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Introduction

Menorrhagia is abnormal vaginal bleeding from the genital tract 
in reproductive age group women [1-3]. It occurs due to disturbance 
in the menstrual cycle by regular and irregular uterine bleeding and 
alteration in the amount or duration of menstrual loss. It can cause 
hemorrhagic shock, anemia, iron de�ciency and decrease quality of 
life [4]. �e prevalence of menorrhagia is reported to be 30% in USA 
population [5]. However, till date there is no published report from 
Asian countries including India. It a�ects 10-30% of women at some 
stage in their life [1,6]. �ere is no de�nite pathology at hysterectomy in 
approximately 50% of cases [2]. �e path-physiology of dysfunctional 
uterine bleeding is largely unknown but occurs in both ovulatory and 
anovulatory menstrual cycles [3]. A number of the local factors are 
thought to be involved in the local control of menstrual blood loss and 
abnormality in these factors that may cause menorrhagia [7]. However, 
the exact risk factors at the level of endometrial are unknown but it may 
occur due to imbalance in the menstruation mechanism.

�e treatment of menorrhagia is a demanding task and various 
drugs like NSAID’s, hormones; copper containing intrauterine device 
and endometrial ablation/resection are to be known. However, still 
hysterectomy is only available therapy. Ormiloxifene is one of the 
selective estrogens receptor modulators (SERM) [8] which binds with 
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loss and � 80 ml was considered diagnostic for menorhagia. Menstrual 
�ows were categorized as normal, light, average, heavy and very heavy. 
Dysmenorrhea was categorized as absent, mild, moderate and severe. 
�ey were advised to attend four weekly or earlier if needed. All cases 
were North Indians.
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