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Abstract

Introduction: Perimenopause is defined as, the years prior to menopause that encompasses the change from normal
ovulatory cycles to cessation of menses, marked by irregularity of menstrual cycles. Management consists of a stepwise
evaluation of all possible organic causes of uterine bleeding. A patient's degree of menorrhagia, associated pain, desire
for pregnancy, concurrent medical conditions, treatment side effects and her physician's comfort level should be taken
into account when deciding on management. Aims and objectives: to study the various treatment modalities used to treat
perimenopausal bleeding. Materials and method: Women attending gynecology department with perimenopausal
bleeding were enrolled in the study. Detail history, clinical finding were recorded. Treatment was decided using standa rd
criteria. And the outcome was measured. Results: Maximum 66 i.e. 82.5% cases had dysfunctional uterine bleeding
followed by fibroid. Majority of the cases (13.75%) had hypertension as associated disorder. 42 cases received
Norethisterone acetate which cured 35 i.e. 83.33% cases, while 14 cases received Tranexamic acid which cured 12 i.e.
85.71% cases. In 12 cases dilatation and curettage was performed which cured 9 i.e. 75% cases, while in 12 cases
hysterectomy was done which cured all the cases. 16.25% women required blood transfusion to correct the anemia.
Conclusion: In medical management low cost tranexamic acid (85.75%) is almost as effective as high cost hormone
therapy, norethisterone acetate (83.33%).Low cost minor surgical procedures like dilatation and curettage is effective in
75% cases while high cost major surgery like hysterectomy is effective in all the cases as it removes the causative organ.
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INTRODUCTION
Perimenopause is defined as, the years prior to
menopause that encompasses the change from normal
ovulatory cycles to cessation of menses, marked by
irregularity of menstrual cycles 1. Abnormal uterine
bleeding is defined as all abnormal patterns of bleeding
that may result from a wide variety of causes including
anovulation, pregnancy, uterine pathology, and
coagulopathies2. The cause of AUB in perimenopausal

women is found in 50% to 60% of cases. The remaining
cases where no organic cause is found are classified as
dysfunctional uterine bleeding. Dysfunctional uterine
bleeding (DUB) is defined as excessively heavy,
prolonged or frequent bleeding of uterine origin that is
not due to pregnancy or any recognizable pelvic or
systemic disease.3 Management consists of a stepwise
evaluation of all possible organic causes of uterine
bleeding. A patient's degree of menorrhagia, associated
pain, desire for pregnancy, concurrent medical conditions,
treatment side effects and her physician's comfort level
should be taken into account when deciding on
management3. Menorrhagia caused by fibroids can be
treated with tranexamic acid, low-dose COCPs,
androgens, or gonadotropin releasing hormone (GnRH)
agonists4. Hysterectomy is an invasive surgical option
that usually is recommended only after other therapies for
AUB have failed and for women who do not wish to
retain their fertility. Although hysterectomy is a definitive
treatment for these conditions, it is a major surgical
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procedure with inherent risks and the potential for
complications.5

AIMS AND OBJECTIVES
To study the various treatment modalities used to treat
perimenopausal bleeding.

MATERIAL AND METHOD
The present study was conducted at Swami
RamanandTeerth Rural government Medical College and
Hospital, Ambajogai during period of September 2009 to
April 2011. All women coming to gynecological
outpatient department (OPD) with abnormal uterine
bleeding and those who were in the age group between
40-50 years were selected for study. Thus total 80 women
were selected with perimenopausal bleeding. The detail
information regarding age, socioeconomic status, literacy
and parity was recorded on a prestructuredproforma.
General and systemic examination was done in all cases.
In every patient per speculum and per vaginal
examination was performed. According to the findings on
history and clinical examination, provisional diagnosis
was made and further plan of management was decided.
The patients were treated in outpatient department or they
were admitted in gynaecology wards for further
management depending upon the diagnosis and treatment
required. Histopathological examination was done in
surgically treated cases and the findings were noted.
Criteria used for the medical line management
1. Patient who had mild or moderate vaginal
bleeding with haemoglobin>8gm%.
2. Patients from educated class with good health
consciousness.
3. Patients who can attend OPD regularly.
4. Patients staying close to the hospital preferably
so that they can come to hospital regularly
without much traveling expenses.
Criteria used for dilatation and curettage
1. In severe bleeding cases to stop bleeding
immediately.
2. To obtain histological pattern of endometrium.
3. To study therapeutic efficacy of dilatation and
curettage.
At the first visit to hospital, according to criteria
it was decided whether the patient should be admitted in
the hospital or should be given outpatient department
treatment.
Further line of management
1. In the cases where definite lesion was found out
by examination and after histopathological report

the patients were treated according to the nature
of lesion.
2. Where histopathological report of endometrium
or biopsy was negative for malignancy and if
there was no recurrence of bleeding after
curettage patients were regularly followed up in
outpatient department for at least 3 cycles.
3. Patients having persistent bleeding or recurrence
of bleeding in spite of medical management and
dilatation and curettage were subjected to
hysterectomy.
After hysterectomy the specimen sent for
histopathological study to find out whether preoperative
histopathological diagnosis was correct or not and
whether any other lesion found for which additional
treatment was required.

