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Menstruation in Girls and
Adolescents: Using the Menstrual
Cycle as a Vital Sign

ABSTRACT: Young patients and their parents often are unsure about what
represents normal menstrual patterns, and clinicians also may be unsure
about normal ranges for menstrual cycle length and amount and duration of
flow through adolescence. It is important to be able to educate young
patients and their parents regarding what to expect of a first period and
about the range for normal cycle length of subsequent menses. It is equally
important for clinicians to have an understanding of bleeding patierns in
girls and adolescents, the ability to differentiate between normal and abnor-
mal menstruation, and the skill to know how to evaluate young patients’ con-
ditions appropriately. Using the menstrual cycle as an additional vital sign
adds a powerful tool to the assessment of normal development and the exclu-
sion of serious pathologic conditions.

Young patients and their parents frequently have difficulty assessing what
constitutes normal menstrual cycles or patterns of bleeding. Girls may be
unfamiliar with what is normal and may not inform their parents about men-
strual irregularities or missed menses. Additionally, girls often are reluctant
to discuss this very private topic with a parent, although they may confide in
another trusted adult. Some girls will seek medical attention for cycle varia-
tions that actually fall within the normal range. Others are unaware that their
bleeding patterns are abnormal and may be attributable to significant under-
lying medical issues with the potential for long-term health consequences.
Clinicians also may be unsure about normal ranges for menstrual cycle
length and for amount and duration of flow through adolescence. Clinicians
who are confident in their understanding of early menstrual bleeding patterns
may convey information to their patients more frequently and with less
prompting; girls who have been educated about menarche and early men-
strual patterns will experience less anxiety when they occur (1). By includ-
ing an evaluation of the menstrual cycle as an additional vital sign, clinicians
reinforce its importance in assessing overall health status for both patients
and parents. Just as abnormal blood pressure, heart rate, or respiratory rate
may be key to the diagnosis of potentially serious health conditions, identi-
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Ciclo menstrual
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CICLO MENSTRUAL NORMAL

DIMENSIONES DE LA

MENSTRUACION Y DEL LIMITES

CICLO MENSTRUAL TERMINO DESCRIPTIVO RORMAL ES

FRECUENCIA DEL PERIODO F uente

(dias) Normad <@
Infrecuente >38

REGULARIDAD DE LA Ausente -

MENSTRUACION (variacion . .

ciclo a ciclo a lo largo de 12 Regular Variacion #2-20d.

meses, en dias) Irregular Variacion >20 d.

DURACION DEL SANGRADO Prolongado
dias
( ) Normal

Acortado

Frasser IS, Critchley HOD, Munro MG, Broder M. Can we achieve international agreement on terminologies and definitions used to
describe abnormalities of menstrual bleeding?. Human Reproduction Vol.22,No.3pp. 635-643.2007
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Caracteristicas del ciclo menstrual en adolescente:
periodicidad y duracion

= La duracién se estabiliza hacia el 6° afio PEESNEERSESEN

@ = 55 al 82% en los primeros dos afnos tras - W

,@ la menarquia son anovulatorios

t = Cuanto mas tardia la menarquia v
A : Calendario
‘( mas tardan en ser ovulatorios menstrual




Caracteristicas del ciclo menstrual en adolescente:
cantidad
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Alteraciones por exceso: sangrado menstrual abundante

= Por su frecuencia ,por su duracién ,por su cantidad

0 asociacion de las anteriores.

= 80-90% anovulacion

= 10-20% otras:

- alteraciones coagulacién(von Willebrand,
plaguetas)

- complicaciones gravidicas

- patologia organica

- fAarmacos

- endometritis por ITS

- enfermedad croénica
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Alteraciones por defecto

4
" amenorrea primaria ‘
® '

=  amenorrea secundaria

4

= oligomenorrea
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Diagnostico de las alteraciones del ciclo

= ANAMNESIS
= EXPLORACION

= ANALITICA

= PRUEBAS DE IMAGEN
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Diagnostico de las alteraciones del ciclo

= ANAMNESIS

o Antecedentes familiares
o Antecedentes personales

o Antecedentes ginecoldgicos
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Diagnostico de las alteraciones del ciclo

EXPLORACION

o Exploracion general
o Signos de hiperandrogenismo

o Exploracion ginecolégica
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Diagnostico de las alteraciones del ciclo

= ANALITICA

= Hemograma y pruebas de coagulacion
= Analitica hormonal
o Hiperandrogenismo: FSH, LH,

testosterona (T) total y libre , DHEA-
S,170H-progesterona

o Amenorrea 2° :FSH, LH, PRL, TSH
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Diagnostico de las alteraciones del ciclo

= PRUEBAS DE IMAGEN

o Ecografia ginecoldgica

o RM pélvica
o RM craneal

o Rx muneca
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Tratamiento del sangrado menstrual abundante

= Expectante +/- ferroterapia

=  Tratamiento médico no hormonal
- AINE reduce 40-50%
- Ac tranexamico reduce 60%

= Tratamiento médico hormonal
- No anticonceptivo
- Anticonceptivos reduce 70%
- combinados
- solo con gestagenos
- pauta extendida

-Gestagenos
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Tratamiento de la amenorrea

=  Amenorrea primaria : especifico (quirdrgico o sustitutivo)
= Amenorrea secundaria :
- patologia tiroidea: tratamiento adecuado
- hiperPRL: cabergolina
- anovulacion : gestagenos 2° mitad, anticonceptivos

- central : tratamiento sustitutivo
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EXPLORACION
GINECOLOGICA ANALITICA HORMAL
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Dismenorrea

= Dismenorrea primaria
o aparece con ovulaciones
o maxima prevalencia a los 17-18 afnos (72%)
o patogenia: prostaglandinas

» Dismenorrea secundaria Endometriosis
o Causa organica: endometriosis,EIP... v
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Tratamiento de la dismenorrea

= Medidas no farmacoldgicas
= AINE
= Anticonceptivos

= Laparoscopia
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PATOLOGIA PELVICA NFZ' PATOLOGIA PELVICA
i Dismenorreal?
| DiIsmenorrea 22

, e

Sexualmente activa Mo relaciones sexuales

Anticonceptivas /\ “

] Mo eficaz Eficaz

Eficaz Mo eficaz

Tratamiento prolongado

" L

Tratamiento prolongado Laparoscopia
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