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» Age of patient

» Premenarche

» Reproductive

» Premenopausal

» Post menopause

» Intermenstrual or postcoital
» Heavy menstrual Bleeding
» Consistent lrregular




History of obstetric or gynecologic surgery

Prior cesarean birth (scar defect)
Past myomectomy

Past excisional cervical procedures
Breast cancer history

Contraceptive history
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Medication




Laboratory studies

» BHCG

» CBC - diff - platelet - count and function - pt - ptt - VWF - fibrinogen -
prolactin - TSH - (FSH , LH ) - chlamydia testing - Androgen levels -




» Saline infusion sonography (SIS) or sono hysterography

» CT and MRI are not helpful in the initial evaluation .

Imaging studies

Pelvic ultrasonography (Thickness of Endometer , Endometrial polyps or sub
mucosal myoma .




Endometrial sampling

» For risk of malignancy
older than 45 or obese or history of prolonged anovulation

Endometrial biopsy
Hysteroscopy with targeted biopsies is more sensitive



Abnormal Bleeding Lasting More than 3 Cycles

i Assessment l
History Examination
Suspect ovulatory dysfunction? Suspect ovulatory dysfunction?
Suspect gynecological disorder? « PCOS
Suspect bleeding disorder? * Insulin resistance
Suspect medical disorder? Suspect gynecological disorder?
« Medications « Fibroids, polyp, endometriosis
» Risk factors * At nisk for endometrial hyperplasia
» Family history Y Suspect bleeding disorder?
Evaluation
Laboratory testing Imaging Additional tests
= CBC, iron studies « TVS * Endometrial biopsy
« Renal, liver function * Sonohysterogram * Pap smear
= Hormone profile * MRI pelvis * Mammography
» TSH, prolactin, androgens
» FSH/E2/AMH

= Coagulation studies






