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DISCLAIMER

This article/STW, was originally published by Indian Council of Medical Research (ICMR) under
Standard Treatment Workflow. The reprinting of this article in Journal of the Epidemiology Foundation
of India (JEFI) is done with the permission of ICMR. The content of this article is presented as it was
published, with no modifications or alterations. The views and opinions expressed in the article are
those of the authors and do not necessarily reflect the official policy or position of JEFI or its editorial
board. This initiative of JEFI to reprint STW is to disseminate these workflows among Health Care
Professionals for wider adoption and guiding path for Patient Care.
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Standard Treatment Workflow (STW) for the Management of
UTERINE FIBROIDS AND POLYPS

SYMPTOMS:

ICD-10-D25 & N84

Heavy menstrual/irregular
bleeding

Urinary pressure symptoms

Heaviness and pain in
abdomen, dysmenorrhoea

Mass in lower abdomen

Infertility

EXAMINATION

GPE: Specially check for pallor

Abdominal examination:Check for any
suprapubic mass or lump

P/% Inspect cervix for local abnormalities

P/V: Assess for uterine size [enlarged
and/or irregular uterus)

INVESTIGATIONS

Hemoglobin

Complete blood count

Asymptomatic

Thyroid function test

Endometrial polyps / sub

KEEP A HIGH THRESHOLD FOR INVASIVE PROCEDURES

This STW has been prepared by national experts of India with feasibility considerations for variaus levels of healthcare system in the country. These broad guidelines are advisory, and are

mucus fibroids

Hysteroscopic removal
|

- Endometrial polyps

- Select appropriate
patient with
submucus fibroids
(selection should be
based on size and
proportion of the
fibreid projecting
into the uterine
cavity)

v
Fibroids

Fibroid Polyps

Thin pedicle Thick pedicle

Polypectomy Individualized management

at tertiary centre

T

Small Fibroids
(«5em)

Asymptomatic Symptomatic
Medical i
Management : Large Fibroids
Cbservation S Tranexamic acid (Uterine size 12 weeks)
- Levonorgestrel-releasing intrauterine
system (if uterine cavity nermal)
- Progestogenic agents*
No Relief
Discuss treatment
option based on <
age and parity
I 1
Non surgical + Surgical
Uterine artery Myemectomy Hysterectomy
embolization (younger age (to be avoided in
&/ or young patients

low parity)

aged <35 years as
far as possible)

*Norethisterone (max daily dose 40 mg) OR Medroxyprogesterone acetate (max daily dose 40 mg). Any hormone should be given orally daily
in divided doses for a duration of three weeks and repeated in a cyclical manner for total of 4-6 cycles of treatment

ALL PATIENTS OF FIBROID UTERUS DO NOT NECESSARILY NEED HYSTERECTOMY.

ALL THERAPUTIC OPTIONS NEED TO BE EXPLAINED TO THE PATIENT INCLUDING JUST KEEPING THE PATIENT ON OBSERVATION.J

@~ COUNSELLING IS AN IMPORTANT ADJUNCT TO MANAGEMENT

based on expert opinions and available scientific evidence. There may be variations in the management of an individual patient based on isther specific condition, as decided by the
treating physician, There will ba no indemnity for diract or indirect consequences. Kindly visit our web portal (stwdemr.orsdn) for more information.
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