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CIntroduction

INTRODUCTION

menopause IS recognized to have occurred after one year
of amenorrhea, for which there is no other obvious
pathological or physiological cause (Koirala et al., 2018).

Perimenopause should include the period immediately
prior to the menopause (when the endocrinological, biological
and clinical features of approaching menopause commence)
and the first one year after menopause (Monteleone et al.,
2018).

Menopausal transition should be reserved for that
period of time before the final menstrual period when the
variability in the menstrual cycle is usually increased (Harlow
et al., 2018). Premenopause often used ambiguously to refer to
the one or two years immediately before the menopause, or to
refer to the whole of the reproductive period prior to the
menopause (De Kat et al., 2017).

Post menopause defined as dating from the final
menstrual period, regardless of whether the menopause was
induced or spontaneous (Tripathy et al., 2017).

Premature menopause should be defined as menopause
that occurs at an age more than two standard deviations below
the mean that estimated for the reference population. In
practice, the age of 40 years is frequently used as an arbitrary
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cutoff point, below which menopause is said to be premature
(Tehrani et al., 2016).

Endometrial cancer and Postmenopausal Bleeding

Endometrial cancer is the most common gynecologic
cancer in developed countries and accounts for nearly 5% of
cancer cases and more than 2% of deaths due to cancer in
women worldwide (Ferlay et al., 2015). In regions such as
North America and parts of Europe, the incidence of
endometrial cancer is disproportionately higher than in other
developed countries, which may be attributed to higher rates of
obesity, as well as other important risk factors such as aging,
early menarche, late menopause, nulliparity, and
postmenopausal estrogen therapy use. Unlike most cancers, the
incidence of endometrial cancer and associated mortality rates
have increased in recent years and are projected to rise during
the next 10 years (Jamison et al., 2013).

Most endometrial cancers are diagnosed at a localized
stage and are often curable with surgery, with a 5-year survival
of approximately 95%. In contrast, 5-year survival for late-
stage (stage 1V) endometrial cancer ranges from 16% to 45%
(Weiderpass et al., 2014). However, studies evaluating early
detection strategies for endometrial cancer are lacking, and at
present no recommendation for population-based screening
exists. In the era of precision prevention, emphasis on
identifying individuals at high risk to maximize the positive
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outcomes of clinical interventions while avoiding unnecessary
harms is growing (Kitson et al., 2017).

Rather than targeting the whole population, early
detection strategies for endometrial cancer could focus on
women at high risk of developing endometrial cancer, while
excluding most women at low risk. Postmenopausal bleeding
(PMB) is a common symptom of endometrial cancer and
accounts for approximately two-thirds of all gynecologic visits
among perimenopausal and postmenopausal women (van
Hanegem et al., 2011).

Women presenting with PMB undergo additional clinical
testing using a combination of transvaginal ultrasonography
(TVUS), hysteroscopy, endometrial biopsy, and/or dilation and
curettage, and workup varies widely among different settings
(Breijer et al., 2010).

However, PMB is often associated with benign
conditions such as endometrial polyps or may result from
unscheduled bleeding in women using hormone therapy (HT)
(Burbos et al., 2012). The risk of endometrial cancer in women
with PMB varies widely in individual studies from 3% to 25%
(Burbos et al., 2012).

Accurate estimates of the prevalence of PMB in
endometrial cancers (equal to the sensitivity of PMB for
detecting endometrial cancer) and the risk of endometrial
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