Primary Care Ovarian Cyst Pathway

‘ Ovarian Cyst/Mass on TVS in premenopausal women ‘
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Ovarian cyst pathway — General points

* Most small simple cysts <6cm will be asymptomatic
and resolve spontaneously.

« Most will be found incidentally while investigating for
other problems.

* |[f patient symptomatic and could fit with the cyst then
consider referral.

* Need to work with radiology to ensure that reports fit
with new guidelines.



