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Control of Normal Control of Normal 
Menstruation

Control of normal menstruation

Menstruation
(I)(I) Vascular TheoryVascular Theory::
DegenerationDegeneration of corpusof corpus luteumluteum -- -- OestrogenOestrogen && progesteroneprogesterone

-- -- Stromal Oedema         ShrinkageStromal Oedema         Shrinkage ofof endometriumendometrium + ++ +
CoilingCoiling of spiralof spiral arteriols                               Ischaemiaarteriols                               Ischaemia && necrosisnecrosis ofof
superficialsuperficial & middle layer of& middle layer of endometriumendometrium.            .            

(II)(II) Prostaglandin TheoryProstaglandin Theory::

PG F2aPG F2a V.C:&V.C:&
MyometrialMyometrial contractioncontraction

ThromboxaneThromboxane V.C. &V.C. &
aggregationaggregation ofof plateletsplatelets

PG EPG E
2                      2                      

V.D.V.D.
ProstacyclineProstacycline V.D. & V.D. & 

-- -- aggregationaggregation ofof plateletsplatelets



(III)(III) Lysosomal TheoryLysosomal Theory::

PhospholipasePhospholipase AA2  2  

(Inactive)(Inactive)

PhospholipasePhospholipase AA22

(Active)(Active)

Oestrogen

Progesterone

PhospholipidsPhospholipids

Lysosomal theory

LysosomesLysosomes ArachidonicArachidonic A.A.

PGPG EndoperoxideEndoperoxide

PGPG

SynthetaseSynthetase

ThromboxaneThromboxane ProstacyclineProstacycline

PGF     PGE     PGDPGF     PGE     PGD
MicrosomesMicrosomes



Tissue regeneration theory

(IV)(IV) Tissue Regeneration TheoryTissue Regeneration Theory::
RegenerationRegeneration ofof endomerium starts withinendomerium starts within 48h of48h of flowflow..

(V)(V) Relaxin TheoryRelaxin Theory::
RelaxinRelaxin causescauses hypertrophyhypertrophy ofof endotheliumendothelium of basal & spiralof basal & spiral
arteriolesarterioles -- -- blood lossblood loss..

(VI)(VI) Haemostatic TheoryHaemostatic Theory::
+ ++ + Fibrinolotic ActivityFibrinolotic Activity ofof endometriumendometrium + ++ + bleedingbleeding..
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Varieties of abnormal uterine bleeding

Clinical VarietiesClinical Varieties ofof Abnormal Uterine BleedingAbnormal Uterine Bleeding

PolymenorrheaPolymenorrhea

MenorrhagiaMenorrhagia

HypermenorrheaHypermenorrhea

MetrorrhagiaMetrorrhagia

MenometrorrhagiaMenometrorrhagia

OligomenoOligomenorrrhearhea

HypomenorrheaHypomenorrhea

FrequentFrequent,, lengthlength of cycleof cycle less thanless than 2121 daysdays

Excessive,Excessive, blood lossblood loss moremore thanthan 80 ml80 ml
ProlongedProlonged, more, more thanthan 77 daysdays

Irregular uterine bleedingIrregular uterine bleeding notnot relatedrelated to mensesto menses

IrregularIrregular& excessive& excessive bleedingbleeding ( ) menses( ) menses

InfrequentInfrequent,, lengthlength ofof cyclcycl moremore thanthan 3535 daysdays

ScantyScanty,, less thanless than 22 daysdays ofof bleedingbleeding

ConstitutionalConstitutional oror

PathologicalPathological



Etiology of abnormal uterine bleeding

AetiologyAetiology ofof Abnormal Uterine BleedingAbnormal Uterine Bleeding

GeneralGeneral CausesCauses Local CausesLocal Causes DysfunctionalDysfunctional

1. Hypertension1. Hypertension

2.2. CongCong. Ht.. Ht. failurefailure

3.3. Blood diseasesBlood diseases

4.4. HypoHypo--hyperthyroidismhyperthyroidism

5. Anticoagulant5. Anticoagulant therapytherapy

6. Liver6. Liver diseasesdiseases

7.7. Psychological upsetsPsychological upsets

8.8. Severe anaemiaSevere anaemia

9. Hormonal as 9. Hormonal as 
anovulation & E2anovulation & E2 therapytherapy

1.1. Chronic pelvicChronic pelvic infectioninfection

2.2. PregnancyPregnancy complicationcomplication

3.3. BenignBenign && malignant malignant 
genital tumorsgenital tumors

4.4. EndometriosisEndometriosis

5. RVF &5. RVF & ProlapseProlapse

6. IUCD6. IUCD

7. Simple congestion7. Simple congestion

NoNo Organic lesionsOrganic lesions i.e.i.e.
tumorstumors, inflammation, , inflammation, 
oror pregnancypregnancy



