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The Scale of the Problem





POF ïA Growing Concern

ÅChen WY Manson JE 2006 JNCI

ÅñPremature Ovarian Failure in Cancer Survivors: 

New Insights, Looming Concernsò

Å598 000 hysterectomies 1994-1999 in women below 

40 (1/3 with BSO) i.e. 100 000 pa!

Åie. Every year in US 33 000 left menopausal and 66 

000 left with increased risk of POF.



Definition & Diagnosis



Premature Ovarian Failure

Definition

ÅOvulation may occur again in spontaneous POF 

leading to unexpected bleeding and pregnancy

Å?Premature ovarian dysfunction rather than failure
ÅKalu & Panay Gyne Endocrinol 2008 

ÅNelson L et al Fertil Steril 2005 ñSpontaneous POF is not early 

menopauseò



Premature Ovarian Failure

Making the Diagnosis

ÅVital to make the diagnosis of idiopathic 

premature ovarian failure in a timely manner

50% of women with secondary amenorrhea saw three

or more clinicians before any laboratory testing was 

performed 

(Aluzubaidi NH et al. 2002)



Premature Ovarian Failure

Diagnosis

ÅAt least two elevated FSH levels (>30) required to 

make the diagnosis (at least one month apart)

ÅAnti ïmullerian hormone (produced by primordial 

follicles) not cycle dependent / no fluctuations ï

most reliable test of ovarian reserve currently

ÅAntral follicle count on TV USS ïseverely 

reduced in POF (0 ï5)



The POF Database



West London Menopause 

Service

ÅConsultant led across 2 Teaching 
Hospitals

ïQueen Charlotteôs Hospital

ïChelsea & Westminster Hospital

ÅMultidisciplinary Approach

ïSpecialist nurses

ïPsychologist

ïPsychosexual counsellor

ïNutritionist / Dietician



Premature Ovarian Failure

Other tests / monitoring

ÅThyroid Function, Prolactin, Auto-antibodies 

(ovarian / thyroid / adrenal), Karyotyping (as 

appropriate)

ÅBaseline DEXA bone mineral density scan ï

repeated every 2 to 5 years according to findings

ÅBaseline fasting lipids and insulin resistance ï

repeated annually depending on risk factors

ÅFollicle tracking by USS ïif fertility and issue



Methodology

ÅAnalysis of POF database

ï249 women diagnosed <40

ÅData compiled from:

ïSymptom questionnaires

ïHistory

ïInitial investigation

ïOngoing treatment



West 

London 
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Database



Patient Profiles (1) - Age
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Patient Profiles (2)
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Aetiology

ÅMalignancy (38.9%)
ïCML 20

ï ALL 15

ïCervical 13

ïOvarian 13

ï AML 12

ï NHL 7

ï Endometrial 6

ï Vaginal 1

ïChoriocarcinoma 1

ï Bowel 1

ï Meningioma 1

ï Mycosis Fungoides 1

ÅGenetic (2.5%)
ï Fragile X 1

ïTurnerôs syndrome1

ïTurnerôs mosaic1

ï And insensitivity 1

ïGonadal dysgenesis 1

ï 17/20 desmolase 1



Patient Profiles (3)
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Sleep Disorders Symptom Prevalence

Headache 8.7%

Urinary Symptoms 5.4%

Bloating 5.4%

Memory Loss 4.6%

Breast Symptoms 3.3%

Joint Pain 3.3%

Dermatological Symptoms 2.9%



By Age at Diagnosis
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By Age at Diagnosis
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3.2 vs. 1.8 symptoms at presentation in 30-35 group; (p=0.05)



By Aetiology
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Summary

Å39% Malignant Aetiology

ÅWidespread symptomatology at presentation

ÅSignificant ŷ symptoms in 30-35 group
ïLibido

ïVaginal Dryness

ïDepression / Anxiety

ïTiredness / Lethargy

ïMemory Loss

ïJoint Pain

Åŷ symptoms in Malignant Aetiology
ïLibido

ïVaginal Dryness

ïHot Flushes



Conclusion

Our data highlight the importance of 

managing POF within dedicated 

clinics with appropriate 

multidisciplinary support, allowing 

care to be tailored to the particular 

needs of patient group that may vary 

by age or aetiology. 


