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Heavy periods are common and many women aged between 30 - 49 years visit their doctor each year 
with this problem.

We have written this information leaflet to explain some of the treatment choices that are available 
to you to help with your heavy periods.
 

What are the treatment choices for heavy periods?

There are five different treatment options

Option 1: No treatment 

If your periods are heavy but do not affect the way you live you might choose not to have any 
treatment at all.

Option 2: Treatment using tablets (medical treatment)

It is possible to treat heavy periods using tablets. We usually ask you to try this treatment at least while 
you wait for arrangements to be made for you to receive other treatment, such as the Mirena IUS. 
You may use them instead of other treatments to see if the tablets help with your bleeding. You may 
find that it takes 3 months to see if they are useful. Tablets are generally safer than some of the other 
choices.

If you and your doctor are happy with how the tablets are usefully reducing your bleeding and you 
do not have any of the side effects mentioned you can take these tablets for as long as you need 
them.

There are four different types of tablets available:

1. Mefenamic acid (a non-steroidal anti-inflammatory drug NSAID). This tablet can reduce your 
blood loss by up to one half and might also help with your period pain. You take the tablet 3 times 
a day starting on the first day of your period. You may also take paracetamol with these.

This is a safe tablet but if you have asthma or stomach ulcers it may not be the most suitable 
treatment for you. The doctor will discuss this with you.
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2. Tranexamic acid (an anti-fibrinolytic drug). This tablet can reduce your blood loss by up to one 
half. You can take 2 tablets 3 times a day starting on the first day of your period and continue whilst 
your bleeding is heavy. If your bleeding is very heavy then the dosage may be increased. This is usually 
for 3 to 4 days.

These tablets are safe but will not be suitable if you have had a thrombosis in the past (blood clot in 
a blood vessel). Some people may experience mild side effects with this tablet such as nausea and 
vomiting (upset tummy) and mild skin rash. The doctor will discuss this with you.

3. Progestogen tablets. These hormone tablets are usually taken 2 or 3 times a day from day 5 to 
day 26 of your cycle. They mimic the progesterone produced by the ovaries after ovulation.

Sometimes you may be advised to take the tablet daily throughout your cycle without a break. These 
tablets are safe but some women have side effects such as bloating, headaches, weight gain, breast 
tenderness or acne.

4. Combined contraceptive pill. This tablet can reduce your blood loss by up to one half and might 
also help with your period pain as well as stopping you from getting pregnant if you take the tablet 
correctly.

If you are over the age of 35 years and smoke or suffer from migraines, thrombosis or heart disease 
these tablets will not be suitable for you. The doctor will discuss this with you.

Option 3: Mirena Intrauterine System (IUS)

This small device is a type of ‘coil’ which the doctor puts into your uterus (womb).

The Mirena IUS releases a small amount of a hormone into the uterus. It is a very effective 
contraceptive and will stop you from becoming pregnant whilst reducing your blood loss. Once the 
Mirena IUS has been fitted most women have a large reduction in blood loss after 3 months and some 
will stop having periods.

A common problem with this coil can be prolonged irregular bleeding in the first 3 to 6 months. If 
this does become a problem for you we ask that you wait at least 6 months as your bleeding often 
settles. One research study has shown that most women are very happy with this treatment and do 
not need any further treatment for their bleeding.

Other mild effects which do not usually last longer than 6 weeks include:

• Cysts on the ovaries

• Headaches

• Water retention

• Breast tenderness

There is a small chance that the coil may fall out. If your vaginal bleeding is very heavy it may happen 
without you noticing, so we ask that you check your coil threads after every period. Your doctor will 
discuss this further with you.

The Mirena IUS will need to be changed by a healthcare professional every 5 years unless you are 
close to the menopause, when it can be left in for longer.
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Option 4: Endometrial Ablation and Endometrial Resection

These procedures involve destroying the inner layers of your uterus, known as the endometrium.

For most women this will lead to reduced or normal bleeding and for some women their periods may 
stop. This treatment is only suitable if you are sure you do not want to become pregnant in the future.

