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MENORHAGIA: MANAGEMENT STRATEGIES
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EDITORIAL

Menorrhagia or heavy menstrual bleeding is a common gynecological condition affecting 20-30% of women. The problem of heavy
menstrua bleeding has assumed greater importance in recent times, essentialy because of two factors; one is that today’s women
experience 10 timesmore menstrua periods because of lesser number of pregnanciesand resultant lesser periodsof lactational amenorrea.
The other factor is that, they are more intolerant to inconvenience of menorrhagia as it affects the quality of life. The causes of
menorrhagiavary from no demonstrable pathology (dysfunctiona uterine bleeding) to maignancy. All cases of menorrhagianeed to be
evaluated to rule out or diagnose underlying pathology so that appropriate management can be instituted The article on evauation and
work up of awoman with menorrhagia describes the practical approach to such awoman. In the younger age group anovulatory cycles
result in heavy bleeding which usualy resolvesin 2-3 years with maturity of hypothalamic pituitary axis. Coagulation defects, thyroid
disorders, infections and many other causes aso contribute to menorrhagiain adolescents and are being dealt in a separate article along
with the management guidelines. In the child bearing age, pregnancy complications and organic lesions are important causes and need
to beruled out in al cases of abnormal uterine bleeding. Malignancy and premalignant conditions should be ruled out in this as well as
in elderly women. Pap smear and endometrial sampling are simple tests and must be done whenever indicated. Ultrasound, especialy
transvagina ultrasound (TV'S) and sonohysterography are useful modalitiesin evaluation of menorrhagia. Treatment is directed to the
pathology identified. However, in 50 to 80 % of women no pathology, pelvic of systemic, is identified. The management options for
these women include medical treatment, LNG intra uterine device, minimally invasive surgica techniques and as a last resort,
hysterectomy., Very effectivemedical and minimally invasivetreatmentsare avail ablefor menorrhagiaand these can avoid hysterectomies
in women with no underlying pathologies.

Recent advancements in the diagnostic and more importantly in the trestment modalities have made it possible to provide the women
relief from thisoften incapacitating condition and significantly improve the quality of life. The current options available for management
of menorrhagia with existing evidence are described in this symposium. Hope it will be useful and make an interesting reading
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