Classification of abnormal uterine bleeding

Classification of Abnormal Uterine BleedingClassification ofClassification of Abnormal Uterine BleedingAbnormal Uterine Bleeding

Newborn bleedingNewborn bleedingNewborn bleeding Estrogen obtained from motherEstrogen obtained from motherEstrogen obtained from mother

Childhood bleedingChildhood bleedingChildhood bleeding - Precocious puberty.   - F.B. in vagina.

- Grape-like sarcoma of cervix or vagina.

-- Precocious pubertyPrecocious puberty.   .   -- F.B. inF.B. in vaginavagina..

-- GrapeGrape--like sarcomalike sarcoma ofof cervixcervix oror vaginavagina..

Adolescent bleeding
(< 20 years)

AdolescentAdolescent bleedingbleeding
(< 20(< 20 yearsyears)

DysfunctionalDysfunctionalDysfunctional
)

Adult (childbearing 
period) bleeding

(20-40 years)

AdultAdult ((childbearing childbearing 
periodperiod)) bleedingbleeding

(20(20--4040 yearsyears)

- Benign tumors.                  - PID.

- Complications of pregnancy.

-- Benign tumorsBenign tumors.                  .                  -- PID.PID.

-- Complications ofComplications of pregnancypregnancy..
)

- Endometrial hyperplasia.  - Benign tumors.

- Malignant tumors of CX. orendometrium.

- Dysfunctional.

-- Endometrial hyperplasiaEndometrial hyperplasia.  .  -- Benign tumorsBenign tumors..

-- Malignant tumorsMalignant tumors of CX.of CX. orendometriumorendometrium..

-- DysfunctionalDysfunctional.

Perimenopausal 
bleeding(> 40 years)

Perimenopausal Perimenopausal 
bleedingbleeding(> 40(> 40 yearsyears))

.

Postmenopausal 
bleeding(>6m)

Postmenopausal Postmenopausal 
bleedingbleeding(>6m)(>6m) Malignant in 25% of cases.MalignantMalignant in 25% of cases.in 25% of cases.



Etiology of Postmenopausal BleedingEtiologyEtiology ofof Postmenopausal BleedingPostmenopausal Bleeding
Etiology of postmenopausal bleeding

General CausesGeneralGeneral CausesCauses Local CausesLocal CausesLocal Causes No Cause (15%)No CauseNo Cause (15%)(15%)

1. HRT (25%)

2. Bl. diseases

3. Anticoagulants

4. Hypertension

1.1. HRT (25%)HRT (25%)

2. Bl.2. Bl. diseases

1.Vulva:

- Malignant T. - Fissured dystrophies.

- Urethral carancle.  - Direct trauma.

2. Vagina:

- Malignant T. - Senile vaginitis.

- Trophic ulcers. -Retained pessary or F.B.

1.1.VulvaVulva::

-- MalignantMalignant T.T. -- FissuredFissured dystrophies.dystrophies.

-- Urethral carancleUrethral carancle.  .  -- Direct trauma.Direct trauma.

2.2. VaginaVagina::

-- MalignantMalignant T.T. -- Senile vaginitisSenile vaginitis..

-- Trophic ulcersTrophic ulcers. . --Retained pessaryRetained pessary or F.B.

diseases

3. Anticoagulants3. Anticoagulants

4. Hypertension4. Hypertension

or F.B.

3. Cervix: - Malignant T. - Erosion.   - Ulcers.

4. Uterus: - Malignant T. - Endometrial hyperplasia (HRT or E ov. T.)

- Fibroid+malignant ch. or necrosis.  - Senile endom. - T.B. endom.

5. Tube: - Malignant T.

6. Ovary: - Malignant T.+ut. metast. - Functioning ov. T. - E ov. T.+endom. C

3.3. CervixCervix:: -- MalignantMalignant T.T. -- ErosionErosion.   .   -- UlcersUlcers..

4.4. UterusUterus:: -- MalignantMalignant T.T. -- Endometrial hyperplasiaEndometrial hyperplasia (HRT or E(HRT or E ovov. T.). T.)

