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EVALUATIONEVALUATION

■■ HISTORYHISTORY
■■ PHYSICALPHYSICAL
■■ PELVICPELVIC



HISTORYHISTORY

■■ ONSETONSET
■■ FREQUENCYFREQUENCY
■■ DURATIONDURATION
■■ SEVERITYSEVERITY
■■ CYCLICCYCLIC



HX ASSOCIATIONSHX ASSOCIATIONS

■■ PAINPAIN
■■ AGEAGE
■■ PARITYPARITY
■■ MARITAL STATUSMARITAL STATUS
■■ SEXUAL HISTORYSEXUAL HISTORY
■■ PREVIOUS GYNECOLOGICAL DISEASEPREVIOUS GYNECOLOGICAL DISEASE



HX ASSOCIATIONS HX ASSOCIATIONS 
CONTINUEDCONTINUED

■■ CONTRACEPTION HISTORYCONTRACEPTION HISTORY
■■ MEDICATIONSMEDICATIONS
■■ DATES OF ALL PREVIOUS DATES OF ALL PREVIOUS 

PREGNANCIESPREGNANCIES



SYMPTOMSSYMPTOMS

■■ LOWER ABDOMENAL OR PELVIC PAINLOWER ABDOMENAL OR PELVIC PAIN
■■ FEVERFEVER
■■ CHILLSCHILLS
■■ SHAKESSHAKES



PHYSICAL FINDINGS PHYSICAL FINDINGS 
(PROBABLE INFECTION)(PROBABLE INFECTION)

■■ PAIN ON PALPATION OF MOVEMENT PAIN ON PALPATION OF MOVEMENT 
OF PELVIC ORGANSOF PELVIC ORGANS

■■ SENSATION OF INCREASED WARMTH SENSATION OF INCREASED WARMTH 
OF PELVIC ORGANSOF PELVIC ORGANS

■■ PURULENT CERVICAL DISCHARGEPURULENT CERVICAL DISCHARGE
■■ PELVIC MASSPELVIC MASS



VAGINAL FINDINGSVAGINAL FINDINGS

■■ EVIDENCE OF TRAUMAEVIDENCE OF TRAUMA
■■ SEVERE VAGINAL INFECTIONSSEVERE VAGINAL INFECTIONS
■■ ATROPHIC VAGINITISATROPHIC VAGINITIS
■■ FOREIGN BODIESFOREIGN BODIES



CERVICAL FINDINGSCERVICAL FINDINGS

■■ CERVICAL POLYPSCERVICAL POLYPS
■■ EROSIONSEROSIONS
■■ CERVICITISCERVICITIS
■■ ABORTING MYOMAABORTING MYOMA
■■ LESION SUSPICIOUS FOR CANCELESION SUSPICIOUS FOR CANCE



UTERINE FINDINGSUTERINE FINDINGS

■■ SYMETRICALLY ENLARGEDSYMETRICALLY ENLARGED
–– PREGNANCYPREGNANCY
–– ADENOMYOSISADENOMYOSIS

■■ ASSYMETICALLY ENLARGEDASSYMETICALLY ENLARGED
–– FIBROIDSFIBROIDS



DIFFERENTIAL DIAGNOSISDIFFERENTIAL DIAGNOSIS

■■ COMPLICATION OF PREGNANCYCOMPLICATION OF PREGNANCY
■■ INFECTIONS; UTERUS, CERVIX, INFECTIONS; UTERUS, CERVIX, 

VAGINAVAGINA
■■ CANCERCANCER
■■ BENIGN LESIONSBENIGN LESIONS
■■ DYSFUNCTIONAL UTERINE BLEEDINGDYSFUNCTIONAL UTERINE BLEEDING



