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Q: Can we use a pipelle for endometrial sampling 

as an investigation for uterine bleeding to avoid

referral to the hospital?



COST -EFFECTIVENESS OF

REDUCING GYNAE

HOSPITAL REFERRAL

DANGEROUS

Q: Can we use a pipelle for endometrial sampling 

as an investigation for uterine bleeding to avoid

referral to the hospital?

When Endometrial biopsy is indicated? (Menorrhagia, 

PCB, Irregular bleeding , IMB, PMB)

How safe is using a pipelle?



4.2%

Pipelle



PMB









COST –EFFECTIVE

TO REFER THE HOSPITAL

COST –EFFECTIVE

Care Pathway of 

Gynaecological Disease



Gynae 

Update

2011

Urogynaecology





 

NICE







 



History  & Examination

Bladder Diary

Dipstick Test
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Life Style Intervention

Medications
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Antimuscarinics

Urodynamics Surgery

BT: Bladder Training

PFMT: Pelvic Floor Muscle Training

Physiotherapy

NICE Management of Urinary Incontinence: STRESS URGE
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Referral Indication: Mass
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Neurological causes
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women with

stress urinary incontinence
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cost-effectiveness

of non-surgical treatments for 

women with

stress urinary incontinence

Cost Effectiveness

in avoiding 

surgery

&

The lower the conversion rate to surgery 

the more is the cost-effectiveness



cost Success Rate Conversion to 

Surgery

£0 0.2% 99.8%

£189 8% 92%

£351 60% 40%

£90 63% 37%

V. Basic + Leaflet

Basic

Extra sessions

UG clinic: Basic/Extra



Eastbourne Urogynaecology Service

? Excellent Results



Consultant
+/-

Trainee

Urodynamic 

Nurse

Clinical 

Nurse

Specialist

Consultant
+/-

Trainee

Innovative Innovative

Scan for

Residual

urine

Scan for

Residual

urine

Cystoscopy

Flowmetry

Bladder

Pressure

Studies

Scan for

Residual

urine

Flowmetry

Clinical 

Nurse

Specialist

Consultant
+/-

Trainee

Senior 

Physio-

therapist

Staff 

Grade

General 

Practitioner
Clinical 

Nurse

Specialist

Consultant
+/-

Trainee

Senior 

Physio-

therapist

Staff 

Grade

General 

Practitioner
Clinical 

Nurse

Specialist



Consultant

1995

UG Team

1996

2 10

UG Team

2001



AWARD

2005



cost Success Rate Conversion to 

Surgery

£0 0.2% 99.8%

£189 8% 92%

£351 60% 40%

£90 63% 37%

V. Basic + Leaflet

Basic

Extra sessions

UG clinic: Basic/Extra

The result of referral to Secondary Care



Savings/ patient = £275

Savings/ year = £151,250.00





Eastbourne Urogynaecology Service

Established 15 years ago
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Pelvic 
Floor 
Muscles

Pelvic Floor functions as ONE unit



Pelvic 
Fascial
Support



Strong Weak

Pelvic Floor Dysfunction

Myofascial

dysfunction/ 

diorders



Prolapse and Incontinence



Pelvic Floor Dysfunction

• Prolapse and Incontinence

Pelvic Floor Disorders

• Pain and Sexual Disorders



Urogynaecology
is

Subspecialty 

of

Gynaecology



Urogynaecology

Integrated Management

of

Pelvic Floor Dysfunction



Savings/ patient (combined prolapse

and incontinence for outpatient review)

= £275

In 60% of patients:

Savings/ patient = £400
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50% women underwent surgery for 

stress incontinence, concomitant 

surgery for pelvic-organ prolapse 

was required

The results are consistent with many 

other studies

Waetjen LE, Subak LL, Shen H, et al. Stress urinary incontinence 

surgery in the United States. Obstet Gynecol 2003;101:671-6.



Savings/ patient (combined prolapse

and incontinence for surgical treatment)

= £ 11174



Eastbourne Urogynae

Tariff

Consultant Urogynaecologist, Nurse 

specialist, GP, Senior Physiotherapist

One stop approach: (-£275)
Clinical Assessment

Fluid Advice

PFME (highest success short/long 

term)

Initial Urodynamics

Integrated Approach

Combined review for UI+ Prolapse

(-£400)
Combined surgery for UI+ Prolapse

(-£1174)
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Hospital Stay & cost, Recovery

Outcome, Long term, Recurrence



TVT /TVTo

Colposuspension

NICE Approved Procedures

Rectus fascial sling

£629

£1369



11.5 years after the TVT operation. 90% negative stress test and a 
negative pad test being objectively cured. Subjective success rate 
by patients global impression: 97% 
No late-onset adverse effects of the operation were found, and no 
case of tape erosion was seen. 

66% 

Int Urogynecol J Pelvic Floor Dysfunct. 2008

90%

11.5 years

24 months

TVT





Symptoms

Before 

Surgery

Cure/

Improvement 

After Surgery

Worsening 

After 

Surgery

De Novo

after 

surgery

Stress Incontinence 100% 97% 0% -

Urge Incontinence 85% 93% 7% 3%

Urgency
73% 92% 0% 3%

Daytime Frequency 64% 71% 9.5% 0%

Night-time

Frequency
61% 80% 5% 0%

Strain to void 15% 60% 0% 12%

Unable to empty the 

bladder
54.5% 72% 0% 9%

The effectiveness of the 

obturator Tension free Vaginal Tape (TVTo) 

in treatment of stress urinary incontinence

Experience of T M Malak since 2005

NICE

76-97%

Success rates that are based 

on reporting by patients are 

consistently lower than those 

based on physician-reported 

measures.34,35



TVT/TVTo

£ 629 

Day case  (-£ 767)
7 minutes surgery

1-2 weeks recovery 

Minimal complications

97% initial success rate

90% success after 12 years 

vs. 66% after 2 years
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Correct Use of 

Antimuscarinics

URGE



Expectations about 

treatment efficacy 

and 

side-effects

are the most important 

considerations in discontinuing 

Antimuscarinics



Continue for 12 

weeks





10% will continue on oxybutynin for > 6 months

60% with failed therapy refuse to try another 

antimuscarinics







Future

ɓ-3 Adrenergic receptor 

agonists
Mirabegron & Solabegron

mu-receptor agonist
Tramadol

neurokinin-1 receptor 

antagonist

Aprepitant



Thank You
Mark Malak

Mrmalak.co