RESULTS
Table 1: Distribution According to Age Group
Mean
SD
Age
43.19
2.57

Mean age of the cases in the present study was
43.19±2.57 years. It was observed that majority of the
cases (48.75%) were in the age group 40-42 years.
Table 2: Distribution of cases according to diagnosis and
associated disorders
Variable
Cases (n=80)
Percentage
Dysfunctional
66
82.5%
Uterine Bleeding
Diagnosis
Fibroid
8
10%
Adenomyosis
2
2.5%
Endometrial Polyp
4
5%
Hypertension
11
13.75%
Associated Obesity
4
5%
disorders
Diabetes Mellitus
2
2.5%
Bronchial Asthma
4
5%

Out of 80 cases maximum 66 i.e. 82.5% cases
had dysfunctional uterine bleeding followed by fibroid
which was present in 8 i.e.10% cases, while minimum 2
i.e. 2.5% cases had adenomyosis. It was observed that
majority of the cases (13.75%) had hypertension followed
by obesity and bronchial asthma (5% each) while only
2.5% had diabetes mellitus.
Table 3: Distribution According to Different Treatment Modalities
No. of
Treatment
Cured
Not Cured
Cases
Medical
NEA
42
35 (83.33%)
7 (16.67%)
treatment
TA
14
12 (85.71%)
2 (14.29%)
Surgical
D and C
12
9 (75%)
3 (25%)
treatment
Hysterectomy
12
12 (100%)
0 (0%)
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Graph 1: Cure rate of Different Treatment Modalities

It was observed that out of 80 cases 56 cases
were medically treated. out of which 42 cases received
Norethisterone acetate which cured 35 i.e. 83.33% cases
while 14 cases received Tranexamic acid which cured 12
i.e. 85.71% cases. Whereas remaining 24 were treated
surgically. Out of which in 12 cases dilatation and
curettage was performed, which cured 9 i.e. 75% cases,
while in 12 cases hysterectomy was done, which cured 12
i.e. 100% cases.
Table 4: Distribution According Haemoglobin level and
requirement of Blood transfusion
Cases required blood
Hemoglobin(gm%)
No. of cases
Transfusion
≤6
1
1
6-8
24
12
8-10
55
0
>10
0
0

Distribution of the cases according to
hemoglobin level and no. of cases required blood
transfusion. Out of 80 cases maximum 55 i.e. 68.75%
cases were having hemoglobin level between 8-10 gm%
who did not required blood transfusion followed by 24
i.e. 30% cases were having hemoglobin level between 6-8
gm% among which 12 cases required blood transfusion,
while minimum only 1 i.e. 1.25% case had hemoglobin
level <6 gm% who required blood transfusion.

DISCUSSION
In the present study we studied the various treatment
modalities used in women with preimenopausal bleeding.
The study was conducted at SRTR government medical
college and hospital and total 80 patients were enrolled in

the study. The mean age of the cases with perimenopausal
bleeding was 43.19±2.57. Mean age of this study is
comparable with the study carried out by Dasgupta S. et
al6(46.2 years) and Waleed E et al7 (46.8 years). The
most common type of pathology in perimenopausal
bleeding cases was dysfunctional uterine bleeding. It was
followed by fibroid. Similar observations were reported
by Knol HM et al8 and Muhammad M. et al.9 The most
common associated medical disorder was hypertension
(13.75%) and obesity (5%)but the findings were not
comparable with Waleed E. et al7 who found obesity in
77% cases. Most of the patients were from low
socioeconomic status so obesity and hypertension like
medical disorders may be uncommon in the present study.
In present study 56 cases were medically treated out of
which 42 cases received norethisterone acetate and 14
cases received tranexamic acid. Out of 42 cases who were
treated with norethisterone acetate 35 i.e. 83.33% cases
were cured which was comparable with Fraser IS. et al10
who found it effective in 81.25% cases. Out of 14 cases
treated with tranexamic acid 12 i.e. 85.71% cases were
cured which was not comparable with Padubidri VG et
al11 who found it effective in 50% cases. Chakraborty S et
al12 found combined effectivity of norethisterone acetate
and tranexamic acid 76.66% which was lesser than
present study. Thus we could sate that in medical
management low cost tranexamic acid (85.75%) is almost
as effective as high cost hormone therapy, norethisterone
acetate (83.33%). Out of 80 cases 24 cases were
surgically treated. Out of which in 12 cases dilatation and
curettage was performed which cured 9 i.e. 75% cases.
Butthese findings were not comparable with Padubidri
VG et al11 who found it effective in only 30-40%. This
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shows the therapeutic value of dilatation and curettage in
dysfunctional uterine bleeding cases which is really cost
effective if compared with newer technique of
endometrial ablation. In 12 cases hysterectomy was done
which took care of the problem permanently which is
comparable with study carried out by Marjoribanks J 13. It
was observed that 31.25% cases had hemoglobin level
<8gm%, which was comparable with study done by
Corlin J. et al14(36%). In present study all the cases had
hemoglobin level less than 12gm% which was not
comparable with study done by Knol HM et al8who found
only 29% cases with anemia i.e. hemoglobin level
<12gm%.This may be because of the fact that most of the
patients in present study are from low socioeconomic
group and are more prone to malnourishment and anemia.
It was observed that 16.25% women required blood
transfusion to correct the anemia. Whereas the remaining
cases were managed by giving iron supplementation.

