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Abstract 
 
Dysfunctional uterine bleeding occurs as a result of dysfunction of the hypothalamic pituitary ovarian 

axis.  It is common in adolescent girls, and perimenopausal women.  Proper evaluation to rule out 

organic causes for this bleeding is an essential part of the work up so that the proper management can 

applied. 
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Introduction 

 
Dysfunctional uterine bleeding is very common in adolescent girls, and 

perimenopausal women.  This is due to anovulatory cycles.  The diagnosis 

is accomplished by getting proper history and examination to rule out 

organic causes of uterine bleeding as Fibroids of the uterus, or other 

tumors.  Also, the treating physician has to evaluate for any bleeding 

disorder, and any endocrinopathies.  

  

Normal Menstrual Cycle 
 
The normal menstrual cycle depends on an intact hypothalamic pituitary 

axis that facilitates the ovarian function.  The ovary under the effect of 

FSH and LH, leads to follicular development and secretion of estradiol 

and progesterone.  The growing follicles in the ovary secrete estradiol in 

the first part of the cycle. Following ovulation, the follicle becomes the 

Corpus Luteum and secretes in addition progesterone. The ovarian 

steroids act on the endometrium to prepare it for implantation of the 

embryo and development of the placenta. 

 

Estradiol in the first part of the cycle leads to proliferation of the 

endometrium.  After ovulation the granulosa cells of the follicle will 

become the corpus Luteum that secretes in addition, progesterone and that 

leads to the formation of the decidua.   If fertilization happens, the embryo 

will implant and the site of implementation will develop the placenta. 

 

If fertilization does not happen, the corpus luteum life span is short and 

subsequently estradiol and progesterone decline.  This leads to failure of 

the endometrium to form a decidua and the end result is the beginning of 

the menstrual flow. So long as the hypothalamic pituitary axis functions 

normally. The menstrual cycle remains regular and the patient gets a 

menstrual cycle every 4-5 weeks unless pregnancy occurs when the cycles 

stop until after delivery [1]. 

 

Abnormal Cycles 
 
Abnormality in the cycle occurs due to several conditions that affect the 

hypothalamic pituitary ovarian function. 

 

Hyperprolactinemia affects the hypothalamic pituitary function.  High 

prolactin levels lead to lower gonadotropins that will have a negative 

effect on the ovary and ovulation does not take place.  The levels of 

estradiol are decreased, and since ovulation does not take place the 

progesterone level becomes in the anovulatory zone.  The end result is 

lack of growth of the endometrium which then starts to separate and fall 

down irregularly leading to uterine bleeding [2]. 

 

Other factors that lead to anovulatory cycles include polycystic ovarian 

syndrome, condition of thyroid dysfunction, adrenal hyperplasia, obesity 

and weight issues [3]. 

 

Management 
 
Patients who present with irregular uterine bleeding need evaluation of all 

the factors that affect the hypothalamic pituitary ovarian function.  These 

factors when treated, then ovulation takes place and the cycles become 

regular [4]. 

 

Endocrine studies must be done including thyroid function, androgen 

levels, prolactin level.  Abnormalities need specific treatment to correct 

these factors which will correct the function of the hypothalamic pituitary 

ovarian axis and corrects the ovulatory dysfunction.  
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 In the evaluation, again in addition to endocrine studies we have to get a 

pelvic sono to rule out fibroids of the uterus and polyps. These will need 

surgical treatment. 

 

Another important work-up is Endometrial biopsy.  This will lead to the 

diagnosis of anovulatory cycle which is the cause of dysfunctional uterine 

bleeding or endometrial cancer.  Cases of endometrial cancer will then be 

evaluated by an oncologist. 

 

Another work-up is ultrasound of the pelvis, thus evaluating the presence 

of fibroids, or polyps or ovarian pathology. The work-up must include 

coagulation defects as Von Willebrand Disease which if present requires 

specific treatment [5]. 

 

The management depends on the severity of the bleeding.  In cases of 

severe bleeding, the patient should be admitted to the hospital and started 

with intravenous blood transfusion.  To control the bleeding, intravenous 

estrogen treatment is administered every 6 hours for the first 24 hours.  

This will be followed by estrogen and progesterone treatment for 2 to 3 

weeks.  When this is completed a withdrawal, bleeding occurs.  The 

patient then is started on a combination (Estrogen and Progesterone) birth 

control pills [6]. 

 

Endometrial Ablation  
 
Usually hormonal therapy is very effective in management of 

Dysfunctional Uterine Bleeding.  In rare cases, the treatment is not 

effective and therefore surgical treatment is applied.  Endometrial 

ablation is effective in these cases especially in premenopausal women 

[7, 8]. 

 

Discussion 
 
Dysfunctional uterine bleeding is common in adolescent and 

perimenopausal women.  Patients presenting to their medical consultant 

or to the emergency room, need evaluation to rule out organic etiology as 

tumors, and endocrine factors.  In addition, evaluation for bleeding 

disorders must be part of the management at large. 

 

Hormonal treatment is very highly successful in these patients with 

dysfunctional uterine bleeding. 
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