
Gynecology referrals stating 
“scan to assess cervix” 

Where a cervical polyp is 
clinical visualised, an US scan 
can be carried out to assess for 
endometrial polyps. 

 
 
 
 

Follow-up of benign lesions 
e.g. Fibroids, Dermoid cysts, 
simple cysts, hemorrhagic 
cysts, endometrioma 

f the patient has undergone a 
clinical change, then re-scan is 
acceptable. 

 

Follow-up of benign lesions in 
post-menopausal women 

Asymptomatic women, with 
simple, unilateral, unilocular 
ovarian cysts, <5cms in 
diameter have a low risk of 
malignancy. In the presence of 
normal serum CA 125 levels, 
these cysts can be managed 
conservatively and a repeat 
scan in four – six months is 
advised. 

 

Abnormal PV Bleeding (Pre 
and peri-menopausal patients) 

Need to specify symptoms i.e., 
investigation of intermenstrual 
bleeding or menorrhagia or 
suspicion of fibroids. 
Treatment options have failed 
– this is to be stated on the 
referral 

 

Prolonged (>3 months) of 
unexplained oligomenorrhoea 
or secondary amenorrhoea (no 
menses for > 6 months) 

US to assess endometrial 
thickness is appropriate if 
oligomenorrhoea has been > 3 
months 

 

Primary Amenorrhoea 
(Defined as: Absence of 
menses and secondary sexual 
characteristics by age 14 or 
absence of menses with 
normal secondary sexual 
characteristics by age 16) 

ormal prolactin and TSH 
results 

 

IUCD or Mirena intrauterine 
system 

US to assess presence of 
fibroids if placement of Mirena 
or IUCD is considered US to 
investigate presence of Mirena 
or IUCD when threads not 
seen. 17 Justification of 
Ultrasound Requests: BMUS 
Professional Standard Group, 
V1 October 2015 CURRENT 
VERSION V4 REVIEW 06/2024 
If patient is pregnant with 
Mirena or IUCD refer to Early 
Pregnancy Unit 

 

PID Ultrasound may be helpful if 
an abscess or hydrosalpinx is 

 



suspected. These requests are 
however usually more 
appropriate via secondary care 
referrals. Patients with 
suspected PID referrals will be 
accepted if symptoms persist 
following treatment. 

Pelvic Pain Premenopausal 
Patients 

In patients with suspected 
endometriosis, pelvic pain plus 
one or more of the following: • 
Cyclical pain (often but not 
always) • Pain the week before 
and after a period • 
Dysmenorrhea • Dyschezia • 
Dyspareunia 

 

Post-Menopausal Patients In patients > 50, the likelihood 
of pathology is increased, and 
the request may be accepted, 
provided a specific clinical 
question has been posed. In 
any patient pain plus one or 
more of the following US 
accepted: • Palpable mass • 
Raised CRP or WCC • 
Nausea/Vomiting • Menstrual 
Irregularities • Dyspareunia >6 
wks duration 

 

Dysmenorrhoea If smear and STI swabs are 
normal, but pelvic examination 
reveals an enlarged uterus. 

 

Menorrhagia Endometrial polyps are 
suspected Uterus is palpable 
abdominally Vaginal 
examination yields a pelvic 
mass Pharmaceutical 
treatment fails after 3 months 

 

Post coital 
bleeding/intermenstrual 
bleeding 

If pelvic examination, smears 
and swabs are completed and 
normal. 

 

Persistent vaginal discharge Persistent or frequent 
occurring over 12 times in one 
month, in women especially 
over 50 with a palpable mass 
20 Justification of Ultrasound 
Requests: BMUS Professional 
Standard Group, V1 October 
2015 CURRENT VERSION V4 
REVIEW 06/2024 Persistent 
bloating with the addition of 
other symptoms such as 

 



palpable mass and / or raised 
CA 125, is acceptable. 

PMB Women receiving Tamoxifen 
(*note: these women require a 
gynae follow-up appointment 
regardless of endometrial 
thickness) Women with 
postmenopausal bleeding who 
have had a gynaecology 
history review and vulva-
vagina examination. Repeat 
PMB more than 6 months 
since previous investigations 

 

PCOS   
 