DIFFERENTIAL DIAGNOSIS DIFFERENTIAL DIAGNOSIS 
CONTINUEDCONTINUED

■■ SYSTEMIC DISEASESYSTEMIC DISEASE
–– THYROIDTHYROID
–– LIVERLIVER
–– COAGULOPATHYCOAGULOPATHY
–– IATROGENICIATROGENIC

■■ HORMONESHORMONES
■■ ANTICOAGULANTSANTICOAGULANTS
■■ IUDSIUDS



SYSTEMIC DISEASE WORKUPSYSTEMIC DISEASE WORKUP

■■ THYROIDTHYROID
–– WEIGHT GAINWEIGHT GAIN
–– FATIGUEFATIGUE
–– COLD HANDS AND FEETCOLD HANDS AND FEET
–– FAILURE TO PERSPIREFAILURE TO PERSPIRE
–– GOITERGOITER
–– LAB:  THYROID FUNCTION TESTLAB:  THYROID FUNCTION TEST



SYSTEMIC DISEASE SYSTEMIC DISEASE 
COAGULOPATHYCOAGULOPATHY

■■ HISTORYHISTORY
–– BLEEDING FROM MULTIPLE SITESBLEEDING FROM MULTIPLE SITES
–– BLEEDING ON MULTIPLE OCCASIONSBLEEDING ON MULTIPLE OCCASIONS
–– FAMILY HX OF BLOOD DYSCRASIAFAMILY HX OF BLOOD DYSCRASIA
–– HISTORY EASY BRUISINGHISTORY EASY BRUISING
–– BLEEDING ASSOCIATED WITH MINOR BLEEDING ASSOCIATED WITH MINOR 

INJURIESINJURIES
–– BLEEDING WITH MINOR PROCEEDUES BLEEDING WITH MINOR PROCEEDUES 

(DENTAL ETC)(DENTAL ETC)



SYSTEMIC DISEASE SYSTEMIC DISEASE 
COAGULOPATHY CONT’DCOAGULOPATHY CONT’D

■■ CBC WITH PLATELETSCBC WITH PLATELETS
■■ LIVER FUNCTION TESTLIVER FUNCTION TEST
■■ COAGULATION PROFILECOAGULATION PROFILE



SYSTEMIC DISEASE (LIVER)SYSTEMIC DISEASE (LIVER)

■■ HX OF LIVER DISEASEHX OF LIVER DISEASE
■■ EXCESSIVE ALCOHOL CONSUMPTIONEXCESSIVE ALCOHOL CONSUMPTION
■■ JAUNDICEJAUNDICE
■■ HEPATOMEGALYHEPATOMEGALY
■■ SPIDER HEMANGIOMATASPIDER HEMANGIOMATA
■■ PALMER ERYTHEMAPALMER ERYTHEMA
■■ ASCITESASCITES



COMPLICATIONS OF COMPLICATIONS OF 
PREGNANCYPREGNANCY

■■ ASSUMED TO BE THE CAUSE FOR ASSUMED TO BE THE CAUSE FOR 
BLLEDING IN REPRODUCTIVE AGE BLLEDING IN REPRODUCTIVE AGE 
WOMENWOMEN

■■ CBC, QUANTITATIVE BHCG (SERIAL AS CBC, QUANTITATIVE BHCG (SERIAL AS 
INDICATED)INDICATED)

■■ PELVIC ULTRASOUNDPELVIC ULTRASOUND



VITAL SIGNSVITAL SIGNS

■■ USE TO DETERMINE STABILITY OF USE TO DETERMINE STABILITY OF 
PATIENT PATIENT 

■■ TILT TEST SITING AND RECLININGTILT TEST SITING AND RECLINING
■■ LEVEL OF CONSCIOUSNESSLEVEL OF CONSCIOUSNESS
■■ IF ABNORMAL THEN STOP BLEEDING IF ABNORMAL THEN STOP BLEEDING 

THEN WORKUPTHEN WORKUP



ADOLESCENT (NON ADOLESCENT (NON 
PREGNANT) BLEEDINGPREGNANT) BLEEDING

■■ MUST SCREEN FOR COAGULATION MUST SCREEN FOR COAGULATION 
ABNORMALITYABNORMALITY

■■ IF COAGULATION PROFILE IS NORMAL IF COAGULATION PROFILE IS NORMAL 
THEN DUB IS MOST LIKELY DIAGNOSISTHEN DUB IS MOST LIKELY DIAGNOSIS



