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NORMAL MENSTRUATION

Â Cyle length: marked variability in women not using 

oral contraceptives.

Â 5th-95th centile being 23 ï39.4 days.

Â Mean duration 29.6 days.

Â Cycle length decreases with advancing age.

Â Abnormal menstruation: bleeding at any time outside 

normal menstruation and any variation outside the 

defined limits.

Â Acyclical bleeding ïpre or postmenopausal bleeding.



NORMAL MENSTRUATION

Â Duration of menstrual blood loss: 2-7 days, mean of 5 
days.

Â Excessive menstruation >7 days.

Â Blood loss: difficult to evaluate.

Â Racial differences.

Â Average blood loss 40cc: 90% occurs 1-3 days.

Â Pathological >80cc.

Â Critical appraisal of menstrual blood loss is uncertain 
because of underestimation by some patients.



NORMAL MENSTRUATION
Â 50ï75% of menstrual flow is blood, the rest is made up of 

fragments of endometrial tissue and mucus.

Â Menstrual blood does not clot ïAggregation of endometrial 
tissue, red blood cells, degenerated platelets and fibrin.

Â Endometrium contains large amounts of fibrin degradation 
products.

Â When blood loss is excessive, lytic substances that are rapidly 
consumed lead to the presence of clots in menstrual flow ï
Excessive menstrual blood flow.



NORMAL MENSTRUATION

ROLE OF EICOSANOIDS
Â Prostanoids are not stored but are synthesized in tissues as required.

Â Prostaglandins PGF2alpha , PGE2, prostacylin(PGI2), thromboxane(TxA2) 
and leukotrienes all play an important role in menstruation.

Â Phospholipids are released from cell membranes and converted to 
arachidonic acid by phospholipase A2.  Cyclo-oxygenase converts 
arachidonic acid to unstable endoperoxides (PGG3 and PGH2) which are 
rapidly converted to by specific synthetases into:
Â PG2 alpha - potent vasoconstrictor and weakly platelet antiaggregatory.

Â PGI2 ïpotent vaso-dilator and weakly platelet antiaggregatory.

Â PGD2 ïplatelet aggregation inhibitor.

Â Thromboxane ïpotent vasoconstrictor and platelet inhibitor.

Â Prostanoids are thought to act at their site of synthesis.


