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Objectives 

·Define various patterns of menstrual bleeding: normal 

vs abnormal 

  

·Identify patients at risk for heavy menstrual bleeding 

 

·Determine the work up and evaluation of patients with 

menstrual disorders  

 

·Review various treatment options with advantages and 

disadvantages for patient scenarios 

 



Fast Facts  

Å5% women aged 30-49 consult their Gynecologists 

annually with menorrhagia 
 

ÅOnly 58% of women receive medical therapy for 

menorrhagia before referral to a specialist. 
 

Å60% of women with menorrhagia will have a hysterectomy 

within five years. 
 

Å One in five women will have a hysterectomy before the 

age of sixty. 

 



Fast Facts  

Å In 50% who undergo hysterectomies menorrhagia is the 

main presenting problem. 
 

ÅUp to 50% of women who present with menorrhagia have 

blood losses within a normal range 
 

Å 30% of all women undergoing hysterectomy for 

menorrhagia have a normal uterus removed. 

  

Such variation in the management of a common complaint is 

an indication for guideline development  

 



Definition: Menstruation 

Menarche ï Age at initiation of menses 

Normal Menstrual Bleeding: 
 

·Cycle length: 21-35 days  

·Menstrual length:  7 days 

·Blood loss per menstrual cycle: 20-60 ml 
 

oBased on averages, not on physiology or   

    pathophysiology, although blood loss >80 ml  

    associated with anemia2 

 

 

 

1. Caufriez Horm Res 1991;36:156-9. 

2. Cohen et al Obstet Gynecol Surv 1980;35:597-618 



Terminology: Disorders of Menstruation  

 

 

 

·Menorrhagia : Excessive or prolonged menstrual bleeding at time of 
normal period 

 

·Metrorrhagia : Bleeding in between periods or menstrual spotting 
 

·Dysfunctional uterine bleeding: Excessive uterine bleeding with no 
demonstrable organic cause 

 

·Amenorrhea: > 6 months without bleeding 
 

·Anovulatory Bleeding:  
¶Bleeding in the absence of ovulation (estrogen induced 

breakthrough bleeding) 
 

·Ovulatory bleeding: 
ƁPolymenorrhea: regular cycles of less than 21 days 
 

ƁOligomenorrhea: irregular cycles of more than 35 days 
 

 Speroff L: DUB in Clinical Gynecologic Endocrinology and Infertility 1994;5:531-46 

 Hallberg 1966 

 



Menorrhagia: Clinical Impact 

·Among the most common gynecological complaints.1 
 

·Poses measurable health risks.2  
 

·Is associated with a lower health status3 

 

·May be a source of discomfort, anxiety, and impaired quality of life. 

 

 
1. Caufriez Horm Res 1991;36:156-9. 

2. Cohen et al Obhstet Gynecol Surv 1980;35:597-618. 

3. Barnard et al J Womenôs Health 2003;12:911-20. 

 



Menorrhagia - Defined 

·Objective: 
Total menstrual blood loss 

>80 ml per menstruation  

 

·Subjective: 

 Perception of excessive or 

prolonged menstrual blood 

loss occurring over  

several consecutive cycles 

in a woman of reproductive 

years  

 