TRANSVAGINAL ULTRASOUNDTRANSVAGINAL ULTRASOUND

■■ CAN BE ENHANCED BY CAN BE ENHANCED BY 
HYDROULTRASONOGRAPHYHYDROULTRASONOGRAPHY

■■ CAN R/OCAN R/O
–– POLYPSPOLYPS
–– SUBMUCOSAL MYOMASSUBMUCOSAL MYOMAS

■■ CAN MEASURE ENDOMETRIAL STRIPECAN MEASURE ENDOMETRIAL STRIPE



ENDOMETRIAL HYPERPLASIA ENDOMETRIAL HYPERPLASIA 
AND CANCERAND CANCER

■■ AT HIGH RISKAT HIGH RISK
–– GREATER THAN AGE 35GREATER THAN AGE 35
–– GREATER THAN AGE 30 WITH HX OF GREATER THAN AGE 30 WITH HX OF 

OLIGOOVULATION OR ANOVULATIONOLIGOOVULATION OR ANOVULATION
–– OBESE WOMENOBESE WOMEN
–– POSTMENOPAUSAL WOMENPOSTMENOPAUSAL WOMEN
–– POSTMENOPAUSAL WOMEN ON POSTMENOPAUSAL WOMEN ON 

ESTROGEN THERAPY ESTROGEN THERAPY 



ENDOMETRIAL HYPERPLASIA ENDOMETRIAL HYPERPLASIA 
AND CANCER WORKUPAND CANCER WORKUP

■■ ENDOMETRIAL BIOPSYENDOMETRIAL BIOPSY
■■ VAGINAL PROBE U.S. MEASUREMENT VAGINAL PROBE U.S. MEASUREMENT 

OF ENDOMETRIAL STRIPE.OF ENDOMETRIAL STRIPE.



DYSFUNCTIONAL UTERINE DYSFUNCTIONAL UTERINE 
BLEEDING DEFINITIONBLEEDING DEFINITION

■■ EXCESSIVE UTERINE BLEEDING WITH EXCESSIVE UTERINE BLEEDING WITH 
NO DEMONSTRABLE CAUSENO DEMONSTRABLE CAUSE
–– MOST COMMONLY ENDOCRINEMOST COMMONLY ENDOCRINE
–– USUALLY ANOVULATORYUSUALLY ANOVULATORY
–– MUST R/O ORGANIC CAUSES TO MAKE MUST R/O ORGANIC CAUSES TO MAKE 

THIS DIAGNOSISTHIS DIAGNOSIS



OVULATORY DYSFUNCTIONAL OVULATORY DYSFUNCTIONAL 
BLEEDINGBLEEDING

■■ GENERALLY MOE CONSISTENT WITH GENERALLY MOE CONSISTENT WITH 
REGARD TO CYCLE LENGTH, REGARD TO CYCLE LENGTH, 
DURATION OF FLOW AND AMT DURATION OF FLOW AND AMT 
BLEEDINGBLEEDING

■■ HAS SIGNS OF OVULATION, HAS SIGNS OF OVULATION, 
–– MIDCYCLE PAINMIDCYCLE PAIN
–– DYSMENORRHEADYSMENORRHEA
–– BREAST TENDERNESSBREAST TENDERNESS



ANOVULATORY DUBANOVULATORY DUB

■■ PRE AND POST MENOPAUSALPRE AND POST MENOPAUSAL
–– CONTINUOUS E2 PRODUCTION, CONTINUOUS E2 PRODUCTION, 
–– NO CORPUS LUTEUM AND PGESTERONENO CORPUS LUTEUM AND PGESTERONE
–– CONTINUOUS BUILDUP OF CONTINUOUS BUILDUP OF 

