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Heavy Menstrual Bleeding

++ Primary Care Management and Referral Pathway established by the Author i
1996 [Issue 3, 1998] is similar to that of NICE produced 11 rgelater (2007).

++ The aim ofEndometrial Ablation is to destroy the endometrium through, most
commonly, application of heat. It should be consdevhere bleeding is having a
severe impact on a woman’s quality of life, and dbes not want to conceive in the
future (Women must be advised to avoid subsequeghancy). Ablation was not
traditionally offered before using other less invasnethods (e.g. medications,
Mirena), however, NICE confirmed thablation can be offered asfirst linetreat-
ment after full discussion of the risks and the benefitth the patients. The Author
introduced Microwave Endometrial Ablation and répdrasatisfaction rate of 93%
[I'ssue 13] an other methods of ablation discussetssues 66 & 67.

Unscheduled Bleeding with Hormonal contraceptic

++ Initial assessment iissue 83

++ Medical management issue 84

++ It is important to differentiate betwe®M S or
PMT [mild symptoms occur in 95% of all wome

Premenstrual Symptom

of reproductive age arféM DD; Premenstrual Dysphoric Disordsever e debilitat-
ing symptoms occur in about 5% of women and arerapanied by impairment in

social and/or occupational function] as the lagguires treatment. Initial manage-
ments andbeneficial medications especially SSRI are discussed iissue 12.

B ++ Painful symptoms in women of childbearing age ey
caused by endometriosis, particularly when the sgmp have ¢
cyclical element. Doctors, therefore, should betatethis possibility even when the
patient presents with apparently non-gynaecologigadptoms.
++ Theaim isto control the associated illnessrather the diseaseitself. Therefore

ferral is indicated in presence of pelvic mass symptoms cannot be controlled.

++ Treatment strategies are discusseddme 20.

if the symptoms can be controlled there is no rieedeferral to secondary care. Ret

N

) . mm Endometriosis is one of the causes of chronic pedain
@ sl (o]l (oM I \VITeMELN0] |nitial management of which is discussedssue 40




