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Menorrhagia and postpartum 

haemorrhage in women with rare 

bleeding disorders 
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The WHO estimates that 18 million women 

are affected by menorrhagia 
(http://www.emedicine.com/MED/topic1449.htm)  
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Etiologies of acute abnormal uterine bleeding 
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FIGO Working Group on Mentrual disorders. Int J Gynaecol Obstet 2011; 113:3-13 
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Clinical Screening for an underlying disorder of Hemostasis in the Patient 

with Excessive Menstrual bleeding 

• Heavy menstrual bleeding since menarche 

• One of the following conditions: 

– Postpartum hemorrhage 

– Surgery- related bleeding 

– Bleeding associated with dental work 

• Two or more of the following conditions: 

– Bruising, one to two times per month 

– Epistaxis, one to two times per month 

– Frequent gum bleeding 

– Family history of bleeding symptoms 
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Modified from Kouides PA, Conrad J, Peyvandi F, Lukes A, Kadir R. Fertil Steril 2005; 84: 1345-51  
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Women with bleeding disorders- Menorrhagia 
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Iron deficiency anaemia 

 

64% in women with bleeding  

disorders Vs 34% control  

  
Kadir et al 1999, Kouides et al 2000 

FBC and Ferritin assessment 

Predictors for underlying bleeding disorders 

 

Clinical anaemia – odd ratio 3.3 

Low ferritin -  predict 60% of MBL>80ml 

-Odd ratio 51 for Iron deficiency anaemia 

 

     Jayasinghe et al 2005, Warner et al 2004 

Symptoms: 

Tiredness 

Fatigue 

Loss of power 
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Excessive or prolonged uterine bleeding that exceeds 80 mL of 

blood loss per menstruation (in the presence of a normal 

secretory endometrium after normal ovulation)  

Normal menstrual cycle  

25–35 days in duration, with 

bleeding lasting an average of 5 

days and total blood flow 

between 25 and 80 mL  

Menorrhagia  

A blood loss of greater than 80 

ml per menstrual cycle or lasting 

longer than 7 days 

Menorrhagia- Definition  

Valle RF and Sciarra JJ. In: Menorrhagia. Oxford: Isis Medical Media, 1999 

Lentz GM, Abnormal Uterine Bleeding. In Katz VL, Lentz GM 

Comprehensive Gynecology5Th 2007; 915-932 
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Definition of Menorrhagia 

= 80 ml 

Foko März 2013 
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Length of menstruation period 
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Brynja R. Gudmundsdottir et al. Quantification of menstrual flow by weighing protctive 

pads in women with normal, decreased or increased mentruation Acta Obstrtricia et 

Gynecologica 2009, 1-5 
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Excessive or prolonged uterine bleeding that exceeds 80 mL of 

blood loss per menstruation (in the presence of a normal 

secretory endometrium after normal ovulation)  

Normal menstrual cycle  

25–35 days in duration, with 

bleeding lasting an average of 5 

days and total blood flow 

between 25 and 80 mL  

Menorrhagia  

A blood loss of greater than 80 

ml per menstrual cycle or lasting 

longer than 5 days 

Menorrhagia- Definition  

Valle RF and Sciarra JJ. In: Menorrhagia. Oxford: Isis Medical Media, 1999 

Lentz GM, Abnormal Uterine Bleeding. In Katz VL, Lentz GM 

Comprehensive Gynecology5Th 2007; 915-932 
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Prevalence of  VWD in adolescents with menorrhagia 
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Prevalence 3-36% 
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Menstrual bleeding that required 

protection change at least every 2h 165 (76%) 

N= 319  
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Excessive menstrual bleeding 83% 82% 81% 

N= 378 
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Pictorial blood assessment chart 

 

> 100 

Higham JM et al. Assessment of 

menstrual blood  loss using a pictorial 

chart. Br. J Obstet Gynecol 1990; 97: 

737-9 

96% sensitivity  

  

The PBAC shows a number of diagrams         

representing: 
 

 towels: lighty, moderate and heavily soiled 

 

  tampons: lightly, moderate and heavily soiled 

  

  clots/flooding: record the size of passaged            

clots, episodes of flooding 

 

  Days of menstruation (if insufficient, add more     

days) 
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Our own study   

• 305 females, 199 with menorrhagia, 105 controls 

•  age 11 – 56 years were included 

–  Menarche since 2 years was required*  

• PBAC-Score 31 - 4212 (Median 266)  

• The following tests were conducted:  

– VWF:RCo, VWF:Ag, VWF:CB,  

– Fibrinogen (Clauss),  

– Activity tests for FII, FV, FVII, FVIII (clotting und chromogen), FIX, 

FX, FXI, FXII and FXIII 

 

 

    
*because of anovulatory cycles 
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Diagnosis of coagulation disorders (Total cohort n = 305)   
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Sums up to 44 as patients with more than one coagulation disorder were counted for each.   

