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Dilatation and Curettage (D&C)
Gynaecological problems
From April 2013 NHS England took over responsibility for
commissioning activity in primary care, where initial conservative
treatment takes place. NHS Hull CCG is responsible for
commissioning activity in secondary care, and this policy sets
out the limited circumstances in which D&C is commissioned.
Dilatation and curettage (D&C) is a procedure performed under
general anaesthetic in which the lining of the uterus (the
endometrium) is biopsied or removed by scraping (curettage).
NHS Hull CCG only commissions dilatation and endometrial
biopsy for diagnostic purposes, where there is a need to send a
sample of endometrial tissue to the pathology laboratory for
examination. Biopsy is usually done by aspiration; however very
rarely a metal curette may be used. Dilatation may be used if the
cervix is scarred due to previous surgery.
NHS Hull Clinical Commissioning Group (CCG) does not
commission D&C as a therapeutic treatment for heavy
menstrual bleeding or any other uterine bleeding disorder.
July 2014
Diagnostic D&C: Ultrasound scanning (1st line) or hysteroscopy
[with or without biopsy] (2nd line) are recommended as
diagnostic techniques to investigate uterine bleeding disorders.
(Refs 1 and 2). If the scan and the hysteroscopy do not show a
visible lesion, then a tissue sample may be taken, by
endometrial biopsy, for examination. This is routinely done using
a small hollow plastic tube that removes a small plug of tissue
on gentle suction (aspiration curettage), and only unusually by
sharp curettage.
Hysteroscopy with endometrial biopsy by aspiration is also the
preferred technique to remove polyps and other benign lesions,
as it allows targeted removal.
Therapeutic D&C: There is limited evidence on the effectiveness
of D&C in the management of menorrhagia. The one study that
was identified by NICE showed that any effect was temporary,
so its use is not recommended.
Evacuation of retained products of conception (ERPC): where
surgical evacuation after incomplete miscarriage or delivery is
clinically indicated over medical management and watchful
waiting, vacuum aspiration has superceded D&C as it is quicker,
safer, easier and less painful. (Refs 5-9).
Gestational trophoblastic disease: vacuum aspiration is the
preferred method of evacuation irrespective of uterine size in

Notes
1. This Policy will be reviewed in the light of new evidence, or guidance from NICE.
2. General Commissioning Policy Statements are agreed by the Planning and Commissioning Committee on
behalf of NHS Hull Clinical Commissioning Group.
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patients with suspected hydatidiform mole who want to preserve
fertility (Ref 10).
June 2017
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Karen Billany, Head of Acute Care, NHS Hull Clinical Commissioning
Group. Karen.billany@nhs.net
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