ENDOMETRIUM WHICH SLOUGHSENDOMETRIUM WHICH SLOUGHS



PHYSIOLOGY OF PHYSIOLOGY OF 
MENSTRUATIONMENSTRUATION

■■ PROGESTERONE STIMULATES PROGESTERONE STIMULATES 
ARACHIDONIC ACID TO PRDUCE ARACHIDONIC ACID TO PRDUCE pgfApgfA
–– CAUSE VASOCONSTRICTIONCAUSE VASOCONSTRICTION

■■ DECREASE BLOOD FLOW AND HENCE DECREASE BLOOD FLOW AND HENCE 
MENSTRUAL FLOWMENSTRUAL FLOW

■■ ANOVULATON THIS DOES NOT OCCURANOVULATON THIS DOES NOT OCCUR
–– CYCLES ARE LONGER AND BLEEDING CYCLES ARE LONGER AND BLEEDING 

HEAVIERHEAVIER



RX OF DUBRX OF DUB

■■ PT DESIRES CONTRACEPTIONPT DESIRES CONTRACEPTION
–– BCPSBCPS

■■ PT DESIRES FERTILITYPT DESIRES FERTILITY
–– CLOMIDCLOMID



ACUTE HEAVY BLEEDINGACUTE HEAVY BLEEDING

■■ ESTROGENESTROGEN
–– CAUSES REGROWTH OF ENDOMETRIUM CAUSES REGROWTH OF ENDOMETRIUM 

OVER DENUDED AREA WHICH CAUSES OVER DENUDED AREA WHICH CAUSES 
BLEEDING TO STOPBLEEDING TO STOP

■■ ORAL CONJUGATED ESTROGEN 10MG/DAY ORAL CONJUGATED ESTROGEN 10MG/DAY 
DIVIDED DOSE DIVIDED DOSE 

–– NOT STOPPED IN 24 HOURS GO TO 20MG/DAYNOT STOPPED IN 24 HOURS GO TO 20MG/DAY
■■ GOOD AS IV, BUT NEED ANTINAUSUA MEDGOOD AS IV, BUT NEED ANTINAUSUA MED

■■ IV ESTROGEN PREMARIN 25MG/3HRS, MAY IV ESTROGEN PREMARIN 25MG/3HRS, MAY 
REPEAT SHOULD STOP IN 4 HOURSREPEAT SHOULD STOP IN 4 HOURS



ACUTE MODERATE BLEEDINGACUTE MODERATE BLEEDING

■■ OVRAL QID CONTINUE FOR 7 DAYS OVRAL QID CONTINUE FOR 7 DAYS 
AFTER BLEEDING STOPSAFTER BLEEDING STOPS



OVULATORY DYSFUNCTIONAL OVULATORY DYSFUNCTIONAL 
BLEEDBLEED

■■ DIFFICULT TO TREATDIFFICULT TO TREAT
■■ COMBINATION OF THERAPIESCOMBINATION OF THERAPIES

–– BCPSBCPS
–– MOTRINMOTRIN

■■ HYSTERECTOMYHYSTERECTOMY
■■ ABLATIONABLATION



PROGESTINSPROGESTINS

■■ STOP AND ORGANIZED ENDOMETRIAL STOP AND ORGANIZED ENDOMETRIAL 
GROWTHGROWTH
–– ORDERLY SLOUGHORDERLY SLOUGH
–– STIMULATES ARACHNIOIDONIC ACIDSTIMULATES ARACHNIOIDONIC ACID

■■ DOES NOT STOP ACUTE BLEEDING DOES NOT STOP ACUTE BLEEDING 
EPISODEEPISODE

■■ PRODUCES NORMAL WITHDRAWAL PRODUCES NORMAL WITHDRAWAL 
BLEEDING IN ANOVULATIONBLEEDING IN ANOVULATION



NSAIDSNSAIDS

■■ ALL WILL REDUCE MENSTRUAL FLOW ALL WILL REDUCE MENSTRUAL FLOW 
BY INHIBITION OF PROSTRAGLANDIN BY INHIBITION OF PROSTRAGLANDIN 
SYNTHESISSYNTHESIS