-- FibroidFibroid++malignantmalignant ch. orch. or necrosisnecrosis.  .  -- Senile endomSenile endom. . -- T.B.T.B. endomendom..

5. Tube:5. Tube: -- MalignantMalignant T.T.

6.6. OvaryOvary:: -- MalignantMalignant T.T.+ut.+ut. metastmetast. . -- Functioning ovFunctioning ov. T. . T. -- EE ovov. T.+. T.+endomendom. C. C



Dysfunctional uterine bleeding

Dysfunctional Uterine BleedingDysfunctional Uterine Bleeding
DefinitionDefinition::

AbnAbn. ut.. ut. bleedbleed.. without organic lesionswithout organic lesions e.g.e.g. tumortumor, inflammation or, inflammation or
pregnancypregnancy..

ClassificationClassificationClassification

Primary:
dysf. in GT, pituitary, 
hypothalamus or
higher centers.

Secondary:
dysf. in organ or 
system outside GT e.g.
thyroid.

Iatrogenic:
sex hormones or
contraception. 

PrimaryPrimary::
dysfdysf. in GT,. in GT, pituitarypituitary, , 
hypothalamus orhypothalamus or
higher centershigher centers..

SecondarySecondary::
dysfdysf. in. in organorgan or or 
systemsystem outsideoutside GT e.g.GT e.g.
thyroidthyroid..

IatrogenicIatrogenic::
sexsex hormones orhormones or
contraception. contraception. 

OvulatoryOvulatory::

NonNon--ovulatoryovulatory::
e.g. PCOe.g. PCO

CorpusCorpus luteum abnluteum abn..
(i)(i) InsufficiencyInsufficiency

«« irregular ripeningirregular ripening» » 
........hypermenhypermen.,.,polymenpolymen., ., 
PMPM spottingspotting. . 

((iiii)) Prolonged activityProlonged activity
««irregular sheddingirregular shedding» ....» ....
hypermenhypermen.,., menorrhagiamenorrhagia..

1.1. CyclicCyclic oror
regularregular::
menorragiamenorragia &&
polymenorrhiapolymenorrhia..

2.2. AcyclicAcyclic oror
irregularirregular::

metrorrhagiametrorrhagia..



Diagnosis of abnormal uterine bleeding

DiagnosisDiagnosis ofof Abnormal Uterine BleedingAbnormal Uterine Bleeding

(I)(I) HistoryHistory::

PersonalPersonal:: age,age,
marritalmarrital state,state, parityparity..

PresentPresent:: amountamount,,
charactercharacter,, durationduration,,
associated symptomsassociated symptoms, , 
UT or GITUT or GIT sympsymp.,.,
emotionalemotional..

MenstrualMenstrual:: periodsperiods
ofof amenorrheaamenorrhea

PastPast:: MedicalMedical, , 
hormonal,hormonal, surgicalsurgical..

ObstetricObstetric:: DUB inDUB in
purperiumpurperium,,
choriocarcinomachoriocarcinoma..

FamilyFamily:: Endometrial Endometrial 
carcinomacarcinoma..

(II)(II)
ExamionationExamionation
GeneralGeneral:: anaemiaanaemia,,
cachexiacachexia,, chestchest & Ht., & Ht., 
bl.bl. presspress.,., thyroidthyroid..

Abdominal:Abdominal:
pelviabdominalpelviabdominal mass,mass,
pregnancypregnancy,, ascitisascitis..

Local:Local:

vulvavulva,, urethraurethra, anal , anal 
canal,canal, vaginavagina, CX.,, CX.,
uterusuterus,, adnexaeadnexae..

(III) Investigations(III) Investigations
1. D&C1. D&C biopsybiopsy::

2.2. HematologicalHematological::

--HbHb%              %              -- Bl. Cl. timeBl. Cl. time

-- PlateletPlatelet C.    C.    -- Tournique T.Tournique T.

3. Vaginal3. Vaginal smearsmear::

4.4. EndocrinalEndocrinal::

Thyroid and adrenalThyroid and adrenal

5.5. HysteroscopyHysteroscopy:: polyppolyp, , 
malformations,malformations, myomasmyomas,,
remnantsremnants of conception,of conception,
endometrialendometrial C.C.

