Surgical management
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Surgical Management

“See and Treat’ approach
Consider

Diagnostic Laporscopy +-

helica to endometriosis

+1- excision of endometriosis

Lap. and dye

Cystoscopy

Hysteroscopy If bowel involvement
Endometrial biopsy consider gastro referral for
Ovarian cystectomy opinion

Lap resection of endometriosis +1- sigmoidoscopy/

+/- bowel shave/bowel disc/ colonoscopy

bowel resection +- MRI pelvis
Endometrial ablation +1- joint case surgery

Insertion mirena coil +/- stoma nurse at pre-op

OPA 12 weeks post op review
by CNS or by the consultant or
with consultant present in clinic

6, 12, 24 month review by CNS
or consultant in clinic.

Alternatively CNS follow up via
‘email, dependent upon patient
need
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