■■ GIVE NSAIDS AT THEIR STANDARD GIVE NSAIDS AT THEIR STANDARD 
UPPER LIMITS DOSAGE RANGE FOR UPPER LIMITS DOSAGE RANGE FOR 
ENTIRE BLEEDING EPISODESENTIRE BLEEDING EPISODES



OTHER METHODSOTHER METHODS

■■ DANAZOL 200MG DAY EFFECTIVE BUT DANAZOL 200MG DAY EFFECTIVE BUT 
EXPENSIVE, SIDE EFFECTSEXPENSIVE, SIDE EFFECTS

■■ GNRH AGONIST EXPENSIVE, GNRH AGONIST EXPENSIVE, 
EFFECTIVE, SIDE EFFECTSEFFECTIVE, SIDE EFFECTS

■■ D AND C, STOPS ACUTE BLEEDING IN D AND C, STOPS ACUTE BLEEDING IN 
UNSTABLE PT.UNSTABLE PT.

■■ ENDOMETRIAL ABLATIONENDOMETRIAL ABLATION
■■ HYSTERECTOMY HYSTERECTOMY 



DEFINITIONSDEFINITIONS

■■ INTERMENSTRUAL BLEEDINGINTERMENSTRUAL BLEEDING
–– BLEEDING OF VARIABLE AMOUNTS BLEEDING OF VARIABLE AMOUNTS 

BETWEEN MENSESBETWEEN MENSES

■■ MENOMETRORRHAGIAMENOMETRORRHAGIA
–– PROLONGED UTERINE BLEEDING PROLONGED UTERINE BLEEDING 

OCCURING AT REGULAR INTERVALOCCURING AT REGULAR INTERVAL



MORE DEFINITIONSMORE DEFINITIONS

■■ MENNORRHAGIAMENNORRHAGIA
–– PERIOD MORE THAN 7 DAYS OR >80CCS PERIOD MORE THAN 7 DAYS OR >80CCS 

BLOOD LOSSBLOOD LOSS
■■ BEST MEASURE OF BLOOD LOSSBEST MEASURE OF BLOOD LOSS

–– INCONVENIENT, PASSING CLOTINCONVENIENT, PASSING CLOT
–– AVG 35CC, 13MG IRON LOSS EACH PERIODAVG 35CC, 13MG IRON LOSS EACH PERIOD
–– PERIODS USUALLY CONSISTENTPERIODS USUALLY CONSISTENT
–– 70% OF BLOOD LOSS 1ST 2 DAYS70% OF BLOOD LOSS 1ST 2 DAYS
–– INCREASE OF DURATION > 2DAYS ABNORMALINCREASE OF DURATION > 2DAYS ABNORMAL



STILL MORE DEFINITIONSSTILL MORE DEFINITIONS

■■ METRORRHAGIAMETRORRHAGIA
–– UTERINE BLEEDING OCCURRING AT UTERINE BLEEDING OCCURRING AT 

IRREGULAR BUT FREQUENT INTERVALS IRREGULAR BUT FREQUENT INTERVALS 
AMOUNT VARIESAMOUNT VARIES

■■ POLYMENORRHEAPOLYMENORRHEA
–– UTERINE BLEEDING OCCURING AT UTERINE BLEEDING OCCURING AT 

REGULAR INTERVALS OF LESS THEN 21 REGULAR INTERVALS OF LESS THEN 21 
DAYSDAYS

■■ LESS THEN 21 DAYS INTERVAL ALWAYS LESS THEN 21 DAYS INTERVAL ALWAYS 
ABNORMALABNORMAL



OLIGOMENORRHEAOLIGOMENORRHEA

■■ INFREQUENT UTERINE BLEEDING INFREQUENT UTERINE BLEEDING 
VARYING BETWEEN 35VARYING BETWEEN 35--180 DAYS180 DAYS



AMENORRHEAAMENORRHEA

■■ NO UTERINE BLEEDING > 6 MONTHSNO UTERINE BLEEDING > 6 MONTHS


