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The Problematic Uterine Bleeding Clinic (PUBC)

Your GP has referred you to this clinic because you are having bleeding
that is problematic. The clinic is designed so the clinician can take a
history, examine you then perform a hysteroscopy examination if
indicated and discuss treatment options.

The aim is to streamline the appointment with a one-stop approach to
diagnose and manage any findings at the first appointment if possible.

What to expect at the appointment
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What is a hysteroscopy?

This is an investigation using a small telescopic instrument
(hysteroscope) to look directly inside the womb. This is performed in the
PUBC clinic and usually takes 5-10 minutes. The hysteroscope uses
water to open the vagina, cervix and uterus. You will feel this water
draining away during the procedure.
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What to expect during the hysteroscopy

If a hysteroscopy is indicated you will be counselled by the clinician and
the procedure, including risks, will be discussed in full.

You will then be asked to undress from the waist down and sit on a
large chair that will tilt backwards. You will have a sheet to cover you. A
member of staff supporting you throughout the procedure. When you
are ready the hysteroscope is passed through the vagina and cervix
and into the womb. You can watch on the screen if you wish. This is
when you will feel the water draining.

A tiny sample of tissue will be taken from the womb lining (a biopsy) and
sent to the lab to be examined under the microscope.

If polyps are found, they may be removed at the same time which will
lengthen the procedure time slightly.

If a larger polyp is found, it may be necessary to arrange another
appointment to remove it as this will take more time and may require
different equipment.

Once the hysteroscopy is completed you will be given privacy to dress
and when ready the nursing staff will check your observations.

Will it be painful?

Most people are able to tolerate the procedure very well. The pain can
be similar to period pain and is rarely any worse. Passing the
hysteroscope through the cervix can also be momentarily
uncomfortable.

We do not want you to experience distress or severe pain. If you are
unhappy or unable to continue, the procedure will stop. The team will
support you throughout.

If there is difficulty passing the hysteroscope through the cervix you may
be offered local anaesthetic to allow the cervix to be opened. The local
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anaesthetic is injected into the cervix and a speculum will be used to
allow this (similar to a smear test).

As the procedure can cause period like cramping we advise you to take
your usual pain killers one hour before the procedure (for example
paracetamol or ibuprofen).

After the hysteroscopy

The clinician will discuss the findings of the hysteroscopy and any
treatment that may be required. You will be asked to stay in our
recovery area for 20 minutes after your procedure. Following this you
can return to normal activity but we ask you to wait for the bleeding and
pain to stop before engaging in any penetrate activity.

You can expect:

» Slight bleeding and watery loss from the vagina
o You should use sanitary pads rather than tampons. This
should settle in a few days.
e Cramping pain
o This may be noticeable after the procedure and could last
up to 24 hours. This should be manageable with your
usual pain relief.

Are there any risks?

Outpatient hysteroscopy is a common and safe procedure however, as
with all procedures; there is a small risk of complications:

e Pain during or afterwards — this is discussed above and is
unlikely to be severe

e Feeling or being sick or fainting — these symptoms are rare and
settle quickly please let your nurse know if you experience these
symptoms
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e Bleeding — some light bleeding is expected however if it does not
settle within a few days or gets heavier you should contact the
Gynaecology Assessment Unit (GAU) on the number below

e Infection —rare (1 in 400). You should suspect this if you have
smelly discharge, a fever or tummy pain in the few days following
the hysteroscopy. Please see your GP or contact the GAU

e Failed/unsuccessful hysteroscopy — it may not be possible to
visualise your uterus. If this happens the clinician will discuss the
next options with you

e Uterine perforation (a hole in the wall of the uterus) — rare (under
1in 1000). A small hole may be made and we may need to
observe you in hospital for a few hours or overnight. If there are
concerns a further operation may be needed to repair the hole

Are there any alternatives?

There is the option to have the hysteroscopy done under general
anaesthetic as a day-case procedure in an operating theatre. This will
be on a different day to your clinic appointment.

What are the treatment options?

Treatment options will vary depending on your medical history and the
findings of the examination and hysteroscopy if this is performed. The
clinician will discuss these with you during the appointment.
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The possible options include:

Contraception.
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Day of appointment checklist

v Consider taking painkillers one hour before your appointment
v' Eat and drink as normal

v' Take your medications as normal and bring a list of your
medications with you

Contact details

If you have any more questions, please discuss these with the doctor or
nurse looking after you.

Should you require urgent advice following your hysteroscopy please
contact the Gynaecology Assessment Unit (GAU): 01772 524415

Sources of further information

www.lancsteachinghospitals.nhs.uk
www.nhs.uk

www.patient.co.uk
www.accessable.co.uk

NHS information on hysteroscopy:
www.nhs.uk/conditions/hysteroscopy/what-happens

All our patient information leaflets are available on our website for
patients to access and download:

www.lancsteachinghospitals.nhs.uk/patient-information-leaflets

Lancashire Teaching Hospitals NHS Foundation Trust is not
responsible for the content of external internet sites.

Page 8 of 9


http://www.lancsteachinghospitals.nhs.uk/
http://www.nhs.uk/
http://www.patient.co.uk/
http://www.accessable.co.uk/
http://www.nhs.uk/conditions/hysteroscopy/what-happens
http://www.lancsteachinghospitals.nhs.uk/patient-information-leaflets

Lancashire Teaching Hospitals is a smoke-free site. Smoking is not
permitted anywhere on any of our premises, either inside or outside the
buildings. Our staff will ask you about your smoking status when you
come to hospital and will offer you support and advice about stopping
smoking including Nicotine Replacement Therapy to help manage your
symptoms of withdrawal.

If you want to stop smoking you can also contact the Quit Squad
Freephone 0800 328 6297.

Please ask if you would like help in understanding this information. This
information can be made available in large print and in other languages.
Guijarati:
L HLUEdlA Arrami A Al dl S dl sul s ysl 241 Hilsdl Hlet suis
Hi 2ol 2= NI Guacey 53] 2151 B,

Romanian:
Va rugam sa intrebati daca aveti nevoie de ajutor pentru infelegerea acestor
informatii. Aceste informatii pot fi puse la dispozitie in format mare si n alte limbi.”

Polish:
Poinformuj nas, jesli potrzebna jest ci pomoc w zrozumieniu tych informacji.
Informacje te mozna réwniez udostepni¢ duzym drukiem oraz w innych jezykach

Punjabi:

A il foag wreard! mige <faree 83 99491 3t afow aga fered Ug ) fog el
<3 ydfe 3 dani gmret 2fg Hoeh di5t mn Aad 1

Urdu:

s g S e J S gme wlaghe e S S8 5 5 g sl e g

laglaagognsr sl pe I IS us pDunsal g s e Lesias

Arabic:

T R DS )‘Jn;ll-a}_ia-aj#.mft_iﬁﬁax‘_uﬂ.\_l)_I-n;l.lsl.ilél._ﬁ,.lja).l_lsd)a[_'lz@)—Ija.a
o gtaall o 8 55 el o al

Department: Women and Children
Division: Gynaecology
Production date: June 2021
Review date: June 2024

JR646 v1

Page 9 of 9
|



