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An update on ‘The Management 
of Dysmenorrhoea’ 
Miss Bim Williams, Consultant Gynaecologist highlights 
the symptoms of dysmenorrhoea and offers advice on 
management and treatment options.

Dysmenorrhoea is a common problem 
experienced by 50-90% of women in the 
reproductive years. 10% of women have 
severe symptoms that impact on daily 
activity and performance. Dysmenorrhoea 
can be primary or secondary and most 
women have the primary subtype.

Primary Dysmenorrhoea- is described as 
recurrent, crampy lower abdominal pain 
during menstruation in the absence of 
pelvic pathology.

Risk factors include familial predisposition; 
age<30 years; BMI<20kg/m2; smoking; 
early menarche; long cycles and duration 
of bleeding; irregular or heavy menstrual 
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Primary dysmenorrhoea occurs as a 
result of excess release of endometrial 
prostaglandin F2ʸ from endometrial 
sloughing and an elevated PGF2ʸ:PGE2 
ratio. This causes vascular spasm, excessive 
uterine contractions and ischaemic pain. 

Primary dysmenorrhoea is associated 
with ovulatory cycles and the typical 
onset is 1-2 years after menstruation is 
established. The condition is characterized 
by intermittent or continuous crampy 
lower abdominal pain radiating to 
the lower back and/or thighs. Other 
associated symptoms include nausea, 
diarrhoea, fatigue headache and general 
malaise. The symptoms usually begin 1-2 
days before the onset of bleeding and 
subside within 12-72 hours. 

Careful history and a thorough abdominal 
and pelvic examination are crucial to 
making the diagnosis. The history should 
include age at menarche; duration of 
menses and cycle length; onset of cramps 
and duration; associated symptoms; 
severity of symptoms (impact on daily 
activities, school attendance sports 
participation) and details of medications 
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Examination of the abdomen and pelvis 
are normal in primary dysmenorrhoea.

Management should include patient 
education and reassurance alongside a 
discussion about non- pharmacologic 
interventions like heat pack and relaxation 
techniques.

First line therapies after trial of simple 
analgesics are NSAID’s or the COC pill 
depending on age and requirements.

Women with persistent symptoms 
after 3 months trial of treatment with 
NSAID and COC pill may have secondary 
dysmenorrhoea.

Secondary Dysmenorrhoea- is described 
as recurrent, crampy lower abdominal 
pain during menstruation in the presence 
of pelvic pathology such as endometriosis, 
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Pain starts up to a week prior to onset 
of period and associated with onset of 
symptoms after 25yrs, dyspareunia, heavy/
abnormal bleeding and dyschezia.

Abdominal palpation may reveal 
suprapubic and lower abdominal 
tenderness. 
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adnexal tenderness with or without the 
presence of pelvic mass and irregular 
tender nodules in the pouch of douglas. 
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pelvic pathology which requires further 
evaluation.

All patients with failed 1st line treatment 
for primary or secondary dysmenorrhoea 
should be referred to a gynaecologist 
for further evaluation and treatment. A 
pelvic Ultrasound scan and diagnostic 
laparoscopy may be required to identify a 
cause. The treatment offered will depend 
on the diagnosis.

Miss Williams holds 
out-patients clinics on a 
Wednesday 1pm – 4pm. 

She offers a wide range 
of treatment options 
for conditions such as 
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and menorrhagia.

To make an appointment 
with Miss Williams please 
call 01925 215087

Patient satisfaction 
survey 2013 results
At Spire Cheshire Hospital 
we’re very proud that 98% 
of patients rate our overall 
quality of service ‘excellent’, 
‘very good’ or ‘good’. 

Not only that, 98% of the 
people who were treated 
at Spire Cheshire would 
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recommend us in the future.

This is what patients from Spire 
Cheshire Hospital told us:

100%
said the cleanliness of the 
hospital was excellent, 
very good or quite good

99%
agreed they felt safe and 
reassured throughout 
their experience

99%
said the hospital did 
everything they could to 
help control their pain

99%
said the care and attention 
from their consultant was 
excellent, very good or 
quite good

Making sure our patients 
are well looked after is 

our top priority


