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Abstract

he average length of menstrual cycle is 28 days, and duration of flow is 4 days,
Tand an average blood loss is 35cc. Abnormal uterine bleeding is defined as
bleeding at abnormal or unexpected times or by an excessive flow at the time of
expected menses. Any bleeding should be considered abnormal in premenarchal
girls and in postmenopausal women. The etiology of abnormal uterine bleeding
encompasses a wide range of disorders that can be secondary to pregnancy—related
disorders, anatomic changes of the female genital tract, infection, endocrinologic
disorders, malignancies, and systemic illnesses. Dysfunctional uterine bleeding
(anovulatory or ovulatory) is diagnosed by exclusion of these causes. An appropriate
workup is guided by age—related differential diagnoses for abnormal bleeding.
Modern diagnostic tools can readily reveal the underlying pathology and allow timely
intervention. Most abnormal genital tract bleeding occurs in the form of uterine
bleeding, which is one of the most common gynecologic problems that health care
providers encounter with, accounting for approximately 19% of office visits and
25% of gynecologic operations. The author will review the categories of abnormal
uterine bleeding and the diagnostic tools needed to establish the correct diagnosis
and treatment strategy.
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Table 1. Differential Diagnosis of Abnormal Uterine Bleeding 2~EZA ko] Al HA A
Pregnancy related Systemic condition o] 28 (withdrawal) =8< H
Spontaneous miscarriage Coagulopathies
. . ) >~ =50
Incomplete, threatened, missed abortion Blood dyscrasia o e %E} o] =8 ?:Vb]'@lg—i
Ectopic pregnancy — leukemia, thrombocytopenia olu7} ¢lal, thuk 3o okt
Complication of therapeutic abortion Renal disease
[e] A [e) =)
Gestational trophoblastic disease Liver disease tE Qo] S 7S st
Placenta previa, abruptio Thyroid disease o] 280] 7|7k} kS A AL g
Medication and iatrogenic causes Uterine pathology = 9t}
Anticoagulants infection : cervicitis, endometritis,
- - _
Antipsycotics myometritis, salpingitis 27 9] oolsolA 7 &%
Corticosteroids Benign neopla_sm . 2 28 oAk Ay o]Zo} o
Hormone replacement therapy adenomyosis, leiomyoma,
= = o I~
Intrauterine devices polyps of cx or endometrium < Bl axgE Tl s T
Oral contraceptive pills Premalignant ot} Aolse] ARNL ArHe] A
Selective serotonin reuptake inhibitors cervical dysplasia
. . . A 53 = =
Tamoxifen endometrial hyperplasia g deyd diste] dwst
Thyroid hormone replacement Malignant o Helsl Bey)oA 8 4 9w
cervical ca, endometrial ca,
=) =] ML 2~
leiomyosarcoma, estrogen / = 3laL, w2 ulF ol AlgEt 4
Trauma testosterone producing ov cancer © oot s Ay HwWe 9ol
sexual abuse or assaault,_forelgn body, Dysfgnctlor@l uterine b_leedlng o7 Aol o]zl AL AF
Hymenal tear after first intercourse (diagnosis of exclusion)
NS olgdto] golabl Aud
% it
w2, ANEg ol g ol Awe T R ool ofgk A& Ao 7FsdS Aol Folok
A3} e Age] AN () A%, Telm oldn Pk 53] Ae-S A3 seteka stk <4l
e AuABoIt A4 A 194 ool gl v W AR 7153} A ) AEART R ol2isi]

54 AFgEd (functional or dysfunctional uterine — ©F 3th4). & 1 o]

=
bleeding, DUB) .2 #73H(3). v dAzEdS +  ZAEH|Eo] W4 ow Adsls SA4S 2=thh). &

Wohs YARES ool 54 ARl W UNe  w ude P A% 799 B30 £, Jelu ¥
£ EAS MER, Rl o] el Wl we) ok Aol 28] 92 & ArH6). 841 o3l
EgH o Mlehs ARES Fol et Bk A Rl S8 5o o) 44o] gow 4 &
Fol 9= F9ole HESS AZtaok (), =854
o1l [ME HIFA X2 58 v v} ) B wEa] Alsfstolof gt
1. AkEl 01 2. HAHY|
Aol ool 4 F P ek wilelA] AAE o 27 ol of 24 Fotel M4 AFEBE iR Al
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Abnormal Uterine Bleeding

History and physical examination

|

Pregnancy?
Yes No
Discuss options; latrogenic causes?
manage pregnancy
Yes No
Discuss options and modify Systemic condition?

medications and herbal
supplements

Yes No

Medical management Obvious genital
tract pathology?

Yes No
Further testing Presumed dysfunctional
and management uterine bleeding
Cervicial Endocervical polyps Enlarged uterus or Traumatic injury Cervicitis or
dysplasia l adnexal mass l endometrritis
l Polypectomy l Appropriate treatment, l
Colposcopy Ultrasonography: induding psychosocial Antibiotic

ectopic pregnancy, intervention therapy
leiomyoma, ovarian or

endometrial tumor

l

Surgical consultion

Figure 1. Sequential steps through the differential diagnosis of abnormal uterine bleeding in women of childbearing age
7A—U8]8 nA % (neuroendocrine immaturity) 5 Q) dAEZA (T2 ) GEATTER

o &t A B —ya=A7] 5o (hypothalamus—  (FSH)oll thédk 245w o]7] (negative feedback) 714
pituitary dysfunction)@} 712 QIgh ffuljgho] flejr}, o] mjghd oz A&HAQ] dAEZ 7] BH|7t Y= A5
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Abnormal Uterine Bleeding

Month 1 2 3 4 5 6 7 8 9 1011 12 131415 16 1718 19 20 21 22 23 24 25 26 27 28 29 30 31
January

February
March
April
May
June

July
August

September
October
November

December

Type Normal @ Exceptionally light Don't forget to bring this chart with you

Year :
of Flow . Spotting . Exceptionally heavy when you call or visit your provider

Figure 2. Menstrual record. (from lIglesias E, Coupey S. Menstrual cycle abnormalities: diagnosis and management. Adolesc
Med 1999; 10: 259)
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Table 2. Endometrial ablation techniques

Hysteroscopic endometrial ablation
Photocoagulation (ND:YAG laser)
Electrosurgical technique

(resection, vaporization, electrocoagulation

Nonhysteroscopic endometrial ablation
Thermal balloon ablation
Hydrothermablation
Cryoablation
Microwave ablation
Electroablation
Photodynamic ablation
Lase ablation

ol 9l
NO9| $7hH= 4ol $3& Wejslar, 4 &3 &
AEZE Z7H1 7 A= hematostatic plug F4S A3

ogx I 28-S doT)= Aolti19~22).
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Abnormal Uterine Bleeding

Table 3. Conditions Associated with Anovulation and Abnor-
mal Bleeding

Eating disorders
Anorexia nervosa
Bulemia nervosa
Excessive physical excercise
Chronic illness
Alcohol
Drug (metoclopramide, phenothiazine, tricyclic
antidepressant)
Smoking
Stress
Thyroid disease
Hypothyroidism, Hyperthyroidism
Diabetes mellitus
Hyperprolactinemia
Polycystic ovarian syndrome

Androgen excess syndromes
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LONG UTERUS

A) Abnormal endometrial pathology is not well visualized with transvaginal sonography
B) Saline infusion sonohysterography is taken for A patient. There is a posterior wall submucosal myoma measuring 1.6 1.9cm

Figure 3. Long—axis view of uterus in a patient with menometrorrhagia
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