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MENSTRKUATICON
PRLMORDIAL FOLLLCLES
< 6-F milliong oL Q0 wleekg ofF IV Life
-2 millionR okt birlR
3-4 Lalche ot Puberty
400 - 450 Otilized

y 4+

CASE 1 > lomen In whom fertilinak®™ Occurg

= FLMBRLIA OVARICH —  Exhuo long fimbrioa which tokek Lp 0OOugte
= Life oF oowgle 7 QU hrz to 4B hrg [Best answer 5 Ay hrs]

7 Spamg  ferHlize Oowyte in ampulla

=  Embryo reathls JRL ulerine cowity On 3rd day of ovualat ”

-

IMPLANTATLON IAINDOW

% 1lmplantakt® o Secretory or Tipened endomelriumn On 61/ to qmday
Or a0W to AL douy Of the menstrual wydle

S Progesterone [} -4 res:pons.ib\c. for Secretory endomekriuim
%  source = corpog luteuwm L follicle]

7 Eshogen ig yregpongible for PTOliFEfa.tBl't' endomelritsn  [Souwrce - Follicle]

cAsE 2 2  women In Whom Fertilinok® does not tokes place

CORPLS LLTEUM
7  Shart to degenesalig [ max fund]ok = g% to 10m by
= Compleld detae.nurn ac (4% to IS™ Day —+ SHEDDING Of ENDOMEIRIUM

* Proqeskrone withdrowod ig vespongible For Sheclc\ir‘)q of endometrium

i Length OF cervix — 3.5 to acm)
Shovt Cervyix -+ S a5 oun

MLITTLESHMERZ /MID cYCLE PAIN —* dlt blood g debwiz[from follicle ] collecdlid (nto POD
BT THE TIME OF OVULATION

DYSMENORRHED [pain of menstvwol') = dit oferine contrackions
Prostaqlanding are respongible

CASE 3 — ANOVULATORY CYCLES
»  No MITTLESHMER?Z ) mid wyde poid
7 Irrequiar [dit infermifent recoi) of vkros]
7 Painless Ldit Nolless Progtaqlonding]

= OVULATORY CYCLER ARE REGULLAR € PAINfUL




DYSMENDRRHER
TYPES
PRIMPARY [ SPASMODTC DYSMENORRHER
7 Poin shrtg 30 min before ongeL of periodz © Stous (0hvE pozt Ongek

- Seen n Normal wWomMman

CONGESTIVE | SECONDARY DYSMENORRHER
7  FRain storts 3-4 doyg prior and gloys trough ouk trRngeg
= SeeDd In PID § endoreiwsis

MEMBRANDULUS DYSMENORRHER
?  FibrinolyHe syskom in olerug i respongible for legg/ non clumping of blood
—  Totol obgence of FibwinolyHe system —r  endometriurm shed ULiKe
CAST of ENDOMETRLAL CRAVITY

TRERTMENT
O w~NsBLDS
~  IBUPROFEN
NAPROXEN
~  MEFENAMIC BCID

@ Bnt Spasmodics
<  DICYCLOMIN
2  DROTAVARINE
7  HYOSCINE

® combined oral Contrauptives
@ Surgical Dilokakion OfF carvin [Paroug women  hog Lesser Sponmodic dysmenorrhea)
® Pre Socral Nerve ablakbion =  Loser or thermal reged® OF Hypogashric  plexuvs
® GnRH Hno]oca-ue.s =  will sfop v puiadz
BASIC DEFINITIONS OFf MENSTROAL CYCLE
T leng® oF menghual ayde 7 2B t+ F Doup
7  Polymenorrhea = <l boyd

oligomenorrheq > 736 Duyp

2  pwrokion ? Q-7 by
Hypo Menorrhea = < Q doug
Menorrhaqliu > = dcu#
= Amount 7 30-50 ml per agle

Excessive blood los > BO ml [m::nnrrhataiqj

—  PoLYMENORRHAGLA o A ¥ - days & 7 80 m| ofF blood loss
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PHYSTOLOGN
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METORRHAGLA . 'I.r'reciu.lm" u.‘dex Superimpoie.d onr Resufm" Gydes
*  Intrmenshtual bleeding [Spotiing ]

MENOMETORRHAGEA 7 Trrequlor awdical bleeding

METEROPATHLA HEMODRRHAGLCLA
~ Prolonged amenorrhea followed by heouy withdrowal
—  omenorrheq = alla = 3 montke
- D o women > AD YR
~  Anovulakory cyde , irreqular
~  Hyperplozia of endomebrial glond: @nt
~ Non Seuwdrory EndomekLrium
DiagnoSed by  currettage & microScopic Examinak®
- cysHe glondwar Hyperplagia [SWISS CHEESE ENDOmMETRIVM)]
- Very less Stroma
—  Self Umniled condition
T cwredoge 18 algo cuokive

MEDLOBASAL | FRCUATE NUCLELS
e — —— — — oFf
HYPOTHALAMUS
QnRH
< PITULTARY GLAND
g
L0
3 e
; |
r DOMINANT 4
& FoLLIOLE \) 00 ®
2 AaNTRAL _\2 O 5 CORPLS LUTEUTN
FOLLICLES \ /
ESTROGEN PROGESTERONE
5 ECRETORY
PROLIFERATORY 4
ENDOMETRIOM =TT >  ENDOMETRIUM

