Outline of Lecture 16 (03-03 PP; Garcia)

Menstrual Cycle and Its Abnormalities
Review of the menstrual cycle has been omitted


Understand the follicular and luteal phases; the role of GnRH, LH, and FSH; the estradiol feedback loops; the endometrial response

Menstrual irregularities

Amenorrhea: absence of period for > 180 days


- Primary: eg genetic, congenital defects (absence of ovaries, uterus, vagina), endocrine disorders (hypothalamus, pituitary, thyroid, adrenal, ovary)


- Secondary: castration/hysterectomy, hypothalamus-pituitary disorders, thyroid, adrenal, radiation/chemotherapy, immune disease, Asherman’s syndrome (uterine scar, eg due to cutterage), placental polyp

Oligomenorrhea: periods between 35 and 90 days


eg in polycystic ovary disease

Polymenorrhea: period < 21 days


Hypermenorrhea: excessive bleeding > 80 cc

Hypomenorrhea: scanty bleeding


Menorrhagia: bleeding for > 8 days


Metrorrhagia: excessive and prolonged bleeding

More organic causes of menstrual irregularities

Hematologic: leukemia, thrombocytopenia, aplastic anemia, sickle cell, factor V, anticoag


Liver: cirrhosis decreases sex hormone binding proteins


Renal failure


Severe cardiomyopathies


Diabetes


Hyperthyroidism


Obesity


Myomas: stretches out epithelium resulting in inability to regenerate endometrium

Polyps

Tumors

Trauma

Dysfucntional uterine bleeding


- Def: excessive or prolonged vaginal bleeding w/o any organic cause


- Most frequently during menarche and perimenopause


- Associated w/ anovulation and PCO (follicles produce unopposed estrogen ( endometrial hyperplasia ( abnormal bleeding)
Evaluation of irregular menstrual cycles

Complete hx, detailed physical exam


Labs: FSH, LH, prolactin, TSH


Pregnancy test


Hysterosalpingogram


Endometrial biopsy


Laparoscopy


You should carefully workup an 15 yo girl who hasn’t had menarche

