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Dysmenorrhea attlicts a large percentage of women In
their reproductive years. But it 1s especially traumatic
for adolescent girls. What is supposedly a “natural™ event
becomes a time of pain. The prospect of undergomg the
pain may make it difficult for a teen to accept her other
bodily changes  This condition has a negative effectine
on the quality of the patient’s life and the lives of their
families. Itis also responsible for a huge economic loss
as a result of the cost of medications, medical care and

decreased productivity.

Dysmenorrhea is defined as a severe painful cramping
sensation 1 the lower abdomen often accompanied by
other biological symptoms including sweating,
tachy cardia, headaches, nausea, vomiting, diarrhoea, and
tremulousness, all occurring just before or during the
menses.  In the past the definition has been subdivided
mnto primary and secondary dysmenorrhea. The term
primary dysmenorrhea was reserved for women who had
no obvious pathologic condition. It is the current trend
of thought that these patients probably have a disturbance
in prostaglandin balance. Sccondary dysmenorrhea on
the other hand 1s assoctated with pelvic conditions or
pathology that causes pelvic pain in conjunction with

Menses.

This article will deal 1n the main with primary
dymenorrhea, which 1s the common form found in

adolescent girls.
Incidence

A number of studies have attempted to determine the
prevalence of dvsmenorrhea: a wide range (3% to 909 )
has been reported. These studies have been performed
on students, teenagers & their mothers & individuals from
various specific populations such as industrial workers
or college students. The best estimate of the prevalence
of primary dvsmenorrhea is about 75%.

Andersch & Milsom (1982) surveyed all the 19-year-old
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woimen in the city of Gothenburg. Sweden A total of
90.9% of such women responded to a randomh
distributed questuonnaire & 72.4% of these stated that
they suffered from dy smenorrhea. Inaddinon. 343 o)
the total population reported mild menstrual sy mptoms
22 7% cited moderate sy mptoms that required analgesia
& 15.4% stated that they had severe dysmicnorrhea that
cleurly mhibred their working ability and that could ne.
be adequately assuaged by general analgesta. The authors
also demonstrated a sigmificant positive correlation
between the severity of dvsmenorrhea & the duraton of
menstrual flow, amount of menstrual tlow and carly
menarche but they could not establish a relationship with

the actual duration of the menstrual cyvele.

In themr series 38.3% of the patients reported that they
had experienced dysmenorrhea tor the first e durmg
the first year after menarche and 20.83% reported that
dvsmenorrhea had not occurred until 4 years atter

menarche.
Family History

Dysmenorrhea has been reported to be of significantly
increased amount 1 mothers & sisters ot women with

dysmenorrhea.
Pathogenesis of Primary Dysinenorrhea

The pathogenesis of Primary dysmenorrhea s sull
unknown. It has been shown that there 15 a close
association between an elevated prostaglandin F2 alpha
level in the secretory endometrium & the symptoms of
dysmenorrhea including uterine hypercontractility.
complaints of severe cramping and other prostaglandin-
induced symptoms. This has led to the theory that
prostaglandin F2 alpha is associated with the pathogenesis
of dysmenorrhea.

Treatment

Refore the drug treatment for this condition is describea
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PGSIS should not be given to patients who hasve shown
previots hypersensinvty o such drugs s also contra
indicated for mdinviduals who have had nasal polyps,
angrocdema and bronchoxpasim related to aspirin or
nonsterordal ant mflammatory agents, Inadditon these
agents are contramdicated for mdividuals wath a history
of Chrone uleeraton or mflammatory reaction of the
uppet or lower gastromiestimadl tract and tor those with
preevistimg chronie renal disease. Durmg the use of such
agents autommune hemoyue anaemia, rash. edema &
flurd retention and central nervous system symptoms such
as dizzimss headache, nervousness & blurred vision can
occur, albert not very commonly. Inoup o 15% of the
tset sight elevaton ol hepatic enzvmes may alse be

found.

Oral contracepunes will reficve the sy mptoms of priman,
dvsmenorrhea i about 907¢ of patients treated. This
may be because ol either a modulating effect on the
My pothalamus or w direct reducuon me the amount of
endometrium present m o women on oral contraceptive
therapy 1 the pauent also requires contraception. oral
contraceptiyve therapy may prove o be the veaument of
choree. In fact Anderseh and Milsom (19825 have shown
that oral contraceptive use was noted to reduce the

prevalance & osevenity ol dysmenorrhea significantly,

Other analgesies may be necessary i treating patients
with primary dysmenorrhea but should be used as back-
up drug when the desned therapeatie effect 1s not

achieved with PGSTmedication or oral contraceptives.

The role of surgical procedures for a diagnosis m this
conditton 1s extremely limued. More ~o as priman
dysmenorrhea occurs at an carly age when the pauent s

anmarried. It should be used only 1 very exueme cases

and that o after trial of medical reatment.
Etiology & Management of Secondary Dysmenorrhea

Anvariety of other conditions cause or e assocrated with
dysmenorrhea. In miost cases the pam experienced s
cither secondury to the pathologic process ot the condiiion
or a speciiie result of the condition. These constitute the
so called secondary dy smenorrhea group of problems and
melude cervical stenosiss cctopre endomieunal tissue,
pehvie mflammatcen pelvie congestron. condioned
behavior and stress and tenston. The tennent would

abviously depond on the cause
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