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Abnormal Uterine Bleeding in Adolescence
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| Abstract |

bnormal uterine bleeding is a common clinical problem in adolescence but also a potentially

difficult condition to treat. Furthermore, most diagnostic criteria and treatment algorithms
were optimized for adults and not validated for adolescent population. Abnormal uterine bleeding
may be associated with many conditions, including pregnancy, endocrine disorders, chronic
diseases and congenital conditions. Using the menstrual cycle as an additional vital sign adds a
powerful tool for the isolation of pathological conditions via the assessment of normal de-
velopment. It is important for clinicians to have an understanding of bleeding patterns of
adolescents, the ability to distinguish normal menstruation from abnormal one, and the skill to
evaluate the young female patient appropriately. Routine evaluation should include a careful
history, physical examination as indicated and permitted, and laboratory studies including a
pregnancy test and a complete blood cell count. Quantifying the level of anemia and degree of
bleeding along with managing expectations will provide basis for a more successful treatment
plan that can almost always avoid surgical methods.
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Table 1. Classification of AUB

Table 3. Normal menstrual cycle in adolescence

Abnormal uterine bleeding (AUB)
Organic causes

Non - organic causes = dysfunctional uterine bleeding (DUB):
Ovulatory
Anovulatory

Table 2. Menstrual period characteristics

Mean cycle interval: 32.2 days in first gynecologic year
Menstrual cycle interval: typically 21~ 45 days
Menstrual flow length: 7 days

Menstrual product use: 3 ~6 pads/tampons per days

Table 4. Menstrual conditions that may require evaluation

Normal Abnormal
Duration 4 ~6 days Less than 2 or
more than 7 days
Volume 20 mL More than 80 mL
Interval 24 ~ 35 days
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Are regular, occurring monthly, and then become markedly
irregular

Occur more frequently than every 21 days or less frequently
than every 45 days

Occur 90 days apart even for one cycle
Last > 7days

Require frequent pad/tampon change (soaking more than 1
every 1~ 2 hours)
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Abnormal Uterine Bleeding in Adolescence

Hz
ro,
£
2
™
i)
rlo
oX!
B
L
2
-y

rlo

[L{rl

t

i)

rr
i
o
o
o=
o
of,
o>
ol
ol
2
O
o
Off
Ol
A

o x> ol
2 by
o b
N 2D
5 A
e oy

riccl
ru%L e
). ¥
0
o

o
T
Y
N
)
ofl
o,
PSR
N
by
ofl
ro

9]

o
ro
N
=
ook,
o

an

p
i)
(o3
o
il
2
0
Qﬂ
R
o
=
N
o
i
=
2
-
o <
o
=

%ﬂ mH

fo
o
R
£
o
e e
i)
ol
o,
1o
>
o)
rlr
o,
—o
o
Cpr
N
i)
i
o

R ONT R 2= T

101_',
g
%9,
(o
H
T
=
=
1N
5
i)
oM,
i
o
o,
op
ol
2
>
L
o
>
09:,"

(¢
S gtk aet Rl A s o
ERETES L R ELE CR RCE D Ei

A S(vital sign)¥ ohg} 71HA AAA

vital sign)&= Z43l= A o] £t}

fd
N
Jr
o

ot
Py
Qo
!
jon
O
2
o
=
@]

(complete blood count), -1 7o},

| g
El(ferritin) 2 424 (reticulocyte) F27} Eg-o0] &
=

T = A4 SR AAteleleis B Hgw ¢

7HE AT A= H 2 JHE ouisitt v &
HZIL FALol| o] de] & - F7HHQ] FHARE Table 6
I} o] gttt oA 71gk uke) 2ol HAd7]e] AUB
oAM= Sagel et IS HALE KBt HA 8] Alsial= A
o] =t} 1 9o A¥AH o F TSH, FSH, LH, estradiol,

prolactin, total testosterone, free testosterone, DHEAS
(dehydorepiandrosterone sulfate), ¥ 7AAH 7H71%5/41
7% #A}, systemic lupus erythematosus (SLE)ol| tigh
WP} g 5k

ko) 79 Wule] AE Sishe] AAEoH) f8
S AMEIC). it Apguete] Wiel dlstol st
71 2 8ol A7 o Bl AadrE X
7 A o dellx Hets] giwo] A grkie, 17). 2
2} o] A7l EEAN Aguet SA5E 29k o
23 kol B x| QIrh(18). whehA] 790l wlebA] Az
Wetzz i e 5 Sl A 258 2EE A

Tl 253 Ag o] AL T o135

N

fstolarsxl 781



[
M= Park HT - Kim YT

Table 5. Differential diagnosis of abnormal uterine bleeding in adolescence

Anovulatory uterine bleeding

Pregnancy related complications
Threatened abortion
Spontaneous, incomplete, or missed abortion
Ectopic pregnancy
Gesstational trophoblastic disease
Complications of termination procedure

Infection
Pelvic inflammatory disease
Endometritis
Cervicitis
Vaginitis

Bleeding disorder

Throbocytopenia

(e.g., idiopathic thrombocytopenic purpura,
leukemia, aplastic anemia, hypersplenism,
chemotherapy)

Clotting disorders
(e.g., von Willebrand disease, other disorders
of platelet function, liver dysfunction)

Endocrine disorders
Hypo- or hyperthyroidism
Adrenal diseases
Hyperprolactinemia

Cervical problems
Cervicitis
Polyp
Hemangioma
Carcinoma or sarcoma

Uterine problems
Submucous myoma
Congenital anomalies
Polyp
Carcinoma
Use of intrauterine device
Ovulation bleeding

