


ABNORMAL MENSTRUAL BLEEDING PATTERNS GYN 3.1

Includes Menorrhagia, Metrorrhagia, Oligomenorhea, and Polymenorrhea.
For Amenorrhea, see “Amenorrhea” Guideline. For Dysmenorrhea, see “Dysmenorrhea” Guideline.

All Applicants:
«  Report of Medical Examination to include the following:
Description of bleeding pattemn
Etiology, if known.
Complications, if any.
Treatment
- Recommendations for follow-up over the next 3 years.
Applicants with Menorrhagia or Metrorrhagia :
«  Evaluation and work-up required (see comments)
«  Copy of related diagnostic tests.

L

1. ‘Abnormal or irregular menstrual 'bleeding.é.patieni' defined as-:ohe of the f@llov}ing:
2. No significant associated complications, e.g., anemia, dysmenorrhea, or amenorrhea.

Meets clearance criteria 12, AND ' RN CLEAR
«  Polymenorrhea
« Resolved, hormonally oontmlied or well tolerated, for af least the past 3
- “months.
Meets clearance criteria 1-2, AND = RN CLEAR

« Oligomenorhea (Perimenopausal).
« Stable menstrual patter for af least the past 6 months.

Meets clearance criteria1-2,AND s R CLEAR

« Dligomenorhea (Menopausal). o : _ : '
Meets clearance criteria 1-2, AND . - RN CLEAR

. Menormagl :

» Evaluation and work-up complete.
+  Resolved, hormonally controlled, or well toierated forafleasﬁhe past 3

months.
Meets clearance criteria 1-2, AND : il RN CLEAR
+ Metrorthagia -

« Evaluation and work-up complete

« Resolved, hormonally controlled, or well tolerated, for at Jeasfthe past3
months.

Does not meet clearance criteria due to one or more of the following: RN
«  Undefined abnormal or irregular menstrual bleeding pattem. '

See *Dysfunctional Uterine
Bleeding" Guideline.

(continued on next page)
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ABNORMAL MENSTRUAL BLEEDING PATTERNS GYN 3.1

.Joes not meet claarance cnterla due to one ormnm of the followmg : ‘MED ADVISOR

. .jPoiymenonhea B
- Notresolved, hormonally cantrolled 0 wel
3 months.

«  Dligomenorrhea (Not menopausal)
- Menstrual pattern not stable for at Ieast the pasl 6 months
+  Menorrhagia or Metrorrhagia: i
- Evaluation and work-up not complete

- Notresolved, hormonaﬂy controlled, or well ialerated for at least the past
3 months.

«  Significant associated complications.

.r'_ated:f_or--af n‘easﬂhe p'ést Risk varies '_— assessbasedon
- L detailed history.

626.3 Menorrhagia
626.6 Metrorrhgia
626.1 Oligomenorhea
626.2 Polymenorrhea

Cross Reference ICD.9.CM

pin

Reviewers to Consider:
. None

Background: Any bleeding that is excessive in duration, frequency, or amount is considered abnormal and requires investigation
accordingly.

Evaluation: Diagnostic tests to consider as appropriate include prolactin, LH, FSH, DHEA-s, free testosterone, LFTs, thyroid function
tests, coagulation profile, CBC, and pregnancy test.

Definitions:

Oligomenorrhea: Infrequently occurring menses at intervals greater than 35 days.

Polymenorrhea: Frequently occurring menses at intervals of 21 days or less.

Metrorrhagia: Irregularly occurring bleeding.

Menorrhagia: Regularly occurring bleeding excessive in duration or flow, usually defined as 8 days in length or greater.

Literature review available.
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AMENORRHEA GYN 32

Includes Absence of Menses.
Amenorrhea Due to Birth Control Pills or Preganancy; Guideline not Applicable.

Applicants With Absent Menses, i.e., Absent Bleeding Pattern Less Than 6 Months Duration:
Report of Medical Examination to include the following:
- Etiology
- Specific managment recommendations.
Applicants With Amenorrhea, i.e., Absent Bleeding Pattern Greater Than 6 Months Duration:
* Specialist Evaluation (Gynecologist) within the past 6 months to include the following:
- Etiology
- Specific managment recommendations.
» Copy of related diagnostic tests.

A. Absence of Mgnses: Absent Bleeding Pattern Less Than 6 Months Duration.

Abnormal bleadmgpatlemw ; normal'menses 6@:*49&3:._;;_:
‘the: past3months e £0

Msetsclearance”crttena*! AND fenr b RN 10 om0
o Absenceoimenaesm e R i e SLRIOT

EILQIQQMJ.&&&EIJLELE;L OR: probable bemgnatmbutable cause =¥ g, o o
‘strenuous -exercise,’ ernot:onal stress, contraception. i PCMO FOLLOW-UP

. Prowdemrowdes speclilc msmagemem Tacommendatlons If absence of menses continues for more than 6

months consider evaluation and diagnostic work-up

~ orOMs consult.