6.6. LaparoscopyLaparoscopy:: ovov.&.&tubaltubal
mass,mass, endometriosisendometriosis, PID,, PID,
ectopicectopic..

7. U/S:7. U/S: pelvicpelvic mass.mass.



Treatment of abnormal uterine bleeding

TreatmentTreatment ofof Abnormal Uterine BleedingAbnormal Uterine Bleeding

GeneralGeneralGeneral MedicalMedical

-- AnaemiaAnaemia

-- Bl.Bl. transftransf..

CauseCauseCause

-- HypertensionHypertension

-- Bl.Bl.diseasesdiseases..

-- ThyroidThyroid dis.dis.

-- Polypectomy Polypectomy 
myomectomymyomectomy..

1. NSAD:1. NSAD:

•• e.g.e.g. IbuprofenIbuprofen (200(200--400 mg),400 mg), NaproxenNaproxen (250 mg),(250 mg),
mefenamic acidmefenamic acid (250(250--500 mg). t.d.s500 mg). t.d.s during bleeding onlyduring bleeding only..

•• nauseanausea,, vomitingvomiting,, diarrheadiarrhea..

2.2. AntifibrinolyticAntifibrinolytic Agents:Agents:
Tranexamic acidTranexamic acid ((cyclokaproncyclokapron), 1gm/4h for 3), 1gm/4h for 3 days thendays then -- -- (22(22
gmgm//periodperiod).).

3.3. EthamsylateEthamsylate ((DicynoneDicynone):):
•• -- -- capillary fragilitycapillary fragility, has anti, has anti--PG &PG & antihyaluronidase effectantihyaluronidase effect..

•• 500 mg/6h500 mg/6h startingstarting 5 d5 d beforebefore menses for 10 d.menses for 10 d.
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HormonalHormonalHormonal

1.Oral contraceptives:1.Oral contraceptives:

•• HypoplasiaHypoplasia & anti& anti--PG inPG in endometriumendometrium.  1.  1-- 44 pillspills/d../d.. bleeding stoppedbleeding stopped ...1...1 pillpill
(21 d).   (21 d).   -- NauseaNausea && vomitingvomiting..

2.2. ProgestogensProgestogens::

•• Opposes action ofOpposes action of estrogenestrogen onon endometriumendometrium

•• NorethisteroneNorethisterone ((PrimulotPrimulot--N) orN) or norethisterone acetatenorethisterone acetate ((PrimulotPrimulot--NorNor) 2 x 5 ) 2 x 5 
mg/d. up to 30mg/d.mg/d. up to 30mg/d.

3.3. DanazolDanazol::

•• Isoxazole derivativeIsoxazole derivative of 17 of 17 -- ethinyltestosteroneethinyltestosterone . 400 mg/d.. 400 mg/d.

•• AtrophyAtrophy ofof endometrium systematicallyendometrium systematically by by -- -- Gn secretionGn secretion && ovov..
steroidogenesissteroidogenesis,, locallylocally -- -- E &E & progesterone receptorsprogesterone receptors..

•• ExpensiveExpensive && side effectsside effects e.g.e.g. acneacne,, weightweight gaingain and hirsutismand hirsutism..

4. LHRH analogues:4. LHRH analogues:

•• Inhibit Gn secretion from pituitaryInhibit Gn secretion from pituitary.   200 .   200 -- 400400 microgram microgram nasal spray / d.nasal spray / d.

•• Quite expensiveQuite expensive..

Hormonal treatment
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SurgicalSurgicalSurgical

(I) (I) CoConnservative Surgeryservative Surgery::

EndometrialEndometrial ablation orablation or resection using diathermyresection using diathermy, thermal (ballon,, thermal (ballon,
microwavemicrowave ..etc.) or laser...etc.) or laser.

N.B.N.B. UterineUterine curettage has acurettage has a goodgood diagnostic but shortdiagnostic but short--term term 
therapeutictherapeutic value.value.

(II)(II) HysterectomyHysterectomy::

1.1. FailureFailure ofof previous linesprevious lines ofof treatmenttreatment..

2.2. Associated pelvic lesionsAssociated pelvic lesions asas fibroidor malignancyfibroidor malignancy..

3.3. PeriPeri-- andand postpost menopausal bleeding usually treatedmenopausal bleeding usually treated byby
hysterectomyhysterectomy..

Surgical treatment
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