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Abnormal Uterine Bleeding (UAB) and specifically Heavy Menstrual Bleeding (HMB) is a 
frequent condition that impairs health status and quality of life in 30% of women at any time in 
their reproductive life. Amid terminological chaos FIGO has formulated a definition of AUB as “a 
uterine bleeding that is abnormal in volume, duration and/or timing and present for the majority 
of menstruations of the past 6 months”. The working group has generated a consensus 
classification to be a useful tool towards rationalization of the diagnostic and therapeutic 
strategies. 
Palm-Coein classification divides the potential causes of HMB into two main categories: 
structural and functional. The first category includes polyp, adenomyosis,  myoma and 
malignancy whereas the functional cases are secondary to coagulation disturbances, ovulation 
abnormalities, endometrial primary causes, iatrogenic and unspecific. 
Until recently the clinical evaluation of menstrual loss has been based on the number of sanitary 
items used but recent recommendations encourages the use of  key questions on the impact of 
menstruation on every day’s life. Consequently the first step is a careful anamnesis and clinical 
evaluation. 
After ruling out pregnancy the distinction between structural and functional causes can be 
quickly and efficiently established with a trans-vaginal sonography. 
The findings can be confirmed with additional sero-sonography or office hysteroscopy. In 
women older than 45 and/or with risk factors for malignancy a biopsy should be performed. 
The majority dysfunctional abnormalities secondary to coagulation disorders are due to 
congenital diseases and expected to appear early after puberty. A complete coagulation work-
up is mandatory in those cases. 
Iatrogenic bleeding is related to hormonal or anticoagulant treatments and can be easily 
identified through anamnesis. 
The majority of non structural heavy bleeding episodes are related to ovulation disturbances. 
Abnormal follicular development leads to sustained oestrogen production endometrial 
hyperplasia and oestrogen breakthrough or withdrawal bleeding. 
In women in their forties structural and functional causes frequently coincide. Consequently 
bleeding is to be evaluated in this context and conditions treatment alternatives. 
 
 


