauterine system; MRI: magnetic resonance imaging;
NSAIDs: nonsteroidal anti-inflammatory drugs; TA: transabdominal; TV: transvaginal; TXA: tranexamic acid

lwomen who are obese, women with persistent intermenstrual bleeding, or irregular or infrequent bleeding (for example, women with polycystic
ovary syndrome), women taking tamoxifen, women for whom treatment for HMB has been unsuccessful

2if high risk for endometrial pathology (see footnote 1)



Submucosal fibroids

Consider

hysteroscopic
removal

Treatment

Discuss treatment options taking into account woman’s choices and preferences:

fertility desires
desire to retain uterus

benefits and harms of treatment
clinical considerations (co-morbidities, multiple pathologies, size of uterus)
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No identified pathology, fibroids <3 cm, or adenomyosis

Take into consideration severity of symptoms.
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Consider LNG-1US
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If LNG-IUS failed ]—P
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Consider referral to secondary care
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Fibroids 23 cm

Take into consideration size, location and number of fibroids, and severity of symptom:s.
Be aware that the effectiveness of some pharmacological treatments may be limited

in women with fibroids substantially greater than 3 cm.
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ﬂ:onsider alternative pharmacological \

treatment:
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¢ hormonal:

* non-hormonal:

TXA
NSAIDs

combined hormonal
contraceptives
cyclical oral
progestogens

+/- Investigations

Consider surgery:

hysterectomy
myomectomy

Consider UAE

treatment:

treatment:
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Consider pharmacological

* non-hormonal:

TXA
NSAIDs

LNG-IUS
combined
hormonal
contraceptives
cyclical oral
progestogens
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Consider surgery:

¢ hysterectomy

e 2ndgeneration
endometrial
ablation

LNG-IUS: levonorgestrel-releasing intrauterine system; NSAIDs: nonsteroidal anti-Inflammatory drugs; TXA: tranexamic acid; UAE: uterine artery embolisation

Prior to scheduling of UAE or
myomectomy, the uterus and
fibroid(s) should be assessed by

ultrasound. If further
information about fibroid
position, size, number and
vascularity is required, MRI

should be considered.
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¢ hormonal:

ﬂonsider pharmacological \

¢ non-hormonal:

TXA
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ulipristal acetate
combined
hormonal
contraceptives
cyclical oral
progestogens
LNG-IUS

Consider 2nd
generation
endometrial
ablation
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