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The Disorders Of Menstrual Cycle
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Table 1. Causes of anovulation

1. Central cause

1) Defect of hypothalamus
a. Stress
b. Acute weight loss
c. Borderline anorexia nrevosa
d. Immaturity of hypothalamus
e. Perimenopausal ovarian failure

2) Pituitary tumor

3) Hyperprolactinemia

4) PCO disease

2. Defect of E2 signal
1) Persistent high level of E2
a. Persistent E2 secretion
i. Pregnancy
b. Defect of estrogen metabolism or clearance
i. Hypo- or hyper-thyroidism
ii. Liver disease
c. Extraovarian estrogen production
1. Stress
ii. Obesity
2) Loss of estrogen surge

3. Local cause of ovary
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Table 2. Results of therapy

Drug Success (%)
(1) Premarin with MPA 85
(2) Norethynodrel + mestranol 82
(3) Norethindrone acetate 54

Table 3. Subsequent menstrual pattern after one course of medical therapy

Drug . No. of patients

(1) Premarin with MPA
(2) Norethynodrel + mestranol
(3) Norethindrone acetate

Patients with noraml cycle
17 16
12 6
14 9
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Table 4. Treatment for idiophatic menorrhagia

1) PG inhibitor(NSAID)
. for decreasing vasodilatory PG
2) Antifibrinolytics
3) Progestin
4) Oral contraceptives
5) Progesterone-releasing IUD
6) GnRHa
7) Danazol
8) Endometrial ablation
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Table 5. Menstrual blood loss before and during
treatment with mefenamic acid and naproxen

Mean Blood Loss (ml)

Treatment
Pretreatment  During treatment
Mefenamic 137 76
Naproxen 141 107

* mefenamic acid : 500 mg tid for 3 days
* naproxen : 750 mg divided dose for 3 days
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Table 6. Mean mentrual blood loss and percentage reduction before and during various treatments

Mean Blood Loss (ml)

Treatment
Pretreatment Treatment Decrease
EACA 164 87 47
AMCA 182 84 54
Oral contraceptives 158 75 52
Methylergonovine 164 164 0

* EACA : 18 g/day for 3 days and then 2,9,6 and 3 g daily on successive day (total dose at least 48 g)
* AMCA : 6 g/day for 3 days and then 4,3,2,1 g daily (total at least 22 g)

* Combined OC : 21 days
* Methylergonovine : 0.75 mg/d for 4 days
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Table 7. Etiology of oligohypomenorrhea

— —

- Debilitating major infection : pneumonia, tbc
- Debility of late malignancy
- Serious pelvic infection : pelvic tbc
or colonic diverticulitis
- Severe malnutrition
- Pituitary deficiency
- Hyperthyroidism
. Less severe psychic and emotional disturbance
- Sudden, severe psychic trauma

Table 8. Etiology of Premenstrual spotting

— r—. _—
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- Luteal phase defect(LPD)

- Luteinized unruptured follicular syndrome
- Chronic anovulation

. Adenomyosis

- Endometriosis
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