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Side effects: OHSS (= STOP treatment)

Letrozole mood changes, headache, CVA (see BNF)

Start 2.5mg OD on Days 2-6 of cycle
(maximum dose 7.5mg)

Patient calls to arrange utrasound scan
for day 9-11

Follicle tracking scan day 9-11
(if scan not available, discuss option of
progesterone treatment with consultant)

Dominant follicle
but >16mm

1-3 dominant
follicle(s) 2 16mm

<10mm =
rescanin 4-5

Repeat scan 3-4 Pt

days to ensure

ovulation 10-15mm =
rescan in 2:3
days

HCG 50001U SC/IM
Repeat scan 34
days

Follicle still
present >20mm?

If no follicle = 16mm
by day 18

Advise regular
intercourse

Follicle still
present >20mm?

If no
pregnancy, Increase dose
repeat of Letrozole by
Letrozole dose 2.5mg in next
for up to 6 cycle, up to

cycles maximum dose
of 7.5mg

No pregnancy after
6 cycles

Thin endometrium

(<7Tmm) in 3

consecutive cycles,

despite follicle(s) Consider IVF
<16mm

Unacceptable side

effects

©

Also: nausea , vomiting, abdominal discomfort, hypertension, hot flushes,

S

Induce withdrawal bleed
MPA 10mg TDS 5 days,
R

COCP 1-2 months

1fD21 progesterone 215,
repeat Letrozole dose for up
to6 cycles

It Progesterane <16 then

Back to overview




