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FOUNDATION TRUST CASE STUDY:

Moving NovaSure® Endometrial Ablation
to Outpatient Gynaecology

NovaSure : The journey

Endometrial Ablation
. . NovaSure under local NovaSure under local NovaSure under local
NovaSure introduced in g Tt S
Sept 2014 — day surgery anaesthesia introduced anaesthesia introduced anaesthe§|a |nt.roduced
end 2014 — day surgery Feb 2016 — day surgery to outpatients in 2018
previously used Trans (paracervical anaesthesia (intra fundal anaesthesia
Cervical Resection of protocol adopted) protocol utilised)

Endometrium (TCRE)

Current workload: Current practice:

Surgical Treatment for + 60% Outpatients NovaSure + 80% Outpatients NovaSure
Heavy Menstrual Bleeding . 40% GA - TCRE or NovaSure - 20% GA - TCRE or NovaSure
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REFERRAL PATHWAY:

Ambulatory Gynaecology/ Fadi Alfhaily 2018

Colchester Hospital University [IVHS |

NHS Foundation Trust

NovaSure offered after falhare 1% Line measures for HMB and
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Heavy Menstrual Bleeding Pathway guidance , pic
Hysterascopy
If decision is made for NovaSure in the OP-Hysteroscopy Clinle:
(27cmus) befere boolkng for NovaSere.
Fill in TCl Adméssion form to state Local Anaesthetic and
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letter of admisdon

Steps that should be undertaken before referring women with HMB or Irregular
Bleeding outpatient hysteroscopy service
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NOTE: All protocol examples are available upon request — please contact: ukgynsurgical@hologic.com

For more information and resources VISIT HERE WATCH THE VIDEO of the ESNEFT experience


www.gynsurgicalsolutions.co.uk
https://youtu.be/LWdM5Zl1R6Q

Setting up the outpatient service:

PREREQUISITES:

v’ Appropriate patient selection
v’ Appropriate patient information leaflet provided

v~ Service should follow appropriate protocols,
guidelines and pathways

v’ Competent and skilled doctors and nursing staff
v' Well organised and calm clinic atmosphere

v’ Background music creates relaxing environment
to reduce patient anxiety

v’ Resuscitation equipment should be available

v’ Comfortable recovery area nearby — bed/recliner and
refreshments

STAFFING: OUR TEAM:

Appropriate staffing levels are required. Trained Clinician

These will vary according to local circumstances (patient Registered general Nurse (x2) b5
populations, numbers seen per clinic) and the type of service
offered (concomitant pelvic ultrasound, pure diagnostic service
or diagnostic and therapeutic service).

Healthcare assistant - dedicated woman’s advocate —
‘vocal local’ — b2

(Recommendations ‘RCOG Best practice in Outpatient Hysteroscopy’:

THE PATIENT JOURNEY =1 HOUR 30 MINS KEY METRICS:

Converted 60% NovaSure procedures
to outpatients

Patient arrives

Pre-assessment: blood pressure, temperature,

COVID questionnaire Average pain scores: 2.7 out of 10 VAS

0% Intra operative complication rate

Procedure — 45 minute treatment slot
0.1%* Post operative complication rate

Recovery - if required up to 30 minutes
(offer refreshments)

92% avoided hysterectomy

Assessments: blood pressure RTT - FA : FU Ratio improvements

Audit — complete questionnaire
45 hours theatre reallocations*

Cost savings estimated in excess of £31,760*

*Annual volume
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Information contained within is based on preliminary audit data Oct 2018- Feb 2019: Outpatient Clinic Results, Colchester Hospital.
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