previously irregular cycles, should prompt an evaluation, as should a
history of intermenstrual intervals >35 or <21 days or bleeding that
persists for >7 days.

DIAGNOSIS
Pregnancy is the most common cause of amenorrhea and must be
excluded in all cases, regardless of patient history. Evaluation of
menstrual dysfunction depends on understanding the
interrelationships between the four critical components of the
reproductive tract: (1) the hypothalamus, (2) the pituitary, (3) the
ovaries, and (4) the uterus and outflow tract (Fig. 393-1; Chap. 392).
This system is maintained by complex negative and positive
feedback loops involving the ovarian steroids (estradiol and
progesterone) and peptides (inhibin B and inhibin A) and the
hypothalamic (gonadotropin-releasing hormone [GnRH]) and
pituitary (follicle-stimulating hormone [FSH] and luteinizing hormone
[LH]) components of this system (Fig. 393-1).