Ovarian problems
Cyst
Tumor (benign, malignant)

Endometriosis
Trauma

Foreign body
Systemic diseases
Diabetes mellitus
Renal disease
Systemic lupus erythematosus
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Table 6. Laboratory evaluation related to bleeding disorders

Abnormal Uterine Bleeding in Adolescence

medroxyprogesterone acetate 10 mgo|uh

Initial evaluation
Complete blood count and differential
Platelet count

Fibrinogen, prothrombin time, partial thromboplastin time, bleeding time
If bleeding is severe or prolonged or associated with menarche or if the initial

screen is abnormal, then other tests should be performed
Von Willebrand's factor antigen
Factor VIII activity
Factor Xl antigen
Ristocetin cofactor
Platelet aggregation study

duphaston 20 mg& AR&-38l 2 4= . uf

cHe 8% o] A =2 At

e
Fo) Fgol 92 A WA e

3 gAeh BEAE A moh FAA

e g A9E old) 34 BAE b

A, Al d dgelxe] Falga S, BAEHe| £
Qe T 2 EP S A"FATL 7] el BE

A A5 &L Qlrt. WhH 2 AR A}
L 2H)7 |2 R Uehs Y SAI7IT
upha] F AEo] B Eo e —1‘%1‘& 73‘? A= E5et

ol 1be] 5 AFeto] Alelo ZEA
WS AFEU] S Aol TRAzHE Ty
%8 (progesterone breakthrough bleeding) %38 X 27
ZH|2o] PG Foa o] FdojnR _Eﬂ]’\‘:’]"ﬂ ]
o}
S

(

o ASEHE 7ol ol e b 234 23
S ArEHE Aol XroAlE /}jEH = o =
9&@(24)

7 A el AL A 2
geko 2 A3t} dukdo g §1F 2~4
glold w7hA] Fo 3 ap Sl

o= Asjjgithd Fajed 8 o ﬂoﬂ e
'37} ok gt} B JJOW aL2~4
QA Har o] w) Zo ‘\’%7‘] et
L Edgko] Wrbd fepr Rk 4~
‘ﬂr I 5 A& A AAE FADA

goh=d] Hido] A RHEA]
%ﬂ@ B % l"i—xﬂﬂ' ?}771] -L]C’:].

¢

ﬂHNAz

}

o
b <
)

o J\-U:
n:
my ek

o
2
Aa
oZi
e o 2

P r

°

A
O-L

[e]

e}

rir & )
N
2

°

[e)

© B
Am
oX,
o

=y

4
o
)
N
~
4
o N g

q
il
N
-
> A ek
tlo
>1?‘~

rlot
3
lo,
o
fu)
>
;‘i

(V)]

o)
2

T

2 mg‘:

o g —
OE pass
o Ny
T =
PO -
o o
o
m
)
i
g
it
12
o
ﬁ
0,
oX,

0
1
rﬂ‘,
oo
ok
N
S-L__f
=
12
o
2
r
o,
al
I
9,
%0
rir
o r
o

sttt AEETo] P %k drbAx|et
HE-9] ethinyl estradiol 30~50 ug, 7 conjugated
equine estrogen (CEE) 2.5 mg 4A17F 2HA 0 8 Fof3}17]
U CEE 25 mgS 4AIRF HA 0 2 A Fofsh= = gl
=1 A A= (thromboembolism)e] 7FsAdol| 2]}
ofof GHeR(25). Thet W olle B-3kal S8 o] 7H4xatA|
U AT Am g A 5407 Lnes aeditt A

2 Sl3lehe o] AL I 287 A5 AdE 5

o g & HED 5 gli= Aol B 5 UrkQ), B2

o] Alé ol Belolut qlale] ofe] 7] ghiFol A5
0]o o

A 55 FAA A TTH27).

BI71x =

WIE el QPyAl BA o), by sel ¥} w4
o= HER 34 e 2 5 glon} 194 b B2
£Alsh ARAS] FoP} Bastch A AHgA IS
S5k 497 5% 9lo] thugahle] Aol 3w
¥ 4 9l IIERAF] gh Py FEole
F714 LA AR} o HoR Fe AR F 5
SARE AAZ el BRATYA} Bet A
ARG 5 itk B9l ARA] WEEA] G o] g 2
4 &Y = @ Aot e 53] Wl 93Fo] 4
S A% Fok 7R glo] ASH o= 342 ALY 4 9

tH28). e S Heaprt 9]¢ ol E%Q 719
T Sl Had7] e 9QIAlE B-8she]
37 3 A sl S IAA et e Al

m
o2

fatolarizxl 783



[
M= Park HT - Kim YT

Table 7. Management of abnormal uterine bleeding in adolescence

diclofenac, indomethacin, acetylsalicylic

Acute severe hemorrhage
Transfusion as indicated
Fluid replacement therapy
Hormonal hemostasis

IV conjugated equine estrogens (25 mg every 4 hours) as indicated
Oral contraceptives cascade protocol followed by traditional course
Surgical intervention with D &C if not responsive to other measures

Consider trial of DDAVP

Consider placement of Foley balloon or other catheter to tamponade

Hemoglobin > 12 g/dL
Reassurance
Menstrual calendar
Iron and vitamin supplements as needed
Periodic re-evaluation
Hemoglobin 10 ~12 g/dL
Reassurance and explanation
Menstrual calendar
I[ron supplements
Cyclic progestin therapy or oral contraceptives
Re-evaluation in 6 months
Hemoglobin < 10 g/dL
No active bleeding
Explanation
Iron supplements
Hormonal therapy
Reevaluation in 6 months
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