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RHH Hysteroscopy Pathway  
 
 

 
 

Postmenopausal Bleeding 
(> 1 year of amenorrhoea) or 

Recurrent unscheduled PV bleeding on HRT 

Check Pap Smear* and arrange urgent pelvic ultrasound 

Endometrial Thickness > 4mm  

or irregular in outline 

Take High Vaginal Swab & 

fax referral. 

Nb. Do not wait for HVS 

results to refer 

 

Outpatient Hysteroscopy Clinic 

 

Heavy Menstrual Bleeding 
 

 

> 45 years with persistent 

 intermenstrual bleeding 

< 45 years  

Follow normal pathway and 

refer Gynaecology Clinic 

Endometrium unusually thickened 

or suggestive of polyp < 20 mm 

diameter 

For Hysteroscopy as 

clinically indicated and if 

suitable for outpatient 

hysteroscopy 

Take High Vaginal Swab 

and fax referral  

Nb. Do not wait for HVS 

results to refer 

Endometrial Thickness < 4mm  

or regular in outline 

Confirm atrophic vaginitis 

and cervicitis and treat 

with topical oestrogen for 

6 – 8 weeks 

If bleeding persists or 

recurs, refer to 

Gynaecology Clinic 

If endometrium > 20mm or 

suggestive of fibroid, refer to 

Gynaecology Clinic 

 

Check Pap Smear* and arrange 

urgent pelvic ultrasound 

Gynaecology 

Clinic 

*Refer to Colposcopy Clinic if Pap Smear is abnormal and 

also to the Hysteroscopy Clinic if the endometrium is 

thickened on ultrasound scan. 
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