Endometrial ablation is usually carried out in the Gynaecology Outpatient Clinic. You will be given, 
or advised to take, painkillers before the procedure. Local anaesthetic will be used and Entonox 
(Gas and Air) is available. You may choose to have it done as a day case procedure under a general 
anaesthetic.

Procedures involving resection of the endometrium and/or fibroids are generally performed as a day 
case procedure under a general anaesthetic. A regional anaesthetic can be used (spinal or epidural) 
whilst you are awake or sedated.

During the procedure the doctor will pass an instrument into your vagina, through the cervix and into 
the uterus. The inner layers of the uterus are then destroyed using either heat or electrical energy.

It is normal to feel some strong period-like cramping pains during the outpatient procedure which 
may last for up to 24 hours afterwards. This discomfort may be relieved by taking painkillers and using 
heat pads.

You may have a pinkish, watery loss from your vagina for up to 6 weeks.

The risks are rare but include:

• Damage to the uterus

• Bleeding

• Infection

• Heat burns to internal organ

Pregnancy following this procedure is rare but as it can occur you must continue to use an effective 
method of contraception.

Women usually go home within an hour after outpatient treatment, or on the same day if done as a 
day case procedure. Most women are fully recovered the day after.

Option 5: Hysterectomy

This is an operation to remove the uterus (womb). This means that you will no longer have periods 
or be able to become pregnant.

A hysterectomy is generally a safe operation but 1 in 30 women will have a complication during or 
after the operation. These include:

• Bleeding

• Infection

• Damage to the bladder or bowel

• Blood clots in the legs or lungs

• Incontinence of urine and/or frequently emptying your bladder

• Difficulty emptying your bladder
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There are five types of hysterectomy and your doctor will explain which type of hysterectomy is the 
best choice for you.

1. Vaginal Hysterectomy (VH)

This type of hysterectomy means that the whole uterus is removed through the vagina. There are no 
cuts on your abdomen (tummy).

You may expect to stay in hospital 2 to 3 days. Recovery time is usually within 6-8 weeks.

2. Laparoscopically Assisted Vaginal Hysterectomy (LAVH)

This type of hysterectomy is performed by inserting a laparoscope (telescope-like instrument) through 
a small incision (cut) in the umbilicus (tummy button) and possibly 2 or 3 additional small incisions 
made into your abdominal (tummy) wall. The hysterectomy is started laparoscopically (key-hole 
surgery) and completed vaginally with the uterus being removed through the vagina.

You may expect to stay in hospital 2 to 3 days. Recovery is usually within 4-6 weeks.

3. Laparoscopic Subtotal Hysterectomy (LSTH)

This type of hysterectomy is performed as above, by inserting a laparoscope through the umbilicus 
and with 2 or 3 small additional cuts into your abdominal wall.

This procedure is different as the cervix (neck of the womb) is left behind, which means that you will 
need to continue to have cervical smear tests. The body of the uterus is removed through a small cut 
in your lower abdomen.

Recovery from this procedure is usually quicker as less surgery is involved, usually within 4 weeks. You 
can expect to go home either the same day or the day after the operation.

With this procedure some women may find that they continue to have very slight monthly blood loss 
or a watery blood-stained discharge.

4. Total Laparoscopic Hysterectomy (TLH)

This type of hysterectomy means that all of the surgery is performed laparoscopically. The uterus and 
cervix are removed vaginally.

You may expect to go home either the same day or the day after the operation. Recovery is usually 
within 6 weeks.

5. Total/Subtotal Abdominal Hysterectomy (TAH/STAH)

This type of hysterectomy means that the operation is performed through a cut in your abdomen. 
The cut is generally lower down on your abdomen and usually runs along your bikini line.

It is usual for the cervix (neck of the womb) to be removed at the time (total hysterectomy), but 
sometimes it is judged safer to leave the cervix behind (subtotal hysterectomy). If your cervix has not 
been removed you will need to continue with your usual cervical smear tests and you may experience 
slight monthly vaginal bleeding.

You may expect to stay in hospital at least 3 days. Recovery time is usually within 8 weeks.
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Who can I contact if I have any questions?

If you have any concerns or need further information then please do not hesitate to contact:

• Gynaecology Outpatient Department: 0114 226 8441

 

 

Please use this space to make a note of any questions you may wish to ask.
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