Zeitschrift: Bulletin der Schweizerischen Akademie der Medizinischen
Wissenschaften = Bulletin de I'Académie suisse des sciences

médicales = Bollettino dell' Accademia svizzera delle scienze mediche

Herausgeber: Schweizerische Akademie der Medizinischen Wissenschaften
Band: 25 (1969)

Artikel: Regulation of disorders of the female cycle
Autor: Lauritzen, C.
DOl: https://doi.org/10.5169/seals-307789

Nutzungsbedingungen

Die ETH-Bibliothek ist die Anbieterin der digitalisierten Zeitschriften auf E-Periodica. Sie besitzt keine
Urheberrechte an den Zeitschriften und ist nicht verantwortlich fur deren Inhalte. Die Rechte liegen in
der Regel bei den Herausgebern beziehungsweise den externen Rechteinhabern. Das Veroffentlichen
von Bildern in Print- und Online-Publikationen sowie auf Social Media-Kanalen oder Webseiten ist nur
mit vorheriger Genehmigung der Rechteinhaber erlaubt. Mehr erfahren

Conditions d'utilisation

L'ETH Library est le fournisseur des revues numérisées. Elle ne détient aucun droit d'auteur sur les
revues et n'est pas responsable de leur contenu. En regle générale, les droits sont détenus par les
éditeurs ou les détenteurs de droits externes. La reproduction d'images dans des publications
imprimées ou en ligne ainsi que sur des canaux de médias sociaux ou des sites web n'est autorisée
gu'avec l'accord préalable des détenteurs des droits. En savoir plus

Terms of use

The ETH Library is the provider of the digitised journals. It does not own any copyrights to the journals
and is not responsible for their content. The rights usually lie with the publishers or the external rights
holders. Publishing images in print and online publications, as well as on social media channels or
websites, is only permitted with the prior consent of the rights holders. Find out more

Download PDF: 02.11.2025

ETH-Bibliothek Zurich, E-Periodica, https://www.e-periodica.ch


https://doi.org/10.5169/seals-307789
https://www.e-periodica.ch/digbib/terms?lang=de
https://www.e-periodica.ch/digbib/terms?lang=fr
https://www.e-periodica.ch/digbib/terms?lang=en

Frauenklinik der Universitat Ulm/Donau

Regulation of Disorders of the Female Cycle

CH. LLAURITZEN

The main indication for the application of progestogenic substances 1s a
deficient progesterone produection in the second phase of the eyele.

In cases of corpus luteum insufficiency the therapeutic approach consists
of the substitution of the missing hormone. The immediate effect of the
oral medication of progestogens is veryv safe, Much less, however, 15 known
concerning the question ol whether a permanent cure can be achieved by
such a substitution regimen. Up to now we have investigated this question
in a total of 98 patients; mostly sterility cases and polymenorrhea with a
corpus lnteum msufficiency causing disturbances of the cyele and/or sterility.
The corpus luteum insufficiency was established by basal body temperature
readings and oceasional pregnanediol determinations. Half of the cases
were treated with placebo tablets for three months and served as controls,
As can be seen in Table [ the normalizing tendencies of the cycle after dis-
continnation of the therapy were clearly better following progestogen than
following the placebo. [t may be added that the administration of chorionie
gonadotropin in a dose of 5000 TU on day 15, 18 and 21 is a very effective
therapy for corpus luteum insufficiency which seems, moreover, to have a
stimulatory effect on the ovulation in the next cyele. In not a few cases,
however, spotting oceurs during the HCG therapy. This can be prevented
by small substitution doses of oral progestogens, so we now use this com-
bined therapy with an apparently additional improvement of the rate of
cure.

Table T
Treatment of corpus luteum insufficiency

Therapy Number Clorpus luteum phase
of patients

normalized not normalized

Placeho! 40 14 2y
P'rogestogen® 42 23 14
HOC® 1G 11 5

L Milk sugar, coated.
# 17u-ncethinyl-oestr-4-en-173-0l, 5 mg/die orally.
35000 TE HCG on day 15, 18 and 21.
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Table 1T

Treatment of dysfunctional bleeding

Therapy Number Cyele
of patients ] -
normalized not normalized
Curettage only 59 37 22
Curettage and
progestogen?
prophylaxis:
5th—25th day 31 25 G
16th-25th day 20 24 ]
60 49 11

! 17u-aethinyl-oestr-4-en-175-0l. 5 mg/die orally.

3 me lvnestrenol from 15th to 25th day
[=] - !

Table II1
Effect of oral progestogen therapy on disturbances of the cyele

Number Success Failure
of cases ; P
imme-  perma- of im-  of perma-
diate nent mediate nent cure
cffect
Secondary amenorrhoea
(=3 months) ....... I8 18 1 0 17
Oligomenorrhoea . ... .. 14 14 2 0 12
Polymenorrhoea ... .. 7 7 0 0 i
Hypermenorrhoea .. . .. 7 2 1 i
Metrorrhagia ......... 9 7 2 2 T
Premenstrual syndrome 10 7 2 3 4
Dysmenorrhoea ... .. 14 12 3 # L
Dysfunctional sterility
{corp. lut. insuff.) ... 16 13 L} 3 14

Following a curettage for dysfunctional bleeding a prophylactic therapy
1s to be recommended with oral progestogens to avoid a relapse. We have
compared a group without prophylaxis with a group receiving progestogens
between the 5th and 25th day and the 16th and 25th day (Table II). The
results suggest that a prophylactic medication with oral progestogens for
three months following curettage improves the lasting therapeutic effect of
a curettage and should be considered in each case. In the 4th and following
cveles we proceed in such a way that the patient has to measure basal body
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temperature. In case this is not elevated until the 21st dav the patient takes
progestogens from the 21st to 25th day.

We have, moreover, done some investigations with progestogen therapy
in different elinical pictures, such as amenorrhea, oligmnenurrheﬁ. and others
(Table I11). As can be seen, a permanent cure of disturbances of the evele
15 seldom accomplished.,

The induction of ovulation by progestogens has gained greater importance.
[ have so far treated 11 patients with 6-chloro-93.10a-pregna-1.4.6-triene-
3.20-cione (Ro 4-8347) dervative. giving 8 mg/day from 10th to 25th day
of the cycle for 1-3 months. In all of the cases anovulatory sterility was
present which had not vet been treated by clomiphene or gonadotrophins.
In 4 out of the 11 cases an ovulation occurred as judged from temperature
and pregnanediol determinations. Of the remamming 7 patients clomiphen
was successful in 5 patients. Two patients did only react to a full HMG-HCG
cure. With the retrosteroid so far no permanent ovulatory cyele and no
pregnancy has been induced in our patients.
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