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Dysmenorrhea

Pavithra Nagaraj

Introduction

QO Dysmenorrhea is a Greek word meaning “painful monthly bleeding”. This is the most common cause of
pelvic pain in young girls, with a prevalence of around 80% in Indian adolescents. It is associated with
significant emotional, psychological, and functional health problems resulting in school absenteeism
and impaired quality of life.

O No adolescent should leave the clinic without understanding that dysmenorrhea is potentially harmful
and that no girl “needs to put up with it"

Q Primary dysmenorrhea: When adolescents attain ovulatory cycles, i.e., within 6-12 months of menarche
with no underlying cause.

Q Secondary dysmenorrhea: Painful menstrual cycle secondary to a pelvic pathology/any other medical
condition, inside or outside the uterus.

BOX 1: Causes of secondary dysmenorrhea.

. Endometriosis

. Adenomyosis

. Infections: Genital Koch’s, STD, pelvic inflammatory disease (PID)

. Congenital obstructive mullerian malformations, cervical stenosis
. Ovarian cysts

. Fibroid uterus (endometriomas)

. Uterine polyps

(STD: sexually transmitted disease)




Dysmenorrhea

Associated Symptoms

© 0 0 O

Gastrointestinal symptoms like nausea, vomiting, diarrhea, bloating
Irritability, headache, muscle cramps
Poor sleep quality

School absenteeism
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Red Flags
®

High body mass index

Early menarche

Family history of dysmenorrhea
Depression/anxiety

Smoking

Nulliparity




Dysmenorrhea

Algorithm for Approach
®

|' Dysmenorrhea ]

= Abnormal uterine bleeding

+ Acyclic pain

* Progressively worsening dysmenorrhea
+ Associated with underlying pathology
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(NSAID: nonsteroidal anti-inflammatory drug; PID: pelvic inflammatory disease)
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