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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

 
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. 
 

Consultation 

The clinician will 
discuss your 
symptoms, medical 
history and review 
any previous 
investigations or 
treatments you 
have had. 

Examination +/- Hysteroscopy 

The clinician will 
offer to examine you 
to look for causes of 
the bleeding. 
They may also offer 
a hysteroscopy 
depending on the 
consultation, if it is 
indicated. 

Treatment 
The clinician will 
discuss with you 
available treatment 
options based on the 
consultation and 
examination findings. 
This may include 
conservative, medical 
or surgical options.  
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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.  

• 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:  

• Pain during or afterwards – this is discussed above and is 
unlikely to be severe  

• 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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• 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  

• 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  

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

• Uterine perforation (a hole in the wall of the uterus) – rare (under 
1 in 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: 
 

Treatment How is it 
used? Benefits Risks/Common 

Side-effects 

No  
treatment  

If you are 
reassured by the 
consultation and 
no abnormalities 
are detected, you 
may decide that 
you do not need 
any treatment. 

Symptoms could 
worsen 

Anaemia could 
develop. 

Non hormonal 
 

Tranexamic 
acid 

Take for 4 
days once 
bleeding 
starts. 

Reduces blood 
flow by up to 

60%. 

Nausea, diarrhoea, 
vomiting. Not 

suitable for those 
with history of blood 
clots, severe kidney 

disease. 

Hormonal 
 

Intrauterine 
System 

(hormone coil) 

Inserted 
into the 
uterus, 

usually can 
be in place 
for 5 years. 

First-line 
recommended 

treatment. After 1 
years use, can 
reduce blood 
flow by up to 
96%. Reliable 
contraception. 

Can take up to 6 
months to see full 

benefit. 
May not be suitable 
if large fibroids or 
abnormal shaped 

uterus. 

Hormonal 
 

Combined 
Contraceptive 

Pill 

Taken 
daily. 

Reduce blood 
loss by 

approximately 
50%. Can 
regulate 
bleeding. 

Contraception. 

Nausea, headaches, 
breast/chest 

soreness, mood 
changes. 

May not be suitable 
if you have a raised 
BMI, smoke, have 
migraines, blood 

clots. 
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Hormonal 
Progesterone-

only 
contraception 

– pill, injection, 
implant 

Pill - taken 
daily 

Injection – 
3 monthly 

Implant – 3 
yearly. 

Reduce blood 
flow up to 50%. 
Contraception. 

Suitable for most 
women. 

Can cause irregular 
bleeding. Weight 
gain, headaches, 
mood changes. 
Injection/implant 

long term use can 
cause osteoporosis. 

Polypectomy 
Performed 
at same 

appointme
nt.  

Usually a short 
procedure which 
for many women 
will reduce their 

bleeding, 
especially 
irregular 
bleeding. 

If large polyp, may 
need a second 
appointment.  

Fibroid 
resection 

Performed 
at same 

appointme
nt.  

Likely to 
significantly 

reduce heavy 
bleeding. 

If large fibroid, may 
need a second 
appointment. 

 

Endometrial 
ablation 

Minor 
surgical 

procedure 
to burn 
lining of 
uterus. 

Approximately 
75% will have 

reduced bleeding 
and 36% will stop 

periods fully. 

Need to avoid 
pregnancy after this 

procedure. 
 

Risks associated 
detailed in separate 

leaflet. 

Hysterectomy 

Major 
surgery, 

last resort 
option 

when other 
treatment 

options not 
suitable or 

Bleeding will 
stop. 

 

Inpatient stay and 
general anaesthetic 
required. Recovery 

period around 6 
weeks. Risks of the 

operation and 
anaesthetic. 
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ineffective. 
Day of appointment checklist 
 Consider taking painkillers one hour before your appointment 
 Eat and drink as normal 
 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. 
 
 

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
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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. 
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