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Summary: lndomethacin, a prostaglandin synthetase inhibitor given to 94 women suffering 
from functional menorrhagia, IUD's and sub mucous fibroid related bleeding, reduced menstrual 
loss and duration of menstruation in 70 patients (74.5 percent). A significant decrease in duration 
of menstruation of 2.1 days was obtained in the responding group. In functional bleeding, the 
mean decrease was 1.7 days, in IUD's related menorrhagia 2.9 days and in menorrhagia due to sub
mucous fibroids 2 days. 

Age, parity and duration of menstruation before treatment had no significant effect on the 
response or reduction of duration of bleeding. 

The medication was discontinued only in two patients because of minor gastronntestinal symp
toms. 
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INTRODUCTION 

Menorrhagia, which takes the form of 
excessive bleeding or prolonged flow, 
frequently may cause chronic iron deficien
cy anemia. The main etiological factors 
for menorrhagia are uterine and endo
metrial tumors, endocrinological dysfunc
tions, systemic diseases, and intra uterine 
device. However, many women complain 
of menorrhagia without obvious causes: 
the functional menorrhagia. 

The current management of menorrha
gia after endometrial pathology or ovarian 
dysfunction has been excluded, is usually 
hormonal therapy taken throughout mens
trual cycle. 

Recent studies showed that inhibition 
of prostaglandin synthetase can lead to a 
significant reduction in menstrual blood 
loss. Guillebard and coworkers reported 
on a significant reduction in menstrual 
blood loss (MBL) in women with IUD dur
ing treatment with mefenamic acid (1 · 2). 
Other inhibitors of prostaglandin synthesis 
and release as naproxen, and ibuprofen 
was found to have the same effect (3 · 4). 
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During a clinical trial with indometha
cin, a prostaglandin synthetase inhibitor 
to alleviate dysenorrheic patients suffering 
from systemic manifestations (cramps, 
diarrhea, irritability and poor concentra
tion), a significant reduction in MBL and 
duration of uration of menstruation was reported. 
For this reason, we initiated a clinical in
vestigation to study the effect of indo
methacin on patients suffering from me
norrhagia from various etiological factors. 

MATERIALS AND METHODS 

The study group consisted of 94 healthy wo
men age 19 to 48 years suffering of a prolonged 
distressing menorrhagia. These patients were 
treated with indomethacin (lndomed) for 441 
cycles. Forty-six patients had no obvious patho
logy « functional bleeding », 32 with IUD's re
lated bleeding and 16 with sub mucous fibroids 
objecting surgery. 

Individual history and physical examination 
were carried out before treatment was initiated 
patients with a history of gastrointestinal bleed: 
ing, blood dyscrasias or bleeding tendency, and 
pelvic inflammatory disease were excluded. Wo
men were instructed to record carefully the days 
of bleeding, number of pads or tampons per day 
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