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Heavy menstrual bleeding (also known as menorrhagia) is defined as excessive
menstrual blood loss which interferes with an individual’s physical, social, emotional and/
or material quality of life. The condition can occur alone or in combination with other
symptoms.

Heavy menstrual bleeding should be diagnosed and treated according to NICE
Guideline NG88 Heavy menstrual bleeding: assessment and management. See
Appendix 1 for the NICE diagnosis and management pathways.

Dilation and Curettage (D&C) is a minor surgical procedure where the opening of the
womb (cervix) is widened (dilatation) and the lining of the womb is scraped out
(curettage). D&C is not normally funded for the diagnosis or treatment of heavy
menstrual bleeding because it is clinically ineffective.

Based on NG88, hysterectomy should not be used as a first-line treatment solely for
heavy menstrual bleeding. Hysterectomy should only be considered in the following
circumstances:

when other treatment options have failed or are contradicted

there is a preference for amenorrhoea (no periods)

the individual (who has been fully informed) requests the procedure

the individual no longer wishes to retain their uterus and fertility

Use of a quality assured decision support aid is encouraged to support discussion of the
risks, benefits and consequences of the treatment options available in the context of
each person's life and what matters to them.

Please see related BLMK ICB policy: Hysterectomy: Indications for surgery.

NOTE:

¢ This policy will be reviewed in the light of new evidence or new national guidance e.g. from
NICE

o Where a patient does not meet the policy criteria or the intervention is not normally funded by
the NHS, an application for clinical exceptionality can be considered via the ICB’s Individual
Funding Request (IFR) Policy and Process
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https://www.nice.org.uk/guidance/ng88
https://www.england.nhs.uk/wp-content/uploads/2023/11/PRN00250-dst-making-a-decision-about-heavy-preiods.pdf
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Clinical coding:

Age range: All ages.
Hysterectomy and D&C for heavy menstrual bleeding are included in the national EBI programme.
Coding to monitor activity is as provided and updated by that programme.

Policy update record

August 2025 BLMK e Policy simplified and updated in accordance with NICE NG88:
ICB Executive NG88 Heavy menstrual bleeding: assessment and management.

Team

e Policy position on repeat endometrial ablation removed

¢ Inclusion of reference to the NHS England decision making tool

¢ Removal of clinical codes from the policy; coding as per the
national EBI programme.

Key words: HMB, heavy menstrual bleeding menorrhagia, dilatation and curettage, D&C.
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https://www.england.nhs.uk/publication/decision-support-tools-making-a-decision-about-a-health-condition/
https://www.england.nhs.uk/publication/decision-support-tools-making-a-decision-about-a-health-condition/
https://ebi.aomrc.org.uk/

Appendix Ta — NICE diagnosis care pathway (2018)

Heavy menstrual bleeding: diagnosis

Heavy menstrual bleeding

|

+ History + examination
+ Check full bloed count

HMEB with no * HMB with
additional

symptoms or signs

uterus

Mo suspec 5 le larger
abnormal subm f i fibroi

Declined Declined or not suitable

— See Management pathway —

HME: heawy menstrual bieeding: MRI: magnetic resonance imaging: TA: transabdominak: TV: transvaginal
1 Far examgle, women with persistent intermenstrual or persistent imegular bleeding and wamen with infreguent bleeding who are obese or have
pabycystic ovary syndmme, wamen taking tamaxifen, women for whom treatment for HMEB has been unsuccessful

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

Based on NICE'S guideling on hiay

& HICE 2018, Ml rights reserved Subject ta 1, &5
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Appendix Tb — NICE pathway for management of heavy menstrual
bleeding (2018)

H eavy men Strual b | eed i n g: man agem ent Based on NICE's guideline on heavy menstrual bleeding (NGBB).
© NICE 2018. All rights reserved. Subject to Notice of rights.
Last updated: January 2019.

Discuss treatment options taking into account the woman's choices & preferences:
= desire to retain fertility and/or uterus

=  benefits and harms of treatment

s clinical considerations {comorbidities, multiple pathologies, size of uterus)

Fibroids =3 cm
No identified pathology, fibroids <3 em, or adenomyosis Ce Take into consideration size, location and number of fibroids,
- ) . ) S and severity of symptoms
Take into consideration severity of symptoms fibroids
Be aware that the effectiveness of pharmacological treatments (excluding ulipristal
acetate!) may be limited for fibroids substantially greater than 3 cm

Consider LNG-IUS Severe symptoms Consider Consider referral to specialist care.
hysteroscopic If treatment is neede: i ns and definitive trei nt are being
removal ic acid and/or

If LNG-IUS declined LS i Consider referral to
or not suitable specialist care _
Consider surs Consider
. myomectomy Consider UAE 2nd generation
e hyshorcoto endometrial ablation

Consider alternative pharmacological Alternative
_ pharmacological
freatment: treatment declined
*  non-hormonal: not suitable, or ) Prior to scheduling Consider pharmacological treatment:
]

failad vestigations Pretreatment with of UAE ar o FErHiTEEeE
GnRHa or myomectomy,
ulipristal acetate! the uterus and
[ — AIDs
should be be assessed hormonal:
Consider surgen considered if by ultrasound.
=  non-hormonal: e uterine fibroids
endometrial are causing an
b enlarged or
distorted uterus should be contracepti
considered

-TX

- combined hormonal

Consider pharmacological treatment:
contraceptives

- ulipristal acetate!

- cyclical oral progestogens

= hormonal *  hysterectomy
- LNG-IUS

- combined hormonal

- cyclical oral progestogens

GnRHa:  gonadotrophin-releasing  hormone  analogue;  LNG-IUS  levonorgestrel-releasing  intrauterine  system;
contraceptives MNSAIDs: non-steroidal  anti-inflammatory  drugs; TXA: tranexamic acid; UAE: uterine artery embolisation.

=Gl mli e g “Wlipristal acetate is indicated for one course (up to 3 months) of preoperative treatment for moderate to
National Insfitute for severe symptoms of uterine fibroids and for intermittent treatment ({up to four courses) of moderate to severe
NICEHeQIthqndCareExceHence symptoms of uterine fibroids in women ineligible for surgery. See also the summary of product characteristics

Please note that NICE also recommend two pharmacological treatments to treat moderate to
severe symptoms of uterine fibroids in some people which are not represented in the above
pathway, see the guidance on:

e linzagolix (TA996, 2024)

¢ relugolix—estradiol-norethisterone acetate (TA832, 2022).
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https://www.nice.org.uk/guidance/ta996/chapter/1-Recommendations
https://www.nice.org.uk/guidance/ta832/chapter/1-Recommendations
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