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Methods/Materials

Conclusion /Future Direction

• Gynecologic conditions (GYNC) in 

adolescents with heavy menstrual 

bleeding (HMB) & congenital bleeding 

disorders (CBD) may be different when 

compared to adults, due to younger age, 

lack of patient/provider awareness, & 

psychosocial issues causing delayed 

diagnoses. 

• The study aim was to compare the 

prevalence of GYNC between post-

menarchal adolescents < 18 years of age 

and adult women >/= 18 years of age 

with CBD. The findings may indicate 

whether early diagnosis and intervention 

for CBD could impact the occurrence of 

GYNC in a particular age group.

• N= 274 post-menarchal women with CBD and HMB

• 79 adolescents (median age 16yrs; range 11-17yrs) 

• 195 adults (median age 28yrs; range 18-82yrs) 

• Distributions of CBD diagnoses were similar between 

adolescents and adults, respectively:

• von Willebrand disease (96% vs. 88%) clotting 

factor deficiency (14% vs. 17%) platelet disorders 

(3% vs. 5%)

• Majority with single, few with multiple CBD

• Higher proportion of adults than adolescents 

reported bleeding from:

• ovarian cysts (24% vs. 4%; p=.0005)

• fibroids or fibroid tumors (12% vs. 1%; p=.03)

• endometriosis (14% vs. 4%; p=.02) 

• Although not statistically significant, breakthrough 

spotting (48% vs. 33%) and dysmenorrhea (66% 

vs. 51%) were more prevalent in adults (p=0.07). 

• Adults had higher prevalence of several GYNCs, 

including endometriosis, bleeding ovarian cysts, and 

fibroids or fibroid tumors.

• Both adolescents and adult women with CBD and HMB 

are affected by GYNC. 

• More work is needed to determine whether earlier 

interventions in adolescents may prevent later morbidity 

among adults.  
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• The study population consisted of 

post-menarchal (menarche self-

reported) females with HMB enrolled 

in the Female Universal Data 

Collection project. 

• Patient demographics, CBD types, 

and self-reported GYNC were 

compared for both groups. 

• Cross-sectional descriptive analyses 

(frequency distributions, summary 

statistics, and bivariate analyses) were 

performed.

Bleeding ovarian 

cysts

49(18) 3(4) 46(24) 0.0005

Fibroids or fibroid 

tumors

23(9) 1(1) 22(12) 0.03

Endometriosis 30(11) 3(4) 27(14) 0.02

Irregular Cycles 142(53) 37(49) 105(54) 0.62

Breakthrough 

Spotting

116(44) 25(33) 91(48) 0.07

Mittelschmerz 99(37) 26(34) 73(38) 0.62

Dysmenorrhea 165(62) 39(51) 126(66) 0.07

Uterine or 

cervical polyps 

11(4) 1(1) 10(5) 0.16

Uterine or 

cervical cancer

7(3) 1(1) 6(3) 0.58

Total
(N=274)

n(%)

Adolescent
(N=79) n(%)

Adult 
(N=195) 

n(%)
P Value 
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Figure 1: GYN complications in adolescents vs adults with CBD
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