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NHS Berkshire had considered the evidence for the clinical and cost effectiveness of 
hysterectomy for heavy menstrual bleeding and/or dysmenorrhea.  

For women diagnosed with menstrual bleeding and/or dysmenorrhea, with or 
without fibroids, hysterectomy will not be commissioned as a first-line treatment. 

Prior approval1 must be obtained prior to treatment but hysterectomy will be 
commissioned for heavy menstrual bleeding and/or dysmenorrhoea when: 

 other treatment options for heavy menstrual bleeding and/or dysmenorrhoea 
(with or without fibroids) have failed or are contraindicated; 

And 

 there is a wish for amenorrhoea (absence of menstruation); 
And 

 the woman no longer wishes to retain her uterus and fertility; 
And 

 the woman (who has been fully informed) requests hysterectomy. 

In all instances, women offered hysterectomy should 

 have a full discussion of the implications of the surgery before a decision is made. 
The discussion should include: fertility impact, bladder function, need for further 
treatment, treatment complications, sexual feelings, the woman’s expectations, 
alternative surgery and psychological impact. 

 be informed about the increased risk of serious complications (such as 
intraoperative haemorrhage or damage to other abdominal organs) associated 
with hysterectomy when uterine fibroids are present 

 be informed about the risk of possible loss of ovarian function and its 
consequences, even if their ovaries are retained during hysterectomy. 

Hysterectomy will be commissioned for appropriate patients with a diagnosis of: 

 cancer of the cervix / fallopian tubes / uterus and/or ovaries 

 severe and debilitating endometriosis or adenomyosis that cannot be managed by 
non-surgical interventions 

http://www.nhsdirect.nhs.uk/glossary/#Cervix
http://www.nhsdirect.nhs.uk/glossary/#Uterus
http://www.nhsdirect.nhs.uk/glossary/#Ovaries
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 uterine prolapse, where non-surgical options are inappropriate or have failed to 
manage the woman’s symptoms 

 complicated and persistent pelvic inflammatory disease that has not responded to 
conventional treatment. 

 Where the referring clinician considers that there are exceptional clinical 
circumstances which mean that a woman who does not meet these criteria will 
benefit from hysterectomy, application will need to be made in line with the CCGs 
Individual Funding Request process before surgery is undertaken. 
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 NOTES: 
1. Procedures that require prior approval formerly known as threshold dependent procedures (TDP) 
2. Exceptional circumstances may be considered where there is evidence of significant health impairment and there is 

also evidence of the intervention improving health status. 
3. This policy will be reviewed in the light of new evidence or guidance from NICE. 
4. Further information on policy statements is available from http://www.fundingrequests.cscsu.nhs.uk/ 

http://www.nhsdirect.nhs.uk/glossary/#Disease
http://www.fundingrequests.cscsu.nhs.uk/

