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Vaginal Bleeding Algorithm
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Pre or Post-
Menopause

Pre-Menopause

Dysfunctional
Uterine Bleeding

Endometriosis
Coagulopathy
Polycystic Ovarian Syndrome
Uterine Fibroids
Hypothyroidism
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Post-Menopause:

Cervical Cancer
Uterine Cancer

Uterine Fibroids
Hypothyroidism

Medications

Anticoagulants
Oral Contraceptives
Intrauterine Devices
Corticosteroids
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Initial Steps

Large Bore IV (> 18g) x2
Transfuse PRBCs
Gynecology Consultation
FAST US Examination
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Consider Causes
Pre-menopause: Most likely cause
is ectopic pregnancy.

Also consider fibroids.
Post-menopause: Massively
bleeding fibroids more common

Regardless of cause, surgical
exploration indicated
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Continued Management
Consider Massive Transfusion
(based on response to initial
transfusion)
Consider Administration of
Tranexamic Acid (TXA)




