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Management

GnRH analogies

Tranexamic acid

- 1g QDS from first day of period for 4/7.
- Competitive inhibitor of plasminogen activator, hence,
stops fibrin breaking down. Helps bleeding from open
blood vessels e.g. leg blown off on in war and arterioles
in myometrium rather than shedding of the endometrium.
- ↓ bleeding by 34-59%.
- Will not help dysmenorrhoea (painful periods).
- Will not regulate cycle.
- Can be used indefinately if effective.
- If fails after 3/12 stop.

- Medications that affect clotting.
- Hx VTE.
- Severe renal impairment.
- Hx sezuires.
- Fibrinolytic disorder after DIC.

- Theoretical risk of thrombosis.
- No evidence of coagulation within healthy vessels.
- Hence, if no other major thrombotic risk factors, then yes it
can be used with COC.
- Remember could use COC back to back.

- Makes them menopausal so is not
given at young age.

Mirena

Esmya

Myomectomy

2o care

Fibroid embolization

Hysterectomy

Intramural = just sit there and do nothing
and dissapear after menopause.
Submucosal = causes bleeding.

- For small submucosal fibroids that indent the cavity.

not suitable if


