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Disclaimer

This is an information session only
Please talk to your doctor for all diagnosis and 
treatment options
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Questions?

Your phones are muted.

Please wait for the phones to be unmuted.

If you joined via webinar- you can ask 
questions via webinar 
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Phases of Menstrual Cycle
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Menstruation
¶ The average age for the onset of menstruation 12.4 

years old .

¶ The usual average range of age of onset is 9 - 17 years 

old .

¶ The average interval in between cycles is 28 days . 

Cycles that range from 21 -35 days is also normal.

¶ The average duration of menstrual flow is 2 -7 days.

¶ The average amount of menstrual flow is 30 -80 mL.

¶ The normal color of menstrual flow is dark red, which is 

a combination of blood, mucus , and endometrial cells.
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Stages of Menstrual Cycles
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Menarche

ÅPhysical changes that occur during puberty in girls

ÅFirst sign- Development of breasts- Between the ages of 8-13 yrs

ÅAppearance of hair in the armpit. 

ÅWidening of hips and appearance of pubic hair. ... 

ÅGrowth spurt. ... 

ÅOnset of menstruation.

ÅIt ƛǎ ǘƘŜ ŦƛǊǎǘ ǇŜǊƛƻŘ ƛƴ ŀ ƎƛǊƭΩǎ life begins about2 to 2½ years after 
her first signs of puberty (sometimes pubic hair comes first)

ÅUsually occurs at around 12 years of age
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PMS
Premenstrual Syndrome (PMS) and Premenstrual Dysphoric Disorder (PMDD)

ÅAffect up to 12% of women, can occur anytime between menarche and menopause

ÅNot associated with age, educational achievement, or employment status

ÅCyclical nature of symptoms- Angry outbursts, anxiety, confusion, depression, 
irritability, abdominal bloating, breast pain/swelling, headaches, weight gain

ÅSymptoms that cause significant impairment starting after the ovulation (luteal 
phase)  but resolve shortly after the periods

ÅTreatment
Å Select serotonergic antidepressants are first-line treatments

Å Cognitive behavior therapy

Å Oral contraceptives 

Å Calcium supplementation 

Å Quetiapine (Seroquel) 
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Amenorrhea

ÅPrimary amenorrhea - failure to reach menarche. 
Åif there is no pubertal development by 13 years of age, 

Åif menarche has not occurred five years after initial breast development, 
or 

Åif the patient is 15 years or older. 

ÅSecondary amenorrhea- cessation of menses in the absence of 
pregnancy, lactation, cycle suppression with pills or menopause.
Åpreviously regular menses for three months or 

Åpreviously irregular menses for six months 
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Questions?

Your phones are muted.

If you joined via webinar- ask the question via 
webinar 
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Abnormal Uterine Bleeding (AUB)

ÅEffects 14ς25% of women of reproductive age
ÅLǘ Ŏŀƴ ƛƳǇŀŎǘ ŀ ǿƻƳŀƴΩǎ Řŀƛƭȅ ŀŎǘƛǾƛǘȅΣ ƘŜŀƭǘƘΣ ǉǳŀƭƛǘȅ ƻŦ ƭƛŦŜ
Å/ŀƴ ƛƳǇŀŎǘ ŀ ǿƻƳŀƴΩǎ ǎƻŎƛŀƭ ŀƴŘ ǎŜȄǳŀƭ ƭƛŦŜΦ

Abnormal uterine bleeding:

ÅBleeding or spotting between periods

ÅBleeding or spotting after sex

ÅHeavy bleeding during your period

ÅMenstrual cycles that are longer than 38 days or shorter than 24 days

ÅάLǊǊŜƎǳƭŀǊέ ǇŜǊƛƻŘǎ ƛƴ ǿƘƛŎƘ ŎȅŎƭŜ ƭŜƴƎǘƘ ǾŀǊƛŜǎ ōȅ ƳƻǊŜ ǘƘŀƴ тς9 days

ÅBleeding after menopause
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Definitions

Polymenorrhoea- frequency less than 24 days, but regular intervals

Menorrhagia (Heavy Menstrual Bleeding)- heavy or prolonged period at regular intervals

Metrorrhagia- periods at irregular intervals

Menometrorrhagia- a combination of Menorrhagia and Metrorrhagia

- heavy or prolonged period at irregular intervals

Hypomenorrhoea- scanty or very light periods

Oligomenorrhea- infrequent menstrual periods beyond 35 days

Intermentstrual Bleeding- occasional bleeding in between regular periods
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Causes

Causes in the Uterus
Pregnancy
Polyp
Adenomyosis 
Endometriosis
Leiomyoma 
Endometrial hyperplasia
Infections
Cancer in the uterus, cervix

Causes in the Ovary
Anovulation
PCOS
Ovarian Cysts
Ovarian cancer/tumor

Endocrine disorders
Thyroid diseases
Uncontrolled Diabetes
Hyperprolactinemia
Eating disorders
Excessive sports

Bleeding disorders
Coagulopathy
Platelet disorders
Von Willebrand disease 
Anemia

Other causes
Medications
Perimenopause
Contraceptive methods
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Causes in the Uterus

Pregnancy
Adenomyosis 
Endometriosis
Fibroid 
Polyp
Endometrial hyperplasia
Infections
Cancer in the uterus, cervix
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Signs and symptoms

ÅAUB, usually in 40s to 50s 

ÅPainful, cramping and/or heavy periods

ÅEnlarged uterus

Diagnosis

ÅTransvaginal Ultrasound

ÅMRI

Treatment

ÅNonsteroidal Anti-inflammatory drugs

ÅHormonal therapy

ÅUterine artery embolization

ÅEndometrial ablation

ÅHysterectomy

ÅMenopause

Adenomyosis
άThe tissue that normally lines the uterus (endometrial tissue) grows into the muscular wall of the uterusέ
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Endometriosis
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The endometrium grows outside your uterus. Endometriosis most commonly involves ovaries, fallopian 
tubes and the tissue lining your pelvis. Rarely, endometrial tissue may spread beyond pelvic organs. 

