PERSNICKETY PAUSE

As women approach the finish line of the menstrual marathon, a whole new set of bleeding disorders can come into play.  The new potential problems can be compounded upon the conditions I covered in my last article.  This is article four in my series on bleeding problems encountered by women.  The topic today is fairly specific to women in the age range of 45-50, but can occur earlier in some women.  Hope this helps!
I remember the episode of “All in the Family”.  Edith had just screamed at Archie and run upstairs.  Archie leans over the downstairs railing with trepidation and calls up to Edith, “It’s O.K. if you go through the change, just do it now and get it over with?”   Its not husbands who have the most difficulty, the women can get pretty frustrated themselves at the prolonged and uncertain transition to menopause.  
In the ideal case, as a woman approaches menopause, she continues her periods the way they have always been.  The menstrual flows pretty much stay unchanged in terms of days of flow, cramping, and heaviness; the same ole, same ole, so to speak.  The first change that may be noticed is that the cycle length, (the time from the start of one menses until the start of the next) begins to decrease, often dropping to every three weeks.  Women don’t generally expect this!  Just when she thinks she has come to the age where she can expect to see her period disappear, WHAMO, she actually encounters the flows more often.  Doctors call that normal.  Women sometimes call it criminal! The next step often is to start skipping flows.  During this transition, periods may irregularly and unexpectedly occur, sometimes every 3 weeks, and others at 6 weeks.  Finally, this interval between periods gradually lengthens until they just stop coming.  This is the pattern that is the most common path women take through the menopause.  Other women however, literally continue regular, every four week, menstrual flows until they stop abruptly and just don’t ever come again.  This later pattern is less common.
I’ve described for you what is normal.  Now let’s talk about what is not normal.  To have a “normal” menstrual flow implies that an egg is produced and that the rhythmic age old cycle of the hormones occurs.  In this normal cycle, the lining builds up during the month and sheds completely during the flow.  As menopause approaches, this normal rhythm can be disturbed.  Some women become “anovulatory”, or stop producing eggs regularly.  The cycle then goes off-cycle.  When the woman is anovulatory, this hormone and uterine coordination doesn’t take place.  The lining never really gets primed to shed.  There may be bleeding events, but the base of the lining may never be completely reduced.  This persistent thickening can lead to problems, even if it is initially silent and not obvious.  Occasionally a woman may keep on plugging along thinking, “this isn’t so bad, my periods are lighter than ever”.  What she doesn’t realize is that the endometrium or lining is continuing to thicken.  All is well until one day when she starts bleeding more heavily from this abnormally thickened tissue and it just doesn’t want to stop.  In fact, when bleeding like this occurs, the bleeding can drag out for weeks and lead to dangerously low blood counts, even fainting.  Women who don’t encounter the wake-up call of heavy bleeding, may keep cruising until one day they begin irregular unpredictable off and on spotting and flows.  This may be a sign that a further problem has developed.  When the lining never completing sheds, the cells that make up the lining can develop “atypical” changes.   This is how cancer of the uterine lining can get its start.  
You will find that we are pretty interested in investigating spotting in women over the age of 35.  The further along in life the woman is when spotting begins to occur, the more likely it is that atypical pre-cancerous change has developed.  That is why we do biopsies to investigate.  

The last article I wrote discussed polyps, fibroids, and other benign conditions that can lead to abnormal bleeding in the after 35 crowd.  These problems may remain quiet until the perimenopause brings out abnormal signs.  It can be a challenge to sort out benign vs. concerning conditions.  Ultrasounds, biopsies, and/or hysteroscopic exams may all be warranted to determine the significance of spotting when it occurs.  Fortunately, these investigations carry minimal risk and most can be done in the office.  Once the cause is known, the bleeding can be resolved as the condition is treated.  
The “peri-menopause” as we call it, or the time around the transition to menopause can be a rocky time for women.  Problems with sleep disturbance, emotional unpredictability, prolonged PMS episodes, etc. can lead a woman to seek assistance as she struggles through the change.  We, as physicians, are there to support the menstrual marathoner as she approaches the finish line.  While we can assist in many ways, usually it is up to the patient to decide when she needs to call for help.  
Let me make this clear: anyone who has a bleeding problem after the age of 35 needs to have it evaluated.  Particularly, when that bleeding occurs after age 45, it may indicate a serious problem is developing.  When bleeding occurs more often than every 21 days; when it lasts longer than seven days; when spotting begins to occur; or when periods become “amazingly light”, it is time to seek an opinion.  
Keep track of your cycle and know your system.  If you notice changes occurring, don’t hesitate to ask.  To catch problems early is to allow the greatest opportunity for control with the least intervention.

