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ABSTRACT

Objectives; To find an association between menstrual cycle length in females with endometriosis and healthy females. 

Material and methods: A cases control study was conducted at tertiary care teaching hospitals of Lahore Pakistan. This 
study comprised of 50married females aged between 20-40 years, laparoscopically diagnosed with endometriosis as 
cases and 50 married healthy females of same age group as control group. Females with conditions like leiomyomas 
and carcinomas or any other co-morbid condition were excluded. After informed consent, a structured questionnaire was 
filled up by both cases and control. The association between menstrual cycle length and endometriosis was compared 
by Pearson’s correlation. The results were expressed as r, and statistically significant was set as p- value less than 0.05.

Results: A moderately strong correlation (r= 0.662, p= 0.000*) with positive trend was obtained between short men-
strual cycle length (<28 days) in females with endometriosis as compared to healthy females. 

Conclusion: There is strong association between short menstrual cycle length and endometriosis. 
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INTRODUCTION

	 Endometriosis is a debilitating disease of un-
known etiology. Females with this disorder presented 
with several complaints such as abnormal menstrual 
cycle length, pelvic pain, dysmenorrhea and longer du-
ration of menstruation.Endometriosis is a perplex disorder 
less known about its causes, risk factors and its prevalence. 
Disease is described by implantation of endometrial tissues 
at abnormal position. It is assumed that endometriosis is rel-
atively common disease, astudy conducted in Pakistan shows 
that the frequency of this disease in Pakistan is 20.2% in 
females that have primary complaint of infertility1. This prev-
alence rate is similar with findings from other studies con-
ducted on different populations2,3. Presentation of condition 
may be severe pelvic pain, menorrhagia, dysmenorrhea and 
infertility. It is an important public health problem and a lead-

ing cause of hysterectomy.Thus, endometriosis is exorbitant 
in effecting livability of females, the cost of health care and 
its financial burden in the workplace 4. Several reports have 
been described the diversity of risk factors for disease. 
Females with endometriosis may be taller and slimmer 
than healthy females. Menstrual characteristicsthat are 
associated with disease are painful menstruation, early 
onset of menstruation and short menstrualcycle5, 6. It is 
believed that lifestyle habits couldincrease or decrease 
the serum estrogen levels that have an effect on risk, 
such as exercise and smokingassociated with lower risk 
and alcohol or caffeine consumption associated with 
higher risk7, 8. These risk factors seem to be consistent 
with prime importance of retrograde theory of men-
struation other elements such as hormonal, genetic, 
immune and environmental factors are also found to be 
associated with the clearance and growth of endome-
trial tissue9. We proposed that tall stature, low weight, 
short menstrual cycle, dysmenorrhea, early menarche 
and infertility might described by genetic predisposition.

	 Abnormal menstrual cycle was defined as one 
or more of the following: Menstrual cycle is said to be 
abnormal when duration of cycle less than 26 or more 
than 32 days; more than 8 days of menstrual bleeding 
or anovulatory cycle10. Length of menstrual cycle is an 
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important risk factor in development of disease. Shorter 
duration and long menstrual flow leads to increased 
risk of retrograde menstrual flow11. Several studies 
showed the link between length of menstrual cycle and 
endometriosis. These studies revealed that females 
with shorter cycle have more probability to develop 
endometriosis as compared to longer cycle12,13. The 
purpose of our study was that these menstrual cycle 
features especially menstrual cycle length possibly be 
used to escort the therapeutic and diagnostic plans of 
endometriosis in clinical practices. For instance, men-
struation or ovulatory phase can be delayed by trying 
artificial menstrual cycle to manage the development 
or progression of endometriosis.

MATERIAL AND METHODS

	 The study was approved by Ethical review board 
of University of Health Sciences, Lahore-Pakistan. Study 
was conducted in tertiary care hospitals of Lahore, 
Pakistan. Study included 50 females laparoscopically 
diagnosed as cases of endometriosis, between ages of 
20- 40 years and 50 healthy females of same age group. 
Females on any medication, fibroids, carcinomas, or 
other co morbid conditions were eliminated from the 
study. After taking written informed consent from all 
participants a complete medical history with general 
physical and systemic examination was done. A de-
signed questionnaire contained menstrual details was 
filled in by participants. Data were analyzed by using 
IBM-SPSS version 20. Pearson’s correlation was used 
to investigate the relationship between endometriosis 
and length of menstrual cycle.The correlation coefficient 
between the endometriosis and length of menstrual 
cycle is denoted by the r and its value varies between 
−1 and +1.

RESULT

	 The Pearson’s correlation coefficient of endome-
triosis and length of menstrual cycle was 0.662, with a 
p-value of less than 0.000*. This r of 0.662 is moderate 
to strong correlation with a very high statistical signif-
icance (p < 0.000*). Females with endometriosis had 
shorter menstrual cycle lengths <28 daysas compared 
with females with menstrual cycle lengths > 28 days. 
There was a positive trend between probability of 
endometriosis and shorter menstrual cycle length(p 
value=0.000*) (Table 1).

DISCUSSION

	 Endometriosis is a gynecological disease of 
unknown etiology identified by existence of endome-
trial tissue at sites other than the uterus. Due to delay 
in diagnosis patients suffer in multiple ways, such as 
persistent symptoms and corresponding deleterious 
influence on life quality. Moreover timely diagnosis of 
disease, identification of risk factors and appropriate 
modifications to prevent these risk factors and adequate 
timely management of disease may halt the progression 
of disease and adhesion formation that lead to infertility. 

	 This study suggests that there is moderately 
strong correlation of endometriosis with menstrual cycle 
length. Females with endometriosis are having short 
menstrual cycle (< 28 days) as compare to healthy 
females (>28 days). Similar finding have been reported 
by several studies that menstrual cycle < 27 days asso-
ciated with two fold increased risk of endometriosis14, 15. 
The retrograde menstrual flow can be the explanation for 
these findings in which there is anatomical distribution of 
endometrial implants. Female with obstructive Mullerian 
tube abnormalities or inadequate corpus luteal functions 
are more prone to develop endometriosis. Abnormal 
functioning of luteum ascribe to insensitivity of ovary 
to ovulatory surge of luteinizing hormone. Katherine 
et al. concluded that in females with endometriosis 
there is a shorter interim between surge of luteinising 
hormone and the commencement of menstruation. So 
in females with short cycle there is potentially increased 
risk and frequency of retrograde flow of blood that leads 
to higher risk of endometriosis16. Longer cycle length 
affects the disease in contrary way. Several studies 
showed that local growth factors like insulin like growth 
factor1 (IGF 1) and vascular growth factors (VEGF) as 
well as sex steroid hormones enhance the growth of 
ectopic endometrial tissue. Shorter menstrual length 
is associated with increased levels of these hormones 
and growth factors17- 19. 

CONCLUSION

	 There is strong association between short men-
strual cycle length and endometriosis. 
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