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Abstract : Introduction: Oestrogen is an essential gonadal hormone that plays a vital role in the reproductive system of
women1. The average age of menopause in the UK is 512. Women who go through premature menopause should be offered
Hormone replacement therapy (HRT). Similarly, women who undergo surgical menopause should be offered HRT, unless
contraindicated,  depending on the indication of  their  surgery2,3.  Aim:  To assess if  the patients  in  our department are
counselled regarding HRT after surgical treatment and if HRT was prescribed. Methodology: A retrospective audit in a busy
district hospital, examining all the patients who had a hysterectomy. The audit examined if HRT was discussed pre-operatively,
prescribed on discharge and if a follow up was arranged. For women with contraindication to HRT, the audit assessed if the
reasons  were  discussed  pre-operatively  and  communicated  to  the  Inclusion  criteria:  woman having  a  total  or  subtotal
hysterectomy, with or without bilateral salpingo-ophorectomy (BSO), between April and September 2022. Exclusion criteria:
woman having a vaginal hysterectomy. Results: 40 patients in total had hysterectomy; 27 (68%) were under the age of 51. 15
out of 27 patients bad BSO. 9 women were prescribed HRT, but 8 were offered HRT immediately, and 1 of them were offered a
follow up. Of women who underwent surgical menopause, 7 were not given any HRT. The HRT choice was diverse, however,
the majority was prescribed oral HRT. 40% of women undergoing surgical menopause did not have a discussion about HRT
prior to their surgery. In postmenopausal women (n=13; 33%), still two were given HRT for preexisting menopausal symptoms.
Discussion: Only 59% of the pre-menopausal patients had oophorectomy, therefore undergoing surgical menopause. Of these,
44% were not given any HRT, and 40% had no discussion about HRT prior to surgery. Interestingly, the majority of these
women have no obvious contraindication to HRT. The choice of HRT was diverse, but the majority was commenced on oral
HRT. Our unit is still working towards meeting all the NICE guidance standards of offering HRT and information prior to
surgery to women planning to undergo surgical menopause. Conclusion: Starting HRT at the onset of menopause has been
shown to improve quality of life and reduce the risk of cardiovascular disease and osteoporotic fractures4. Our unit still has
scope for improvement to comply with the current NICE guidance. All pre-menopausal women undergoing surgical menopause
should have a discussion regarding HRT prior to surgery and be offered it if there are no contraindications. This discussion
should be clearly documented in the notes. At the time of this report, some of the patients have not yet had a follow up, which
we recognize as a limitation to our audit.
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