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Abnormal Vaginal Bleeding -  
practice guidelines  

in evaluation and management

Abnormal vaginal bleeding is a common 
cause of complaint for the women in re-
productive age. In the management iden-
tifying possible causes is crucial in order 
to establish the right treatment strategy. 
Significant morbidity and mortality still 
might be associated with abnormal vagi-
nal bleeding depending much on the cause 

and the severity of the bleeding. In the light 
of the large trials, and of the new minimal 
invasive approach in uterine pathology, 
this paper tries to get new insight into the 
management either medical or surgical 
for this condition.
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Intravenous method

25 mg conjugated estrogens /4h until bleeding stops.

Oral method

2.5 mg conjugated estrogens /4h until bleeding stops plus a sole dose for 7-10 
days or

2 mg E2 micronised /4h until bleeding stops plus a sole dose for 7-10 days

Therapy with high doses of estrogens 23

Table 1

Method 1

4 tablets/24h until flow stop (usually in the first 48h), then 3 tablets for 3 days + 2 
tablets for 3 days and then 1 tablet per day for 21 days. After this, the withdrawal 
bleeding is expected

Method 2

1 tablet/6h until flow stops (usually in the first 48h) and then the dose is reduce by 
1 tablet daily until obtaining a dose of 1 tb/day. After this, the withdrawal bleeding 
is expected. And after the flow finishes, minidoses of COC are administrated for 4-6 
months

2 tablets daily for 5-7 days. After this, the withdrawal bleeding is expected

COC minidoses in acute menorragia15,25,26

Table 2
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DUB at adult women
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DUB in perimenopause -
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Ovulatory DUB
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Surgical treatment
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Long-term injuries.
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Endometrial ablation
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Endometrial ablation methods:

First generation 
Trans Cervical Resection of the Endome-

trium (TCRE) 
Endometrial Laser Resection (ELA)
Roller Ball Endometrial Ablation (REA)
Second generation
Thermal Balloons (Thermachoice, Ca-

vatherm)
Microwave Endometrial Ablation (MEA)
Hydrothermal Ablation
Cryotherapy

-
-

-
-
-

.
-
-
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Conclusions:
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