achievement of pregnancy. In the first case, it
is important to have regular menstrual periods
and exposure to the hormones estrogen and
progesterone on a regular basis in order to pre-
vent thinning of the bones. This can be accom-
plished in a variety of different ways and would
need to be worked out with your doctor.

In hypothalamic amenorrhea, which occurs in
women with infertility problems, the treatment
is aimed at trying to help the woman ovulate and
thus achieve pregnancy. This can also be accom-
plished in a variety of different ways. One of the
first treatments includes the use of a medicine
called Naltrexone which is a Beta-Endorphin
blocking agent. The Beta-Endorphin hormone is
involved in these cases in blocking the function
of the FSH hormone (Follicle Stimulating Hor-
mone). By blocking the Beta-Endorphins with
Naltrexone, it releases the FSH to work more ef-
fectively. This carries with it the probable suc-
cess rate of 80 to 90 percent.

If these do not work then drugs such as Clomid,
Pergonal or Metrodin can also be used. One
treatment program which is especially effective
is the use of a battery operated artificial hypo-
thalamus. With the use of a hormone called
GnRH (Gonadatropin Releasing Hormone)
given in a pulsatile fashion (every 60, 90 or 120
minutes) over the entire course of the menstrual
cycle, ovulation can usually be induced. In the
experience of the Pope Paul VI Institute with
the artificial hypothalamus, approximately 80
percent of patients have successfully achieved

pregnancy.

Thomas W. Hilgers, M.D., Dip. ABOG, ABLS, SRS is the
director of the Pope Paul VI Institute for the Study of Hu-
man Reproduction, an Institute that is dedicated to re-
search, education and service in the areas of human re-
Pproduction. He serves as the Institute’s senior medical con-
sultant in obstetrics, gy logy, reproductive medici;
and surgery. He is board certified in obstetrics and gyne-
cology and gynecologic laser surgery, and is a member of
the Society of Reproductive Surgeons. The co-developer
of Creighton Model Fertility Care System® and
NaProTechnology, he has been named by Pope John Paul
I to the Pontifical Academy for Life and with his wife,
Susan, to the Pontifical Council for the Family.
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AMENORRHEA

(THE ABSENCE OF MENSTRUAL PERIODS)

Amenorrhea (generally defined as the absence
of menstrual periods for at least one year) can be
either primary or secondary. In primary amen-
orrhea, the young girl growing to adulthood
never has menstrual periods. If a young girl
reaches the age of 18 without having menstrual
periods, then the diagnosis of primary amenor-
rhea can be made.

In secondary amenorrhea, the woman has es-
tablished menstrual periods but then stops hav-
ing them over a period of time.

Another term that is helpful in understanding this
is oliogomenorrhea (the infrequent occurrence
of menstrual periods). Usually in a woman who
has oligomenorrhea, her periods occur every
three to six months and are long and irregular.

The hallmark of amenorrhea and
oligomenorrhea is either the absence of men-
struation (in the case of amenorrhea) or the ir-
regular occurrence of (in the case of
oligomenorrhea) ovulation. The corresponding
terms are anovulation and oligoovulation.

The most common form of amenorrhea is one
which is stress induced and is commonly ob-
served in younger women who are undergoing
some type of a stressful event. For example, it is
not at all uncommon for college students, study-
ing for final examinations or under the stress of

college work to stop menstruation. Other stress-
ful events such as a death in the family, a series

of outside stressful events, can also lead to the
‘cessation of menstruation. When this occurs for

one year or more in time it becomes of concen
medically and should be evaluated.

The evaluation for this type of amenorrhea
should include seeing a physician who is
an expert in the function of the female
hormones. After taking a careful history,
a thorough physical examination should
be completed. A pelvic ultrasound exami-
nation should be accomplished and a hor-
monal profile, sometimes referred to as an
amenorrhea profile, should be done.

The evaluation for this type of amenorrhea should
include seeing a physician who is an expert in
the function of the female hormones, After tak-
ing a careful history, a thorough physical ex-
amination should be completed. A pelvic ultra-
sound examination should be accomplished and
a hormonal profile, sometimes referred to as an
amenorrhea profile, should be done. In the
amenorrhea profile, the following evaluation is
completed: an androgen profile (male hormone
profile) is completed; this would include the mea-
surement of Androstenedione, DHEAs, Test-
osterone and Free Testosterone; the pituitary
hormones LH and FSH should be measured; the
ovarian steroids Progesterone and Estradiol-17
Beta, the milk producing hormone Prolactin;
Thyroid Function Studies and Beta-Endorphin
should also be measured.
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In some cases of amenorrhea, the cessation of
menstruation is due to an increased produc-
tion of the milk producing hormone Prolactin.
This can occur as the result of a tumor in the
pituitary gland called an adenoma. This tumor
produces, in high concentrations, the Prolactin
hormone and this causes the cessation of men-
struation. It should be pointed out that these tu-

_ mors are extremely rare and not a common
cause of this condition.

Most common causes of amenorrhea are re-

. ferred to as hypothalamic amenorrhea. These

are due to a dysfunction of the hormones pro-
duced in the hypothalamus (the center in the
brain that controls the pituitary gland) and the
pituitary gland itself (which produces the hor-
mones that control ovulation and menstruation,
FSH and LH). This diagnosis is usually one that
is made by subtraction. That is to say, if all of
the other tests are normal then the diagnosis
of hypothalamic amenorrhea can be made.

Oligomenorrhea is most commonly caused by
a condition called polycystic ovarian disease.
This is a condition in which the ovaries are
somewhat enlarged and have multiple cysts un-
der the surface of the capsule of the ovary. For
reasons that are related to a complex hormonal
dysfunction, this creates a defect in ovulation
function and with it the irregular occurrence of
menstruation.

The treatment of amenorrhea revolves around
two basic principles. The first has to do with
the prevention of osteoporosis (the thinning of
the bones) and the second has to do with the
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