Does not meets. clearancecrfterla dua to*o ' _ RN
« Absence of menses current . s

« Etiology not determined, OR no probabla benign attributable. cause,

~e.g., strenuous-exercise; :emotional stress; comraceptlon. AN
. Gynecolnglst prm.rides no,speciﬂc managment recommendahons
Does not meets clearance criteria due to une": more'of the followmg St o RN
. Amanorrhea grearer“:hanﬁ monihs durat : S

(cont:nued on next page)
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AMENORRHEA

B. Amenorrhea: Absence of Menses Greater Than 6 Months.

Ameno:_r_hea graaferﬂlarl‘ﬁ : -
2. Eva]uatton and dlagnnstlcmrk up:;co' ple

' Meets clearanne cnterla 1-2, »AND

- ‘Amenorrhea resolved (with or: wuhbut Imrmonal
mrmal menses, for-at least the’pastﬁ nmnﬂls_’

“Meets clearance criteria1-2, AND _'MED ADVISOR
'« Current amenorrhea. -
-+ Etiology determined.

~ -+ Provider provides specific management recommenda on:

" Does not meets clearance criteria due to one or more of‘the“follomng e
‘Current amenorrhea, AND :
= Evaluation and diagnostic work-up not complete.
* Etiology not determined.
. Gynecnlogist provides no specific: managment recornmendahons.

Cross Reference 1CD.9.CM

Reviewers to Consider:

= Coexisting eating disorder.
» Coexisting polycystic ovarian syndrome (stein-leventhal syndrome).
» Coexisting congenital disorders.

Background: Amenorrhea is one of the most common reasons that women seek medical attention. Frequently there is no
underlying cause and the abnormal bleeding pattern resolves spontaneously or with hormones to induce ovulation.
Prolonged amenorrhea, however, is a symptom, not a diagnosis and therefore requires a thorough work-up and
evaluation.

Definitions:

Ammenorrhea. Absence of menstruation.

Primary Amenorrhea: The absence of spontaneous vaginal bleeding by the age of 14 years in girls without other signs of
secondary sexual characteristics.
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AMENORRHEA

Secondary Amenorrhea: Most common type. Defined as the absence of menstruation for at least 6 months in a woman
with previously normal and regular menses.

Evaluation and Work-Up of Secondary Amenorrhea: A standard work-up commonly includes the following:
« History and physical exam

* Pregnancy test

* TSH, T4

¢ Glucose

* Prolactin _

« Estrogen status assessment, i.e, progestin challenge or plasma estradiol, FSH, and LH.

« |f indicated, testosterone, DHEA-S, 17-hydroxy-progesterone.

Literature review available.
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DYSMENORRHEA GYN 33

All Applicants:
Report of Medical Examination to include the following:
- Symptoms
- Treatment
- Recommendations for follow-up over the next 3 years.

RN 5

MED ADVISOR

625.3 Dysmenorrhea

Cross Reference ICD.9.CM

Reviewers to Consider:

+ None

Background: Dysmenorrhea is defined as pelvic pain at or around the time of menstruation. There are two types:
* Primary dysmenorrhea - pain without pathological physical findings.

* Secondary dysmenorrhea - pain occurring prior to or during menses, often more severe than primary, having a
secondary pathologic (structural) cause.

Symptoms: Symtoms range from mild pelvic discomfort or cramping on the first day of bleeding to severe, intense,
cramp-like pain lasting 2-7 days; often associated with gastrointestinal upset, back ache, thigh pain, and headache.

Treatment: lbuprofen, Naproxen sodium, or Aspirin. [Griffith’s 1998]

Literature review available.
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PREMENSTRUAL SYNDROME GYN 34
For Premenstrual Dysphoric Disorder; See “Mental Health” Guidelines.

All Applicants:
* Report of Medical Examination to include the following:
- Symptoms
- Treatment

- Recommendations for follow-up over the next 3 years.

Heets ciearanee critena_ :

o |f treated, treatmentddes:mt |mluderannueprafssams- arcotncs or
counseling. 2R

Does not meet cleamnce mtena dua*tomaormore nf thaiollmmg MED ADVISOR

* Current, moderatetosewere symptoms o - assess:

+ Symptoms not well controlied wlth NSAIDs oral comraoephve p:lls T | ‘on detailed history.
diet, exercise, ordiuretics. ' ' g S

+ Symptoms significantly mterlera wnth actmnes of daily iwing

¢ Treatment includes antldepressants naroutlcs or counselmg

625.4 Premenstrual Syndrome

Cross Reference [ICD.9.CM

Reviewers to Consider:

* None

S

Background: Premenstrual syndrome is a constellation of symptoms that occur prior to menstruation. Symptoms may be
mild or severe enough to interfere significantly with a patients life.

Symptoms: Depressed mood, mood swings, irritability, difficulty concentrating, fatigue, edema, breast tenderness,
headaches, weight gain, depressed mood, and food cravings.

Treatment: No single drug works for all women. Drugs that are used with varying degrees of success include diuretics,
ibuprofen or acetaminophen, anti-depressants, alprazolam, Buspirone, magnesium, elemental calcium, Vitamin B6,
Vitamin E, and evening primrose oil. Some women obtain relief with diet modification and exercise.

