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ABNORMALMENSTRUALBLEEDINGPATTERNS GYN3,1

IncludesMenorrhagia,Metrorrhagia,Oligomenorhea,and Polymenorrhea.
ForAmenorrhea,see"Amenorrhea"Guideline.ForDysmenorrhea,see"Dysmenorrhea"Guideline.

AllApplicants:. ReportofMedicalExaminationto includethefollowing:
Descriptionofbleedingpattern
Etiology,if known.
Complications,ifany.
Treatment

Recommendationsforfollow-upoverthenext3years.
ApplicantswithMenorrhagiaor Metrorrhagia:. Evaluationandwork-uprequired(seecomments). Copyofrelateddiagnostictests.
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ABNORMALMENSTRUALBLEEDINGPATTERNS GYN3.1
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626.3
626,6
626.1
626.2

Menorrhagia
Metrorrhgia
Oligomenorhea
Polymenorrhea

CrossReferenceICD.9.CM

tteviewersto Consider.. None

Background:Anybleedingthatisexcessiveinduration,frequency,oramountisconsideredabnormalandrequiresinvestigation
accordingly.

Evaluation:Diagnosticteststoconsiderasappropriateincludeprolactin,LH,FSH,DHEA-s,freetestosterone,LFTs,thyroidfunction
tests,coagulationprofile,CSC,andpregnancytest.

Definitions:

Oligomenorrhea:Infrequentlyoccurringmensesatintervalsgreaterthan35days.

Polymenorrhea:Frequentlyoccurringmensesatintervalsof21daysorless.

Metronhagia:Irregularlyoccurringbleeding.

Menorrhagia:Regularlyoccurringbleedingexcessiveindurationorflow,usuallydefinedas8daysinlengthorgreater.

Literaturereviewavailable.
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AMENORRHEA GYN3.2
IncludesAbsenceof Menses.

AmenorrheaDueto BirthControlPillsor Preganancy;GuidelinenotApplicable.

Applicants With Absent Menses,i.e., Absent Bleeding PatternLess Than 6 Months Duration:

Report of Medical Examinationto include the following:
- Etiology

- Specific managmentrecommendations.

Applicants With Amenorrhea,i.e.,Absent Bleeding PatternGreaterThan6 Months Duration:

- Specialist Evaluation (Gynecologist) within the past 6 months to include the following:
- Etiology
-'Specific managmentrecommendations..Copy of related diagnostic tests.

A. Absenceof Menses: AbsentBleedingPatternLessThan6 MonthsDuration.
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AMENORRHEA

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

II
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626.0 Amenorrhea

Cross Reference ICD.9.CM

Reviewers to Consider:

. Coexisting eating disorder.. Coexisting polycystic ovarian syndrome (stein-Ieventhal 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 pattem 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.

I 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.

Evaluationand Work-Up of SecondaryAmenorrhea: A standard work-up commonly includesthe following:

. History and physical exam

. Pregnancy test

. TSH, T4

. Glucose

. Prolactin

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

. If indicated, testosterone, DHEA-S, 17-hydroxy-progesterone.

Literature review available.

.
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DYSMENORRHEA GYN 3.3

All Applicants:

Report of Medical Examinationto include the following:
- Symptoms
- Treatment

- Recommendationsfor follow-up over the next 3 years.

.'Does'notr .
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625.3 Dysmenorrhea

Cross Reference ICD.9.CM

Reviewersto 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: Ibuprofen, Naproxen sodium, or Aspirin. [Griffith's 1998]

Literature review available.
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1 PREMENSTRUALSYNDROME GYN3.4

ForPremenstrualDysphoricDisorder;See"MentalHealth"Guidelines.

AllApplicants:
.8 Reportof MedicalExaminationto includethefollowing:

- Symptoms
- Treatment

- Recommendationsfor follow-up over the next 3 years.

Meets'clearance'CHt(. .

