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FAST TRACK REFERRAL

Manage according to 
histology result and 
patient preference

Advise re:

•	Weight reduction

•	HRT review
•	To contact GP for referral:

• �If regular or persistent 
bleeding beyond 3 
months of commencing 
progestogen treatment 

•� �If bleeding recurs in 
women treated with MPA 
who have completed their 
treatment course

1st line: LNG-IUS for 5 years 
2nd Line: Continuous progestogens 

(e.g. MPA 10-20mgs nocte) for 6 months

Pipelle sample after 6 months

Duration of LNG-IUS treatment in 
the absence of bleeding:

Post-menopausal women:
After 5 years;
•	Remove LNG-IUS 
•	�Consider replacing 

LNG-IUS if ongoing 
endometrial risk factors

Pre-menopausal women: 
Change LNG-IUS every 5 years 
until age 55 and then consider 
removing/changing dependent on 
ongoing endometrial risk factors

Histology normal (stop MPA)

Pipelle sample after 6 months

Histology normal

No bleeding
Recurrence 
of bleeding

Discharge to GP

Any recurrence of bleeding

Histology inadequate 
or persistent 

endometrial hyperplasia

Hysteroscopy and biopsy

Endometrial hyperplasia with no atypia
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