5th stage د. بان عامر                                                              
Postmenopausal bleeding (PMB)
Postmenopausal bleeding (PMB) refers to any uterine bleeding in a menopausal woman (other than the expected cyclic bleeding that occurs in women taking sequential postmenopausal hormone therapy). It accounts for about 5 percent of office gynecology visits.
All postmenopausal women with unexpected uterine bleeding patients should be evaluated for endometrial carcinoma since this potentially lethal disease will be the cause of bleeding in approximately 10 percent (range 1 to 25 percent, depending upon risk factors). However, the most common cause of bleeding in these women is atrophy of the vaginal mucosa or endometrium . In the early menopausal years, endometrial hyperplasia, polyps, and submucosal fibroids are also common etiologies.
INCIDENCE
Vaginal bleeding occurs in approximately 4 to 11 percent of postmenopausal women. The incidence of bleeding appears to correlate with time since menopause, with the likelihood of bleeding decreasing over time.
ETIOLOGY
Abnormal bleeding noted in the genital area is usually attributed to an intrauterine source, but may actually arise from the cervix, vagina, vulva, or fallopian tubes, or be related to ovarian pathology. The origin of bleeding can also involve nongynecologic sites, such as the urethra, bladder, and rectum/bowel. In order to rule out serious medical problems, women with postmenopausal bleeding should always see a doctor.
Causes of Postmenopausal Bleeding
Bleeding can occur in postmenopausal women for several reasons. For example
1- women who take hormone replacement therapy may have vaginal bleeding for a few months after starting the hormones.
2- uterine or cervical polyps, which are noncancerous growths in the lining of the endometrium.
3- endometrium hyperplasia, which is the thickening of the endometrium.
4- Infection of the uterine lining (endometritis)
5- Bleeding may also develop due to thinning of the vaginal tissues. This is common in women who are postmenopausal, (atrophic vaginitis) or (endometrial atrophy) — caused by lower oestrogen levels.
6- Although bleeding after menopause is often harmless, postmenopausal bleeding can be a sign of cancer. About 10 percent of women who have postmenopausal bleeding have endometrial cancer.
7- in a few cases bleeding may be a sign of another type of cancer such as vulval, vaginal or cervical cancer
8- Pelvic trauma.
9- Bleeding from the urinary tract or rectum.
10- Non-gynaecological causes including a bleeding disorder.
Symptoms of Postmenopausal Bleeding
 Many women who experience postmenopausal bleeding may not have other symptoms. But symptoms may be present and depend on the cause of bleeding. Women that have postmenopausal bleeding due to thinning of the vaginal tissues may experience pain with intercourse.
How Is postmenopausal Bleeding Diagnosed?
The first steps in diagnosing the cause of postmenopausal bleeding are a physical exam and a medical history analysis. A doctor may conduct a Pap smear as part of a pelvic exam. This can also screen for cervical cancer.
Doctors may use other procedures to view the inside of the vagina and the uterus.
One option is a transvaginal ultrasound. This procedure allows doctors to view the ovaries, uterus, and cervix. In this procedure, a technician inserts a probe into the vagina.
The mean endometrial thickness in postmenopausal women is much thinner than in premenopausal women. Thickening of the endometrium may indicate the presence of pathology. In general, the thicker the endometrium, the higher the likelihood of important pathology, ie endometrial cancer being present. The threshold in the UK is 5 mm; a thickness of >5-mm gives 7.3% likelihood of endometrial cancer. In a woman with PMB, if endometrial thickness Is less than 5 mm uniformly, the probability of carcinoma is less than l%. Some pathology may be missed and it is recommended that hysteroscopy and biopsy should be performed if clinical suspicion is high. The accuracy of assessing endometrial thickness in women with diabetes and obesity has been questioned. However, models have been developed to take personal characteristics into account when predicting the risk of cancer. Swabs may be taken from your vagina and/or cervix to rule out any infection.
Endometrial biopsy
Tests on a sample of endometrial lining, A definitive diagnosis in PMB is made by histology. Historically, endometrial samples have been obtained by dilatation and curettage. Nowadays it is more usual to obtain a sample by endometrial biopsy, which can be undertaken using samplers. Endometrial biopsy can be performed as either an outpatient procedure, or under general anaesthetic (GA). All methods of sampling the endometrium will miss some cancers. Another diagnostic procedure is a hysteroscopy. This procedure shows endometrial tissue. In this procedure, a doctor inserts a fiber optic scope into the vagina and cervix. The doctor then pumps carbon dioxide gas through the scope. This helps to expand the uterus and makes the uterus easier to see. During this procedure, a doctor may also remove polyps or take a biopsy of endometrial tissue in order to rule out cancer.
[bookmark: bookmark1]How Is Postmenopausal Bleeding Treated?
Treatment depends on the cause of the bleeding, on whether bleeding is heavy, or if additional symptoms are present. In some cases, bleeding may require no treatment. In other situations, where cancer has been ruled out, treatment may include the following:
· Estrogen creams: if bleeding is due to thinning and atrophy of vaginal tissues.
· Polyp removal: Polyp removal is a surgical procedure.
· Progestin: Progestin is a hormone replacement therapy. Your doctor may recommend it if endometrial tissue is overgrown. Progestin can decrease the overgrowth of tissue and reduce bleeding.
· [bookmark: _GoBack]Hysterectomy: Bleeding that cannot be treated in less invasive ways may require a hysterectomy. The procedure may be done laparoscopically or through conventional abdominal surgery. If bleeding is due to cancer, treatment will depend on the type of cancer and its stage. Common treatment for endometrial or cervical cancer includes surgery, chemotherapy, and radiation therapy.
What Is Outlook for Postmenopausal Bleeding?
Postmenopausal bleeding is successfully treated in many cases. If bleeding is due to cancer, the prognosis depends on the type of cancer and stage at which it was diagnosed. The five-year survival rate is about 95 percent when endometrial cancer is detected early and hasn’t spread.
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