'8 .lftreated,treati:nfJfl~f.j

counseling. ~.\ .';i
... ':{.

625.4 Premenstrual Syndrome

Cross Reference ICD.9.CM

II
I Reviewersto Consider:.None

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.

w
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, 8uspirone, magnesium, elemental calcium, Vitamin 86,
Vitamin E, and evening primrose oil. Some women obtain reliefwith diet modification and exercise.

Literature review available.
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l OVARIANCANCER GYN 4.1

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 summaI)' for all related hospitalizations.
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183.0 Ovarian Cancer

Cross Reference ICD.9.CM

Reviewers to Consider:.None

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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II

I

I
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y

OVARIANCANCER

Ruptured capsule
Dense ovarian adhesions

Volume of residual disease following cytoreductive surgery

The tumor stage remains the most importantprognosticvariable. Few trialsprovidean accurate assessment
regarding the long-term survival of patients withearly-stage ovarian cancer because earlier studies often included
inadequately staged patients. Stage Ipatients withwell-or moderately well-differentiatedtumors have a greater than 90%
5-year survival rate. . Patients withstage Idisease withpoor prognostic features are often included in treatment protocols
for patients with stage IIdisease. This group of patients has been termed early-stage disease with unfavorable
characteristics. However, there remains limitedinformationregarding the actual survivalimpact of some of the factors
used to characterize patients has havingan unfavorable prognosis. Rupture of the capsule increases the st~ge to IC.
However, in a Swedish series, no adverse effecton survivalcould 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 limitedinformation regarding the prognosticsignificance of positive peritonealcytology.Tumor adherence in the
presence of dense adhesions has also been considered an adverse prognosticfactor and such patients should be
considered as having stage IIdisease even in the absence of pathologic confirmation.Tumorsize, bilaterality, and
cytologicallynegative ascites have no prognostic significance. The most reliable.long-termsurvival data on accurately
staged early-stage ovarian cancer patients are derived from studies of the GynecologicOncology Group (GaG). In
these studies, unfavorable prognosis early-stage ovarian cancer patients have a 5-year survivalrate of approximately
80"10. .

Patients with stage IIIdisease have a 5-year survivalrate of apDmximately15"10to 20%, which is dependent in large
part on the volume of disease present in the upper abdomen. Patients withstage IVdisease have less than a 5"105-year
survival rate.

Volume of residual followingcytoreductivesurgery for patients withadvanced ovarian cancer has a significant
impact on survival. Followingthe administrationof postoperative cisplatin-based combinationchemotherapy, 5-year
survival rates for patients with optimalstage IIIdisease (defined as no residualnodule greater than 1 cm in diameter) are
approximately 35"10.

The true prognostic impact of histologicsublype and grade in patients withepithelialovarian 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 identifiedan adverse prognostic effect of clear cell
histology in early-stage ovarian cancer. In advanced-stage patients, mucinous histologyand clear cell histology have
also been shown to have an adverse prognosticsignificance. In a GOG analysis, there were no negative second-look
laparotomies in patients with mucinous or clear cell tumors. Some but not allstudies have also demonstrated that
histologic grade has. an impact on survivalin patients withadvanced-stage disease.

Serum CA125 levels frequently reflectthe volume of disease and as such, in multivariateanalysis, preoperative
levels have failed to exert an independent prognosticeffect on survival. However,postoperative CA125 levels were
shown to be an independent prognosticvariable. Moststudies have also demonstrated that serum CA125 levels after
three cycles of chemotherapy are accurate predictors for the probabilityof a patient achieving a complete remission.
However, the CA125 level after three cycles of chemotherapy cannot be used as a guidefortreatment decisions because
of the lack of predictive power.

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

The prognostic significance of DNAploidyand 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 histologicgrade and degree of
aneuploidy.Inthe GaG, aneuploidyhas notbeen includedas a criteriaforriskinearly-stagedisease. [MD Consult,
1998J

Literature review available.
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