Signs and Symptoms:

ÅSeen in-10 percent of women.

ÅPelvic pain. Painful periods and pain with intercourse

ÅPain with bowel movements or urination- especially during 
periods.

ÅExcessive bleeding- heavy periods or bleeding between 
periods 

ÅInfertility-40% of women

ÅOther symptoms- fatigue, diarrhea, constipation, bloating or 
nausea, especially during menstrual periods.
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Endometriosis- Risk Factors

www.nriva.org

ÅNever giving birth (Nulliparous)

ÅIncreases with increased exposure to endometrial material-

ÅShort menstrual cycles or longer bleeding days

ÅStarting your period at an early age

ÅMenopause at an older age

ÅHaving higher levels of estrogen in your body or a greater lifetime exposure to 
estrogen 

ÅLow body mass index 

ÅFamily history of endometriosis

ÅUterine abnormalities
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Endometriosis- Management
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Medical management

ÅNonsteroidal anti-inflammatory drugs (NSAIDs)

ÅHormonal medications

Åbirth control pills

ÅDepo Provera injections/ tablets

ÅGonadotropin-releasing hormone agonists 

ÅHormonal IUDs- Mirena

Surgical Treatment
Å Surgery to remove the 

nerves causing the pain
Å Surgical ablation
Å Removal of Uterus and 

Ovaries

Diagnosis

ÅPelvic exam

Å Laparoscopy- direct visualization of lesions 
with histologic confirmation

Å MRI
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Leiomyoma - Fibroids
Signs and symptoms
Åmost common benign tumors in women of reproductive age 

ÅUp to 80% of women by 50 years of age

ÅPainful, cramping and/or heavy periods

ÅPelvic pressure/heaviness, low back pain

ÅUrinary frequency, urgency, retention

ÅConstipation

ÅPain with intercourse

ÅEnlarged uterus/ abdominal enlargement

Åpreterm labor, obstruction of labor, Pregnancy loss, Infertility

Increased Risk
ÅFamily history

ÅIncrease in age, African descent

ÅEarly menarche (before 10yrs)

ÅNever been pregnant

ÅObesity

Decreased risk 
Å Increased pregnancies 
ÅLate menarche (older than 16 yrs)
ÅSmoking
ÅUse of oral contraceptives 
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Fibroids

Annual direct treatment costs $4.1ς9.4 billion, 

Indirect costs-lost work hours $1.55ς17.2 billion 

Classification

Uterine fibroids are classified based on location 

on the uterus

Diagnosis

ÅTransvaginal Ultrasound

ÅSonohysterography/ Hysteroscopy
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Fibroids- Treatment
Treatment should satisfy four goals

Årelief of signs and symptoms

Åsustained reduction of the size of fibroids

Åmaintenance of fertility 

Åavoidance of harm 

Medical Treatment

ÅNonsteroidal Anti-inflammatory drugs

ÅTranexamic acid

ÅGonadotropin-releasing hormone agonists , e.g. Lupron

ÅOral Contraceptives

ÅLevonorgestrel-releasing intrauterine system (Mirena)

ÅSelective progesterone receptor (SPRMs)
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Fibroids- surgery
Surgical Treatment

The symptoms and treatment options are affected 
by the size, number, and location of the tumors

ÅUterine artery embolization

ÅMagnetic resonance guided focused ultrasound 
surgery

ÅMyomectomy

ÅHysterectomy
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Diagnosis

ÅTransvaginal Ultrasound

ÅHysteroscopy/ Sonohysterography

Treatment

ÅWatchful waiting 

ÅSurgical removal-
ÅEndometrial polypectomy/ ablation

Endometrial Polyps
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Cervical cancer screening

Age Screeningneeded

Below 21 years No test needed

21-29 years Pap Smear every 3 years

HPV testing is not recommended

30-65 years Pap Smearevery 3 years

Pap Smearand an HPV test (co-testing) every 5 years

Over65 years Stop cervical cancer screening if:
Å no history of moderate or severe abnormal cervical cells or cervical cancer, 

and
Å three negative Pap test results in a row or 
Å two negative co-test results in a row within the past 10 years, with the most 

recent test performed within the past 5 years.
Å Hysterectomy with cervix removed for a non- cancer
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Questions?

Your phones are muted.

If you joined via webinar- ask the question via webinar 
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ÅAnovulation

ÅPCOS

ÅOvarian Cysts

ÅOvarian cancer/tumor

Causes in the Ovary
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PCOS

Symptoms of PCOS

ÅAbnormal Menstrual patterns

ÅOligomenorrhea (> 35days but < 6 months)

ÅAmenorrhea (> 6 months after cycles establsied)

ÅHirsutism- increase hair in male distribution pattern

ÅInfertility

ÅObesity and metabolic syndrome- 50%

ÅSleep Apnea

Polycystic ovaries 

2003-Rotterdam criteria for diagnosis

PCOS is the most common endocrine disorder among women between the ages of 18 and 44
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Signs of PCOS
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PCOS Labs
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ÅLife style modifications- Diet and exercise

ÅHormonal Contraceptives- Estradiol/CyproteraneAcetate

ÅOvulation Induction- Clomiphene

ÅHirsutism- Spironolactone, Eflornithine(Vaniqa), Finasteride, 
Flutamide

ÅMetformin, Letrozole

ÅBilateral Ovarian drilling

PCOS Management
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