Menorrhagia group 
n=199 

Control group 
n=106 

Age, years (range) 22 (11–56) 29 (13–54) 

Age at menarche, years (range) 13 (9–25) 13 (10–23) 

Age groups, n (%): 
<20 years 
20–44 years 
≥45 years 

 
93 (47) 
96 (48) 
10 (5) 

 
22 (21) 
78 (74) 
6 (6) 

Length of menstrual cycle, days (range) 27 (17–35) 28 (25–32) 

Duration of menstruation, days (range) 7 (3–19) 5 (1–9) 

Bleeding symptoms, n (%) 
Epistaxis 
Easy bruising 
Excessive bleeding during/after surgery 
Bleeding with tooth extraction 

 
42 (21) 
66 (33) 
2 (1) 

11 (6) 

 
1 (1) 
2 (2) 
0 (0) 
0 (0) 

Coagulation disorders, n (%) 
Total 
von Willebrand Disease 
Type I 
Type II 
Type III 
FXIII deficiency 
FVII deficiency 
FV deficiency 
Hypofibrinogenaemia 
FX deficiency 
FXII deficiency 
Prolonged PFA 
Thrombocytopenia 
No coagulation disorder 

 
151 (76)* 
118 (59) 
113 (57) 

5 (3) 
0 (0) 

15 (8) 
9 (5) 
6 (3) 
2 (1) 
1 (1) 
2 (1) 

15 (8) 
7 (4) 

48 (24) 

 
4 (4) 
4 (4) 
4 (4) 
0 (0) 
0 (0) 
0 (0) 
0 (0) 
0 (0) 
0 (0) 
0 (0) 
0 (0) 
0 (0) 
0 (0) 

102 (96) 

PBAC-Score 266 (31–4212) 60 (4–100) 
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Treatment of menorraghia 
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Treatment of acute und chronic menorrhagia 
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Treatment - Haemostatic  

 

 

 

 

 

 

 

PLOT OF MEAN PBAC OVER TIME BY SEQUENCE OF 

TREATMENT
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Tranexamic acid and DDAVP (IN spray) - RCT in 116 women  

Combination of TA+DDAVP 

 

Improve efficacy  

Shorter duration and smaller dose DDAVP 

Reduce adverse effects 

                                                         Edlund 2003 



19 Seite 

Valette ® und Maxim ® 
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30μg Ethinylestradiol + 

 2mg Dienogest 

COC pill 4,3,2,1  

until the bleed stops 

Cave: thrombosis 
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Qlaira® Wallet 

3mg Estradiolvalerat 

2mg Estradiolvalerat + 2mg Dienogest 

2mg Estradiolvalerat + 3mg Dienogest 

1mg Estradiolvalerat 
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Utrogestan 100 

From the day 12 after LMP up to 

day 26 
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Other Possible Health Benefits 

 

Most effective reversible 

contraceptive (5 yr) – (3yr) 

 

Menstrual pain &PMS 

 

Endometrial hyperplasia 

 

Endometriosis, adenomyosis /fibroid 

Kingman 2004 

Chi, 2010 

LNG-IUS (Mirena- Jaydess)-Women with bleeding disorders 

MIRENA ® 
JAYDESS ® 
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Take home message 

 

 

• To be aware about menorrhagia in adolescence 

 

• It is good detectable with the PBAC score 

 

• Different ages and situations need different treatment 
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Dr. med. Susan Halimeh    

Management of PPH 
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Definition of PPH 
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approximately 140.000 

deaths yearly by 

postpartum 

hemorrhage (PPH) 
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Definition of PPH 
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RISK: > 1500 ml 
Wise A et al. Curr Opin Anaestiol 2008 

McLintock C. Thromb Res 2009 
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Incidence of maternal mortality 

• Causes for the maternal mortality in industrial countries 

 

• 1.Thromboembolism; 2.hypertension, 3.PPH  

• Strong bleeding - 10-15% of all  Caesarean sections 

 

• Acute life threatening bleeding: 1:1000 deliveries   

 

 INCREASING in industrial contries (1,2% 2008 in England,  

 1,5% 2009 in France 
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Gil-Gonzalez D et al. Bull World Health Organ 2006 

Sundaram R et al. Anaesthesia 2006 

Bonnar J. Baillieres Best Pract Res Clin Obstet Gynaecol 2000  

Samanfaya RA et al BJOG 2010  

Dupont C et al. IJOA 2009 
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Reasons for maternal mortality 

 

 

In Europe 13.4% PPH 

 
Third place for maternal mortality 

 

