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What You Need to Know
Abnormal Uterine Bleeding

Abnormal uterine bleeding (AUB), also known as
dysfunctional uterine bleeding, is a common problem for
menstruating women, particularly those at the beginning
(adolescence) and end (perimenopause) of their
reproductive years.'?

The maijority of AUB cases occur due to anovulation:
Continuous estrogen secretion unopposed by
progesterone release from the corpus luteum stimulates
thickening of the endometrial lining, and leads to an
imbalance in prostaglandin synthesis.'® The lining thickens
until it outgrows its blood supply, then breaks down and
sheds from the uterus in an irregular, dysynchronous
manner. Chronic stimulation with low levels of estrogen
results in infrequent, light AUB, while high estrogen levels
cause frequent, heavy bleeding.’

A lesser number of AUB cases occur with long ovulatory
cycles (oligomenorrhea, periods >35 days apart) due to
prolonged progesterone secretion and/or an inadequate
release of vasoconstrictive prostaglandins.’ In these cases,
bleeding tends to be predictable but heavy and extended.

AUB is a diagnosis of exclusion—one arrived at after
medical, pharmaceutical, and structural causes of excessive
uterine bleeding have been ruled out.'?

AUB’s Toll on Women

While rarely life-threatening, AUB exacts a large emotional
and physical toll on women. Women with heavy periods
work an estimated 3.6 fewer weeks per year and lose an
estimated $1,692 annually in wages compared with other
women in the general workforce.

Heavy periods are inconvenient and potentially
embarrassing (if leakage occurs due to excessive flow).
AUB can substantially impair a woman’s quality of life,
leading her not only to miss work but also social and
athletic events. It can make it difficult for her to leave the
house and lead a normal lifestyle at times and can
interfere with sexual activity.

Heavy periods can cause pain and discomfort and increase
the risk for iron-deficiency anemia.2% Acute excessive bleeding
can lead to hemodynamic instability, requiring hospitalization
for fluid volume management, blood transfusion, and/or
intravenous estrogen therapy (which prompts the endometrium
to grow rapidly and cover exposed epithelial surfaces).2?
Unopposed estrogen release is linked to an increased risk for
endometrial hyperplasia and carcinoma, while anovulation is
associated with infertility.23

Medical Treatment Strategies

Depending on the underlying etiology, the goal of
treatment is to stabilize the endometrium and allow for
appropriate endometrial sloughing, and/or correct
prostaglandin imbalances. A number of medical
strategies can be employed to manage AUB (see table).

Hormonal Contraceptives

The most common treatment for anovulatory uterine
bleeding is to prescribe combined hormonal methods (the
pill, patch, or vaginal ring) or an oral progestin (e.g.,
medroxyprogesterone 5 mg daily for 10 to 12 days each
month).3 These hormones cycle the endometrium to prevent
excessive tissue buildup and induce regular withdrawal
bleeding to slough off the endometrium. Alternatively,
combined OCs can be prescribed on an extended
schedule to completely suppress the endometrium and
prevent withdrawal bleeding.® Other options include
depot medroxyprogesterone acetate (DMPA) injections
and the levonorgestrel intrauterine system (LNG IUS), both
of which significantly reduce blood loss among users,
often leading to secondary amenorrhea.’

NSAIDs

Nonsteroidal anti-inflammatory agents (NSAIDs) can be
prescribed for the first three days of menstruation each
month to decrease blood flow. NSAIDs work by correcting
prostaglandin imbalances and causing vasoconstriction.
Regimens that have been shown to be effective for AUB
include ibuprofen 200 to 400 mg every 4 to 6 hours,
mefenamic acid 500 mg to start with and 250 mg every é
hours thereafter, or naproxen 275 mg every 8 hours.?

Surgical Treatment Strategies

Many patients experience relief from AUB with hormonal
agents and NSAIDs.? For those who fail medical therapies
or for whom hormonal contraceptives are contraindicated,
surgical procedures may be an option.

Hysterectomy

Of the approximately 600,000 hysterectomies performed
annually in the US, 11% are estimated to be for menstrual
disorders.¢” Hysterectomy has a high complication rate and
is more costly than medical therapies, but also results in high
patient satisfaction and health-related quality of life scores.®?
Women who have coped with AUB for many years may elect
hysterectomy as a definitive cure for their discomfort.
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Endometrial Ablation

A well-accepted alternative to hysterectomy is a surgical
technique called endometrial ablation, which has a shorter
postsurgical recovery time. Candidates include patients
who prefer not to undergo major surgery or who are not
candidates for hysterectomy. Women who wish to become
pregnant in the future are not appropriate candidates, as
postablation pregnancies can be problematic. Often,
leuprolide acetate, medroxyprogesterone acetate, or
danazol is prescribed prior to surgery to thin the
endometrium.? There are a number of ablation
techniques. First-generation techniques (hysteroscopic
laser ablation, transcervical endometrial resection, and
rollerball endometrial ablation) tend to be more operator-
and skill-dependent and are associated with greater risk,
whereas second-generation techniques (thermal balloon
endometrial ablation, endometrial ablation by
hysteroscopic instillation of hot saline solution, microwave
endometrial ablation, cryoendometrial ablation,
endometrial laser thermal ablation, and bipolar
impedance-controlled endometrial ablation) are simpler
to perform, but don't allow for direct visualization and
detection of abnormal tissue.? The ablation technique has
been criticized because some patients may not see
complete resolution of AUB and may require subsequent
hysterectomy (results vary depending on the method
employed and the skill of the surgeon).81%4 Despite the
risk of treatment failure, one study documents patient

preference for endometrial ablation—and for the LNG
IUS—over hysterectomy for the treatment of AUB.'
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Characteristics and Types of Dysfunctional Uterine Bleeding'*®

Type of AUB Characteristics

Medical Ty Surgical Ty

Anovulatory Occurs at exiremes of reproductive Cycle endometrium Hysterectomy *
ages e OCs monthly Endometrial ablationT]
No moliminal symptoms ® Cyclic progestin (last 12 cycle days) D&C is usuall
Iregular, unpredictable bleeding, Suppress endometrium performed onY\/ fo

sometimes excessive manage hemorrhage

Underlying problems : (D)/\(/j\EA
® Unopposed esfrogen sfimulation Danazol

® [ack of progesterone priming of
prostaglandins

® Excessive vasodilating
prostaglandins

® GnRH agonists (leuprolide)
® Progestin US
Provide vasoconstrictive prostaglandins
® NISAIDs starfing first day of menses x 3 days

Owulatory Occurs in peak reproductive years Suppress endometrium Hysterectomy *
Bleeding predictable but excessive ~ ® OCs Endometrial ablationt
and prolonged e DMPA D&C is usually
Bleeding due to oversecretion of e Danazol performed onlyto

progesterone or imbalance in manage hemorrhage
prostaglandins
® Inadequate vasoconstrictive

prostaglandins

® GnRH agonists (leuprolide)
® Progestin 1US
Correct prostaglandin imbalances
 NSAIDs sfarfing first day of menses x 3 days

*Results in infertility; TMay cause infertility; only appropriate for women who have completed childbearing. D&C=dilatation and curettage;
DMPA=depot medroxyprogesterone acetate; [US=intrauterine system; OCs=oral contraceptives; NSAIDs=nonsteroidal anti-inflammatory agents
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