CONCLUSION
In medical management low cost tranexamic acid
(85.75%) is almost as effective as high cost hormone
therapy, norethisterone acetate (83.33%).Low cost minor
surgical procedures like dilatation and curettage is
effective in 75% cases while high cost major surgery like
hysterectomy is effective in all the cases as it removes the
causative organ

REFERENCES
1.

2.
3.

4.

Fritz MA, Speroff L. Clinical Gynaecologic
Endocrinology and Infertility.8th Edition. Wolters Kluwer
| Lippincott Williams and Wilkins,2011; 673-748.
Fritz MA, Speroff L. Clinical Gynaecologic
Endocrinology and Infertility.8th Edition. Wolters
Kluwer, Lippincott Williams and Wilkins,2011; 591-620.
Vilos GA, Lefebvre G, Graves GR. Guidelines for the
management of abnormal uterine bleeding. J Obstet
Gynecol Can 2001; 23(8):704–9.
Lefebvre G, Vilos G, Allaire C, Jeffrey J. The
management of uterine leiomyomas. J Obstet Gynecol
Can 2003; 128:1–10.

5.
6.

7.

8.

9.

10.
11.

12.

13.
14.

15.
16.

Sowter MC. New surgical treatments for menorrhagia.
Lancet 2003; 361:1456–58.
Dasgupta S, Chakraborty B, Karim R, Aich RK,
MitraPK,Ghosh TK. Abnormal Uterine Bleeding in PeriMenopausal Age: Diagnostic Options and Accuracy. The
Journ. ofObstet and Gynecol of India 2011; 61: 189 –94.
Waleed El-khayat , Mohamed Ehab Sleet, EnasYassen
Mahdi. Comparative study of transvaginalsonography
and hysteroscopy for the detection of pathological
endometrial lesions in women with perimenopausal
bleeding. Middle East Fertility Society Journal 2011;
16:77–82.
Knol HM, Bogchelman DH, Kluin-Nelemans HC, Ate
G.J. van der Zee, Jan van der Meer, Meijer K. Routine
evaluation and treatment of unexplained menorrhagia: do
we considerhaemo static disorders?European Journal of
Obstetrics and Gynecology and Reproductive Biology
2010;152:191–94.
Muhammad Muzaffar, KhalidaAdeebKhanum Akhtar,
Shahina
Yasmin,
Mahmood-ur-Rehman,
WasimIqbal,Masood
Ahmed
Khan.
Menstrual
Irregularities with excessive blood loss: a ClinicoPathologicalCorrelation. JPMA 2005; 55:486.
Fraser IS.Treatment of Ovulatory and Anovulatory
Dysfunctional UterineBleeding with Oral Progestogens.
Aust NZ J ObstetGynaecol1990; 30:4-35.
Padubidri VG, Daftary SN. Howkinsand Bourne Shaw’s
Textbook
of
Gynaecology,
14th
Edition.Elsevier,2008;269-78.
Chakraborty S, Khurana N, Sharma JB, Chaturvedi K U.
Endometrial hormone receptors in women with
dysfunctional uterine bleeding. Arch GynecolObstet
2005; 272:17–22.
Marjoribanks J, Lethaby A, Farquhar C.Surgery versus
medical therapy for heavy menstrual bleeding.Cochrane
Database Syst Rev 2006;(2):CD003855.
Corlien JH de Vries, MargreetWieringa-de Waard, CléoLotte AG Vervoort, Willem M Ankum and Patrick JE
Bindels.
Abnormal vaginal bleeding in women of reproductive
age: a descriptive study of initial management in general
practice.
BMC Women's Health 2008; 8:7.

Source of Support: None Declared
Conflict of Interest: None Declared

International Journal of Recent Trends in Science And Technology, ISSN 2277-2812 E-ISSN 2249-8109, Volume 8, Issue 4, 2018

Page 10