Literature review available.




OVARIAN CANCER GYN 41

All Applicants:
= Specialist Evaluation (General Surgeon or Oncologist) within the past 1 year to include the following:
- Documentation of recurrences within the past 5 years.
- Recommendations for follow-up over the next 3 years.

If Applicable:
» Discharge summary for all related hospitalizations.

+‘No use of adju\;éﬁ{thér'aby. R

Does not meet clearance cntena due to oneor more‘ofthefollmng o HEDAW]SGR
« Treatment not complete. - ' '

« History-of recurrencas mm:n tha past 5 yaars

Does not meet clearance critena 'due to one: ormore ofﬂie*fo“llowmg B a4 ‘MED ADVISOR
. Current use of ad;uvanl 1herapy ' 3

il

183.0 Ovarian Cancer

Cross Reference ICD.9.CM

Prognostic Factors: At the conclusion of a comprehensive laparotomy, the clinical findings and the histology are used to
select postoperative therapy. In addition, new prognostic factors are being evaluated that may also be used to identify
groups of patients in whom more specific biologic treatments or more aggressive therapy is indicated. Clinicopathologic
findings determined to be clinically useful include the following:

FIGO stage
Histologic subtype
Histologic grade
Factors associated with tumor dissemination
Malignant ascites
Malignant peritoneal washings
Tumor excrescences on ovarian surface
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OVARIAN CANCER

Ruptured capsule
Dense ovarian adhesions
Volume of residual disease following cytoreductive surgery

The tumor stage remains the most important prognostic variable. Few trials provide an accurate assessment
regarding the long-term survival of patlents with eaﬂy—stage ovarian cancer because earlier studies often included
inadequately staged patients. Sta : = e 2
5-vear survival rate. Patients with stage | dtsease with poor prognostjc features are often mcluded in treatrnent protocols
for patients with stage Il disease. This group of patients has been termed early-stage disease with unfavorable
characteristics. However, there remains limited information regarding the actual survival impact of some of the factors
used to characterize patients has having an unfavorable prognosis. Rupture of the capsule increases the stage to IC.
However, in a Swedish series, no adverse effect on survival could be established for early-stage patients in whom the
capsule was ruptured during surgery. Furthermore, in contrast to the established adverse effect of malignant ascites,
there is limited information regarding the prognostic significance of positive peritoneal cytology. Tumor adherence in the
presence of dense adhesions has also been considered an adverse prognostic factor and such patients should be
considered as having stage |l disease even in the absence of pathologic confirmation. Tumor size, bilaterality, and
cytologically negative ascites have no prognostic significance. The most reliable long-term survival data on accurately
staged early-stage ovarian cancer patients are derived from studies of the Gynecologic Oncology Group (GOG). In
these studies, unfavorable prognosis early-stage ovarian cancer patients have a 5-year survival rate of approximately
80%.

Patients with stage B B £ : : o, which is dependent in large
part on the volume of dtsaase present in Ihe upper abdomen Pal:enns wnh stage v dlseasa have less than a 5% 5-year
survival rate.

Volume of residual following cytoreductive surgery for patients with advanced ovarian cancer has a significant
impact on survival. Following the administration of postoperative cisplatin-based combination chemotherapy, 5-year
survival rates for patients with optimal stage Il disease (defined as no residual nodule greater than 1 cm in diameter) are
approximately 35%.

The true prognostic impact of histologic subtype and grade in patients with epithelial ovarian cancer remains to be
determined. In patients with early-stage ovarian cancer, grade is an accepted determinant of risk and is used to assign
postoperative therapy as previously discussed. Studies have also identified an adverse prognostic effect of clear cell
histology in early-stage ovarian cancer. In advanced-stage patients, mucinous histology and clear cell histology have
also been shown to have an adverse prognostic significance. In a GOG analysis, there were no negative second-look
laparotomies in patients with mucinous or clear cell tumors. Some but not all studies have also demonstrated that
histologic grade has an impact on survival in patients with advanced-stage disease.

Serum CA125 levels frequently reflect the volume of disease and as such, in multivariate analysis, preoperative
levels have failed to exert an independent prognostic effect on survival. However, postoperative CA125 levels were
shown to be an independent prognostic variable. Most studies have also demonstrated that serum CA125 levels after
three cycles of chemotherapy are accurate predictors for the probability of a patient achieving a complete remission.
However, the CA125 level after three cycles of chemotherapy cannot be used as a guidefor treatment decisions because
of the lack of predictive power.

The prognostic significance of age on survival of patients with ovarian cancer has been recognized. Median survival
is at least 2 years longer in women under the age of 65 compared with those over 65.

The prognostic significance of DNA ploidy and S-phase fraction has been examined in ovarian cancer. Investigators
in Europe have now included aneuploidy in their selection of high-risk, early-stage ovarian cancer patients for adjuvant
therapy. Controversy remains, however, as to the nature of the relationship between histologic grade and degree of
aneuploidy. In the GOG, aneuploidy has not been included as a criteria for risk in early-stage disease. [MD Consult,
1998]

Literature review available.
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