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. Introduction to diagnostic and therapeutic approach of
menstrual disturbances

. Implementation of the theory into clinical practice
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Physiology of menstrual cycle

(@)

. QGirl 16-year-old with primary amenorrhea
. Athlete 20-year-old with secondary amenorrhea
. Woman 32-year-old with oligomenorrhea and galactorrhea

. Woman 25-year-old with oligomenorrnea and hirsutism



Structure

Girl 16-year-old with primary amenorrhea
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Definitions
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. Amenorrhea

. primary
. Secondary > 6 months
. Oligomenorrhea > 35 days
. Polymenorrhea < 21 days
. Hypomenorrhea low quantity
. Hypermenorrhea high quantity
. Menometrorrhagia irregular bleeding

. Dysmenorrhea pain
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Girl 16-year-old with primary amenorrhea
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Physiology of menstrual cycle




History
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. Primary amenorrhea

. Low stature



Clinical picture
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. Delayed puberty
. Height: 1,45 m
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Laboratory investigation
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FSH 47 WL
LH 57 IU/L
Estradiol 10 pg/mL
Prolactin 6 ng/mL

Testosterone 12 ng/dL



Hypothalamus

l GnRH
‘/—\/;\/\'

Pituitary

LH/

FSH
' estrogens 0
' progesterone

Ovary




Hypothalamus

l GnRH
'/—J/\'

Pituitary

LH/

FSH
' estrogens o
' progesterone

Ovary




Uterine ultrasound
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Uterine ultrasound
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Uterine ultrasound
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Progesterone challenge test
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. Use of progesterone
. Induction of menstrual cycle
. Indication of estrogen production
. hon-induction of menstrual cycle:

. Indication of estrogen absence
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X Short stature

Characteristic
facial features

Fold of skin

Constriction
of aorta

Low hairline

Shield-shaped
thorax
Widely spaced
nipples
Shortened
metacarpal IV

Gonadal streak
(underdeveloped
gonadal
struclures)

Brown spots (nevi)

No menstruation
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Management
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. Hormone replacement therapy (HRT)
. Growth hormone (GH)
. Egg donor
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Physiology of menstrual cycle
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Physiology of menstrual cycle




History
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. Gymnast

. Secondary amenorrhea



Laboratory investigation
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FSH 2 UL
LH 3 IU/L
Estradiol 10 pg/mL
Prolactin 6 ng/mL

Testosterone 12 ng/dL
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Additional investigations
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GH, IGF-I
GnRH test prolactin
Anterior lobe evaluation ; FSH/LH
Pituitary MRI TSH / fTa

ACTH, F




Pituitary anatomy

WWW“““ N LA IR et IV st mesd e M, "memmw




Adult

Pubertal
Prepubertal ==




Adult

Pubertal
Prepuberntal ==




Adult

Pubertal
Prepubertal ==




2

—"

T tl—

\ %

W\\ Nolita

ANORTENXKIA

" \\ Az

= o8




= = il

T .,.'-mlm' -."'.-”"..

L "Rivaa 2000

L 4

i damiaen 8- 44 3 TR, L 15 SO

-4
—

A Ty

-
» S e
g w
—
<
’ ~r D
NSNS =
D
¢ i >
AN N <X

M Gymnastics 7 Swimming  []Tennis

0
10

0

J s A A A B L
d =] o = = =) P
o = > <~ —

(=5) @2bejuasisd

IS ‘ ,
LT YY) Jy\u...fs.o -
‘

- 2 AN LR




Exercise amenorrhea
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- Food intake disturbances

. Secondary amenorrhea

. Osteoporosis
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Management
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. Puberty induction
. Hormone replacement

. Owulation induction

. Lifestyle modifications

. Psychiatric support
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Physiology of menstrual cycle
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Physiology of menstrual cycle

Girl 16-year-old with primary amenorrhea
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History
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. Secondary amenorrhea
. Galactorrhea



Clinical picture
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. Galactorrhea, induced, bilateral

. Normal visual fields



Laboratory investigation
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FSH
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Prolactin
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2 IU/L
3 IU/L
10 pg/mL
70 ng/mL
12 ng/dL
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Pituitary MRI
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Ovulation
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. Series of ovarian ultrasound

. oerum progesterone, during the midluteal phase



Ovarian ultrasound
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Conservative management
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Thyroxine replacement therapy, in case of
hypothyroidism

Drug discontinuation or dopamine agonist therapy, in
case of drug-induced hyperprolactinemia

Dopamine agonist therapy, in case of idiopathic
hyperprolactinemia or prolactinoma



Surgical management
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Physiology of menstrual cycle

Girl 16-year-old with primary amenorrhea
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Physiology of menstrual cycle

Girl 16-year-old with primary amenorrhea
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History
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. Oligomenorrhea
. 5 to 6 menstrual episodes per year

. Hirsutism, ache



Clinical picture
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Hirsutism
face, midline
Obesity
height: 1,64 m
weight: 85 kg
body mass index: 31.6 kg/m?






Laboratory investigation
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FSH
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Prolactin
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Laboratory investigation
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- Normal ovary

Ultrasound




Metabolic syndrome
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. Diabetes mellitus

. Arterial hypertension
. Dyslipidemia

. Obesity, central type

.  Cardiovascular disease



Management
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. Lifestyle modifications
. Progesterone

. Metformin

. Oral contraceptives

. Anti-androgens

. Owulation induction
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. Introduction to diagnostic and therapeutic approach of
menstrual disturbances

. Implementation of the theory into clinical practice
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Physiology of menstrual cycle

(@)

. QGirl 16-year-old with primary amenorrhea
. Athlete 20-year-old with secondary amenorrhea
. Woman 32-year-old with oligomenorrhea and galactorrhea

. Woman 25-year-old with oligomenorrnea and hirsutism
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. Menstrual disturbances are clinical pictures and not
diagnoses

. A define diagnosis is always required
. The diagnostic approach must be focused but complete

. IThe therapeutic approach must be holistic
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