Normal Menstrual Parameters

Clinical dimensions of

menstruation and menstrual Descriptive terms Normal limits (5th to 95th percentiles)
cycle
Absent
Infrequent
Frequencies of menses (days) d >38
Normal 24 to 38
Frequent <24
Regularity of menses - "
(variation defined as shortest Regular Variation < to 9 days
to longest cycle length, in L N
days) Irregular Variation > to 9 days
N | <
Duration of flow (days) orma <8 days
Prolonged >8 days
Heav >80
Volume of monthly blood N rmyI
loss (objective) orma 51080
Light <5
Heavy Clinical definition is subjective and defined as a volume that does
Volume of monthly blood ; . , : ) )
o Normal not interfere with a woman's physical, social, emotional, and/or
loss (objective) . ;
Light quality of life.

Term Defined as:

Frequency — 24 to 38 days.

Regularity — Variation <7 to 9 days. No more than seven to nine days difference between the
shortest to longest cycles; cycle length is the number of days from the first day of one menstrual
cycle to the first day of the next. For some young girls who have occasional or frequent long
cycles, typically, but not always, the cycle length evolves spontaneously to fit norms. For others,

. h an evolution may n r.
Normal Menstruation such an evolution may not occu

Duration — <8 days. Up to eight days; duration is the number of days of bleeding in a single
menstrual period. There are no specific clinical entities that are associated with reduced duration
below four days with the exception of amenorrhea.

Volume — Clinical definition is subjective and defined as a volume that does not interfere with a
woman's physical, social, emotional, and/or material quality of life [14,15]. Research definition is
<80 mL vaginal "blood" loss per cycle.

AUB is the overarching term used to describe any symptomatic variation from normal
Abnormal Uterine Bleeding | menstruation (in terms of frequency, regularity, duration, or volume) and also includes
intermenstrual bleeding This term covers the full range of symptoms of abnormal bleeding.

Acute Abnormal Uterine | An episode of uterine bleeding in a woman of reproductive age, who is not pregnant, that is of
Bleeding sufficient quantity to require immediate intervention to prevent further blood loss.

Chronic Abnorma Uterine | Bleeding from the uterine body (or corpus), that is abnormal in frequency, regularity, duration,
Bleeding and/or volume, and has been present for at least the majority of the past six months.

*Normal variation depends on age; these data are calculated excluding short and long outliers.

Data from;
1. Fraser IS, Critchley HO, Munro MG, Broder M. A process designed to lead to international agreement on terminologies and definitions used to describe abnormalities of menstrual bleeding. Fertil Steril
2007; 87:466.



Flow Chart to Aid Abnormal Uterine Bleeding
Between Menarche and Menopause
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Figure 1: Severe Acute Bleeding
in the Non-Pregnant Patient

Color Key:
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l

Outpatient management

l

Premarin 2.5mg PO qid plus promethazine

25mg PO or IM or PR g4-6 h as needed for

nausea.

D&C if no response after 2 — 4 doses of
Premarin or sooner if bleeding > 1
pad/hour.

. After acute bleeding stopped, switch to

OCP (Table 2; e.g., LoOvral 1 active pill
QID x 4d, TID x 3d, BID x 2d, QD x 3
weeks, then one week off, then cycle on
OCP for at least 3 months).

If OCP contraindicated, cycle Provera
(Table) for at least 3 months.

. TVUS, TSH, CBC, platelet count,
prothrombin time, activated partial
thrombplastin time (aPTT), platelet function
analysis.

Oral iron.

Orthostatic hypotension or hemoglobin < 10 gm/dL or
profuse active bleeding

Medivac, transfer to Emergency

Room, or admit to hospital
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* “High risk” for
endometrial
carcinoma refers
to prolonged
unopposed
estrogen (most
commonly a
patient with
Polycystic
Ovarian
Syndrome
(PCOS_ who
has gone 2 or
more years with
few or no
periods).

Consider higher dose OCP (e.g., Demulen 1/50) or
higher dose progestin. Consider Transvaginal
Ultrasound to rule out uterine myoma or polyp.

Consider endometrial biopsy to rule out atypia or
carcinoma. If medical therapy fails, consider
referral to Gynecology.

Figure 2: Irregular Bleeding
in the Non-Pregnant Patient

()

+ Test for sexually transmitted infection (STI)
+ Obtain Thyroid Stimulating Hormone. Obtain Prolactin
+ Obtain Pap smear especially in women with post-coital bleeding

l

Over age 35 or high risk* for endometrial carcinoma?

Endometrial biopsy,
consider transvaginal
ultrasound

Wants to achieve pregnancy?

Refer to Gynecology

Contraindication to Oral
Contraception Pill (OCP)?

Progestin (e.g., Provera 10mg
daily for 14 days, off 14 days,
then repeat) for at least 3

months
Cycle OCP (e.g., Necon 1/35)
for at least 3 months
Abnormal bleeding resolves? <€—————

Continue or stop hormonal
therapy according to
patient wishes



Figure 3: Menorrhagia @
in the Non-Pregnant Patient

Obtain: (1) Thyroid Stimulating Hormone; (2)
Hemoglobin if anemia likely; (3) Platelet function

analysis (e.g., PFA-100®) for severe menorrhagia, or
elarbey other signs of coagulopathy, or heavy bleeding at
. Decision factor menarche; (4) Order transvaginal ultrasound.
Treatment l
Procedure
General flow chart Contraindication to Oral Contraception Pill (OCP)?
pathway

— N

Cycle OCP (e.g., Necon 1/35)
starting Sunday after LMP for at
least 3 months. Other options
include NSAIDS or no treatment.

