
New patient presenting with pelvic pain 
Patient with persistent pelvic pain and 

negative laparoscopy 

Patient with pre-existing surgical 

diagnosis of endometriosis 

New patient initial consult for pelvic pain 

 

GP to advise patient to maintain a pain diary and to give patient a pelvic pain leaflet and sources of information about 

endometriosis  – Endometriosis UK (www.endo.org.uk/), The Endometriosis SHE Trust UK (www.shetrust.org.uk/). 

 

 

Enquire about dysmenorrhoea, dyschezia, dyspareunia and sub-fertility History 

Speculum and vaginal examination to rule out infiltrative recto-vaginal nodules and uterine fixation  Examination 

Pelvic Trans-vaginal ultrasound Investigation 

Follow up consultation with GP 

Key concern – pelvic pain +/- dysmenorrhoea, 

dyschezia, dyspareunia 

Continue with medical 

management 

3-6 month trial of  

Monophasic COCP/ PoP/ 

Mirena® /Nexplanon® 

/Oral Progestogen 

Pain better 
Pain not resolved or 

worse 

Refer to St. George’s 

Endometriosis 

Management Unit (GEM) 

to consider laparoscopy 

and resection of 

endometriosis 

Refer to St. George’s 

Endometriosis 

Management Unit 

(GEM) 

Ultrasound normal or 

clinical suspicion of 

peritoneal or mild 

endometriosis 

Ultrasound showing 

endometrioma or 

clinical suspicion of 

deep infiltrative 

endometriosis or long 

standing symptoms 

Not sure of ultrasound 

and examination 

findings 

Discuss with St. 

George’s Endometriosis 

Management Unit 

(GEM) unit via Kinesis 

Key concern – sub-fertility 

Organise: 

1. Semen analysis 

2. Day 2-3 FSH, LH, Prolactin 

3. Mid-luteal progesterone 

Refer to fertility clinic in 

St. George’s Hospital 

Patient with persistent pelvic pain 

and negative laparoscopy 

Consider low dose Amitriptyline or 

Gabapentin and psychological 

support 

If no improvement, refer to chronic 

pain clinic 

Patient with pre-exisiting surgical 

diagnosis of endometriosis 

complaining of persistent pain 

Review operative notes and post-

op discharge plan on St. 

George’s Electronic Patient 

Records (EPR) 

If not, discuss with St. George’s 

Endometriosis Management Unit 

(GEM) via Kinesis 

If they already have open access  

for 12 months, consult secretary 

to make a follow up appointment 

Endometriosis Pathway for General Practitioners 

http://www.endo.org.uk/
http://www.endo.org.uk/
http://www.shetrust.org.uk/
http://www.shetrust.org.uk/