Khan KS et al. WHO analysis of causes of maternal death:a systematic review. Lancet 2006; 367: 1066-1074 
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PPH 
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75- 90% of fetal bleeding are 

postpartal espesially within the 

first 4 hours postpartum 

Crombach G Gynäkologie 2000 

Ramanathan G et al. J. Ostet Gynaecol Can 2006 
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PPH 
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Risk of PPH after a cesarian  

4-times higher than after a 

spontaneous delivery  

Crombach G Gynäkologie 2000 
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PPH 

Dr. med. Susan Halimeh | gerinnungszentrum rhein-ruhr 

90% of mortality cases could be 

avoided  

Berg CJ et al. Obstet Gynecol 2005 
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Risk factors associated with PPH 
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1. Sociol-demographic factors 

 

 

 Age >30 years 

 Multipara ( > 5)-   but also PPH by Primipara (OR 5,6)  

  Malkiel et al. Isr. Med Assoc J 2008  

 Spanish or asiatic origin 

 Nicotinabuse 

 Gestational hypertension 

 Risk of premature placenta Separation 
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Risk factors associated with PPH 
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2. Gynecological factors 

 

 Uterine Atony 

 

Used with permission C. Krames 

80% of all patients with uterine atony 

show prepartal known riskfactors, only 

in 20% the bleeding occurs 

unexpectedely  

Crombach G Gynäkologie 2000 

The uterine atony bleeding are increasing 

in industrial countries 

 

Knight M et al. BMC 2009 

 

70-80% of PPH 
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Risk factors associated with PPH 
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3. Gynecologic factors 

 Abnormal placenta like placenta praevia 

 Instrumental interventions like vakuum extraction or forceps 

 Myoma 

 Uterine enlargement (twins, polyhydramnion, transverse 

presentation,...) 

 

           4. Haematological factors  

  Von Willebrand disease 

  Carriers of haemophilia A 

  Rare bleeding disorders 

  Platelet dysfunction 
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The 4t´s: tone (postpartale uterine Atony), tissue 

(Placental residuals), trauma (injury of the birth 

canal), thrombin (coagulopathy) 
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• Fibrinogen 

• FVIII 

• VWF  

 

• FVIIa  ~ 2 fach 

• Thrombomodulin  

• PAI-1 

• Platelets count 

• Fibrinolytic  Activity 

• Free protein S  

 

 

No significant variation of FII, FV and FIX 

~ 1.5-3 times  

Cave postpartum 

Haemostais changes during pregnancy 

Rapid decrease of all 

factors immediately after 

birth 
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• 801 patients 

• 391 patients have no complications 

• 186 patients all factors 
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Treatment of PPH 
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Transfusion Nov. 2013 
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1. Trigger massive transfusion protocol 

2. Correct hypotermia, acidosis,  

    Hypocalcemia 

3. Consider rFVIIa before hysterectomy 

Close observation 

CBC at 12 and 24 hours 

1. Immediate resuscitation AND 2. Identify and treat cause 

1. Send to operating room for obstretic assessment 

2. Continue massage and uterotonics 

3. Uterine tamponade: bimanual compression, 

    uterine balloon (vaginal delivery) 

4. Repair tears, lacerations 

5. Placenta not deliverable? 

    (consider placenta accreta 

 

Ongoing, uncontrollable PPH 

>2000mL 
 

Initial treatment unsuccessful – persistent (ongoing) PPH >1000mL 

 
1. Fundal massage 

2. Establish IV access 

3. Uterotonic therapy 

4. Take bloods for CBC, APTT, PT      

ratio, Fibrinogen, and group            

and screen (or crossmatch) 

 

 
Initial treatment successful &  

Bleeding controlled 

 

 

Management of obstetric causes of bleeding: uterine atony, retained products of conception 

and genital tract trauma 

Maintain circulating 

blood volume and  

tissue oxygenation 

Further escalation 

 

1. Uterine brace sutures (if not yet performed) 

2. Uterine artery embolization 

3. Uterine artery ligation if no facility for UAE 

    or patient too unstable for transfer for UAE 

4. Internal iliac artery ligation (only in the  

   presence of surgical expertise) and 

   usually as an addition to uterine tamponade 

5. Hysterectomy (as last resort) 

Postpartum blood loss >500mL – PPH declared 

 
                                                    Correction of coagulopathy 

 

1. Coagulation screen (platelets, APTT, PT ratio,             

fibrinogen Results, TEG, ROTEM)Continue                

assessment of coagulation every 45 – 60 mins 

   Until PPH is controlled 

2. TXA 1g IV, repeat after 30 mins 

3. Blood and plasma product replacement (consider 

   early fibrinogen replacement 

Steps 1 and 2 

should occur 

in parallel 

Recommended 

treatment algorithm for 

the treatment of PPH  
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www.gzrr.de 

Duisburg 

Königstr. 13 

Thank you for 

your attention 

 

Gracias por su 

atenciÓn 


