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Background Results
AUB is the most common condition presenting to specialist Hysteroscopy

gynae clinics. It constitutes high volume referrals, and can have
significant impact on the QOL of the patient. AUB is also a sign of
malignancy in the reproductive organs of high risk women.
Appropriate assessment of cause of bleeding (especially ruling in/out
malignancy) and management with least possible intervention
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constitute best medical practice in the management of women with
AUB.
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Conclusions:

Women with AUB were appropriately
managed in our unit, as per the NICE
guideline. Surgical option was chosen after
exhausting medical options if possible.
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