Progestin (e.g., Provera 10mg daily
starting day 14 of cycle, take 14 days,
off 14 days, then repeat for at least 3
months. Or levonorgestrel IUD). Other

options include NSAIDS or no
treatment.
Response inadequate < |
Order transvaginal ultrasound l l l

Endometrial

Refer to Gynecology Polyps or hyperplasia Possible

submucous .
" (>10mm double Adenomyosis
myomas? :

thickness)

Consider
magnetic
resonance
imaging. For
treatment,
consider

Endometrial
sample or refer
to Gynecology

Refer to

Gynecology

progestin
therapy,
levonorgestrel
IUD, leuprolide,
or refer to
Gynecology.




Figure 4: Oral Contraceptive Pill @
Associated Bleeding

A (rggular Breakthrough bleeding Amenorrhea
but heavy periods)

!

Menorrhagia algorithm
(Figlreld) Rule out pregnancy
Color Key: l l
Bl Decision factor DA et S e After first 3 months of Is amenorrhea
of Oral Contraception
) OCP use bothersome?
T Pill (OCP) use
reatment
Procedure
General flow chart
pathway .
Encourage continued
use, keep menstrual
calendar
l No further

Higher estrogen
OCP (e.g., Necon
1/35, Demulen,
LoOvral). Or may
continue same pill
because

l endometrial
hyperplasia should
not develop on oral
Test for Chlamydia and gonorrhea. Ask contraceptives.
about compliance. Consider changing to
higher estrogen OCP (e.g., Necon 1/35,
Demulen 1/35, Demulen 1/50, LoOvral). If
over age 35, obtain endometrial biopsy.

!

Persistent abnormal bleeding

treatment

Patient not willing to
necessary.

continue or abnormal
bleeding persists
beyond 3 months

v

Consider transvaginal ultrasound, saline
infusion sonogram, or hysteroscopy to rule

out structural cause, and refer to
Gynecology.




Figure 5: Depo-Medroxyprogesterone or

Unacceptable irregular bleeding
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l

Over age 35 or high risk for
endometrial carcinoma?

First 4 — 6 months of use?

Short course of estrogen (e.g.,

Progesterone Only Pill-Associated Bleeding

Amenorrhea or scant
infrequent bleeding

Counsel patient that this is

expected pattern.

Endometrial biopsy / refer to

Gynecology

Encourage continued use, or
substitute Oral Contraception Pill
(OCP) if not contraindicated, or
temporarily increase frequency of
injections (e.g., every 2 months).

l

Continued abnormal

Premarin 1.25mg qd x 7d). Can
repeat if abnormal bleeding
recurs. Consider alternate
contraceptive method.

l

Persistent bothersome
abnormal bleeding

Discuss alternate contraceptive

methods.

bleeding after 6 months
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Figure 6: Intrauterine Device Associated @
Bleeding

Uterus tender?

Color Key:

. Decision factor

Treatment
Procedure

Doxycycline 100mg BID x 10 days

General flow chart and for STls

pathway

First 4 — 6 months of use?

Encourage continued use if mild
symptoms. Can add NSAID (e.g.,
ibuprofen 400mg TID x 4 days
starting day 1 menses).

l

Consider Oral Contraceptive Continued abnormal
Pill (OCP) for one cycle or,in  ~ bleeding after 6 months
patients with a copper IUD or patient wants
(Paragard), Provera 10mg per treatment
day for 7 days.

l

Persistent unacceptable
abnormal bleeding?

Remove IUD. If abnormal
bleeding persists and patient

over age 35, refer to
Gynecology.




Bleeding

Spotting

Bleeding/Spotting Episode

Bleeding/Spotting-Free Interval

Bleeding/Spotting Segment

Reference interval

Different types of analysis, which can be
undertaken on bleeding patterns within a
reference period

Uterine Bleeding Patterns

Any bloody vaginal discharge that requires the
use of such protection as pads or tampons

Any bloody vaginal discharge that is not large
enough to require sanitary protection

One or more consecutive days on which
bleeding or spotting has been entered on the
diary card

One or more consecutive days on which no
bleeding or spotting has been entered on the
diary card

One bleeding/spotting episode and the
immediately following bleeding/spotting-
free interval

The number of consecutive days upon
which the analysis is based (usually taken
as 90 days for women using long-acting
hormonal systems, and 28 or 30 days for
women using once-a-month systems,
including combined oral contraception)

Number of bleeding/spotting days

Number of bleeding/spotting episodes
Mean, range of lengths of
bleeding/spotting episodes (or medians
and centiles for box-whisker plot analysis)
Mean, range (medians and centiles) of
lengths of bleeding/spotting-free intervals
Number of spotting days and spotting-only
episodes



PALM-COEIN Classification System for
N8’ Abnormal Uterine Bleeding in Nongravid
Reproductive-Age Women

-l
R, 7 o o

Polyp Coagulopathy
Adenomyosis Ovulatory dysfunction
- Submucosal -
Leiomyoma 5 Endometrnial
: - Other .
Malignancy & hyperplasia Iatrogenic
Mot yet classified

Basic classification system. The basic system comprises four categories
that are defined by visually objective structural criteria (PALM: polyp,
adenomyosis, leiomyoma, and malignancy and hyperplasia), four that are
unrelated to structural anomalies (COEI: coagulopathy, ovulatory
dysfunction, endometrial, iatrogenic), and one reserved for entities that
are not yet classified (N). The leiomyoma category (L) is subdivided into
patients with at least one submucosal myoma (LSM) and those with
myomas that do not impact the endometrial cavity (LO).
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