SOMETIMES IT GETS WORSE BEFORE IT GETS BETTER

I don’t know how many times I have seen women in the office who hope they are approaching menopause and wonder why their periods are becoming PROBLEMS!  In this third installment of my columns on irregular or problematic menstrual bleeding, I’ll discuss the situation as it applies to women between 35 and 45.  Of course, the age limits are just rough estimates and not fixed doorways.  There is no doubting though that women in the mid to late 30’s can experience increasing problems.

As women approach this time in life, most have completed their childbearing and they are just trying to put up with their menses.  They don’t want to age ahead of time, they simply want to stop having to deal with this monthly caller sooner rather than later.  Just biding their time, unfortunately, many women can be struck with more and more difficulty.  It is common during this transition for women to notice their flows getting heavier to the point of having to change much more frequently.  Passing small clots also becomes common.  The flows may drag out an extra day or even have a pattern of coming on for a couple of days, seemingly stop, and then return for several more days.  Along with the extra flow, cramping usually increases.  It just makes sense that the womb would have to work harder pushing out those clots, now doesn’t it?  
Many women come in asking to have their hormones checked.  It seems that the increase flow and cramping aren’t the only problems some women experience.  Some of these women also experience more breast tenderness and irritability as well.  They are just sure that they have an imbalance.  They look at me askance when I tell them that their hormones are just fine.  If their hormones were out of balance, they wouldn’t be having a regular monthly routine.  What has happened is that the body has seemingly become more sensitive to the hormonal changes.  Strange but true!  It may not be a “hormone imbalance” but that doesn’t mean it may not be a real problem.  
Well, if heavier clotty periods and cramping are the norm, what is abnormal?  We call it abnormal when several excesses occur.  First, we are concerned about the daily flow.  If a woman has to change more than every hour, is she soils her clothing or her bedding; that is too much!  If her periods last more than seven days, come more often than every 21 days or if spotting occurs between the flows; we call that too much.  If a woman develops anemia or iron deficiency; we call that too much.  If the cramping interferes with daily life and is not easily controlled with medication; we call that too much.
Once we have established that there is a concerning problem here, we start trying to figure out why.  There are several conditions that are fairly common during this time of life.  The most common is probably fibroids.  Fibroids are benign growths in the muscle wall that can distort the womb and cause increased bleeding and cramping.  Polyps are very common as well.  Polyps are flimsy growths inside the cavity of the womb that serve as irritants, also leading to increase cramping and heavy flows, as well as spotting.  Adenomyosis is a condition where the glands lining the womb, the glands that bleed with the cycle, somehow burrow into the wall of the womb, again causing increased cramps and flow.  You will note that I have not mentioned cancer in the above explanation.  Fortunately, cancer is an exceedingly rare cause of these problems at this time of life.

So what do we do?  There are several evaluations we carry out in the office.  We will often do an ultrasound at which time we place some fluid up inside the uterus.  This helps us see polyps and fibroids clearly.  We can also visualize the ovaries at the same time.  We may also take a tissue sample from the uterine lining.  This is called an endometrial biopsy.  Between these two basic tests, we can often isolate the source of the problem and determine the best course of treatment.
Well where do we go then?  Depending on what we find, there are many options.  Oral iron supplementation can make a woman feel stronger and more energetic.  Antiprostaglandin agents like ibuprofen and naproxen, when given regularly during the first few days, can reduce cramps as well as flows.  Whether it is needed for birth control or not, the oral contraceptive pill, in non-smokers, can often lead to dramatically better control of bleeding and cramping.  Surgically, we use the hysteroscope to remove polyps and fibroids from the lining, which can totally remedy the excess flow.  In other situations, we can destroy the lining, by a tecnique we call ablation, which can eliminate or greatly reduce flows.  For more complex problems, the most assured and dramatic step to end bleeding and cramping is the hysterectomy.  There are many variations on the hysterectomy procedure utilized now.  The type or types offered you will depend on your particular history and conditions.

Once we have summed up the problems, we can proceed along a planned path to control them.  WE CAN CONTROL THEM!  The first step always involves determining how serious the problem is in terms of interfering with daily activities and compromising health.  We then proceed along the path to restore health!  If you are concerned that your periods are excessive, you need to seek help.  We find that women tend to accept this “womanly challenge” without questioning, way too often, to the point of endangering health.  Excessive bleeding that recurs month after month leads to many ill effects.  We see patients that are chronically tired, dispirited, and depressed.  This negativity can affect relationships with office workers, kids, and especially spouses.  Chronic anemia strains the heart and can lead to failing health.  Again, I say, if you are concerned that your periods are excessive, YOU NEED TO SEEK HELP.  It is the only smart thing to do; there is so much life to live!  