GnRH Releages n pulgakile fFoghion
- 60 minulig in follialor Phoge [Fogter [comin) in Follicwlar phane]
~  9ominudy  in Lutesl Phose [Longer L90™Min) in Lutes) phosel

GQRANULOSA CELL OF FOLLLCLE

T Sex covd cellg
- produce eShogen




7  ANTRAL POLLICLES

T Fluid Filled follicleg
6-F mada EUU'H mMonlR

PREMORDIR L
FoLzcles  L000]

PRILMARY
Fourcle Ll

DoMINANT
FOLLICLE

SECONDARY
@)

FoLLtole VoY few]

ANTRAL
FOLLICLE

[&-%]

7 Perimenopaugal women have irrequlor wydus dit oo Follicles
Fola oF reproduct” duwring perimenppougal period
. Anovulokory cycle
poor coutles
No fertilizac®
POOr ambrtyos
pbort™ [ 407 arter no yyeors]

ooF oW

7 > 35yrs Pregnontie —> ELDERLY GRAVLDAS
indicazd For

Level T Sca.ninq-

Triple markers, dual markers
AmMmnioceniesis

OVARIAN RESERVE
QUANTLETCATION
® | AnTRAL FOLLICULAR CouNT [ young - cto%, older — 1]
@ | ovARIN vowmeE [younq - 35xa.5%3um s older - 1x 15X 1um]
@ T 8ge
@ J esTROgEN
® 1 FsH 2  lyounger — a6 TV , Older — > 15101

® | ANTL MULLERIAN HORMONE =  made from groanulosa cCelkof ovary
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OVRRLAN
RESERVE

I ¢ 44 4

— &~ &~ & &

Purpose OF FSH > E£shoqen Produck®

= Progesteron Product”

Purpose OF (H

Goop INDICPATORS 0F OVARLAN RESERVE
>  AfC
—  FsH

=2 PmMy \-_Si’nctle begt for aggegzmenkt ]

—~ ([ FSH > Q-6 TV
71010 ?  Suqqestive OF Menopuugal woren
7 LO 1O

= Dic;c'nosl:ic of Menppowse




MATNTAINANCE OF PREGNANCY

—

S
-

_.,.

ENDOMETRIUM | l

PSH ovulakion 109
2-3D
I fFOLLICULAR PHRSE

PITOLTARY

HORMONES
Lt

OVARIAN
MATOMY

i PROGESTERONE %

i /[\ O STABILIZAT "® S
Y

. PROLIFERATIVE PHASE 14 SECRETORY PHASE 28

OVARIAN
HORMONES

Exclugivdy maintoined by CORPLUS LUTELWM Upto 6 WKE

— corpug Lukeauum remoing Opto A LWOKR i preqNONCy
By corpug lLuten § Plawnko -  From 6 -2 Weala
only by pladnka 3 aMHer Qi weekg
luteD -Placentol ShifFt 0OcCCUrs ot 6 WKS

A 1AkH
corpus S
Luteurn
y  DELIVERY
P platntat™
nee e
Doy

Hyperemegig 18 moximum ab 66 K day [ 9 Weeks + 2 days ]

Pbort™ can be R, by — Pmcaesl-crnne..s
HCq
SPINBPRKIET STRECHARILITY [ Cervical mucus Strechabilityd [mox.at 141k doy ]
L
on drying
d

FERNING | ARBORISING PATTERN [Nad Crystals] % g § %

FERTLLE PERIOD < Ul to 16T doy
— Life Span OF Spam 7 FAhTE
Life Spon OF Ovum 7 Qu-4Bhve




104

CASE ~ on anm doy of upde
—r  Cervicol muws i€ thick } fertilizalD
2+ No oouge doesn't occor
7  SARFE PERIOD ™  Before !!Mmdowy & offter (61 doy

BILLING METHOD
2  Noktwol ™Memod OF controapt™
=  Boged OO cervical mucug Phqsioloc&q

PROGESTERONE ONLY PILLS [ POF]
Mechonism of Ation

F & muws on 14K doy - thick & Viscid
T Anovulation [ No otougyte]
_‘.

Unforouble for iraplantoation =+ Hyper sewetory  Endomekrivm
[ ouT 0F PHASE ENDOMETRIUM - Pinopods are
(nternalized )
= foilure RalL = 1boav.

- 18t Line heormonal monagemune  of abnormal oferiny bteequ —> PROGESTERINE
- Stabilizes endometrium 0 Q@ physioloqical wouy
Next Une Of monogamunt —+  ESTROGEN

2

~7  First lne of Drug in Aculn SEVERE Menomhagia —+ ESTROGEN

pAY o
< CONTROLLED OVARIAN HYPERSTIMULATION

» Give FSH injediions [multipled  from betaininta of the wydle,
many Follicles will be recruited

= on LK do.a.‘ , under Gererol &nesiesia § toKe all oOcytes from the follicles
L the help OF TVS
< Toke Few OF bestt oougtes § pout them iInto test tobe
= Fertilize T Sperm n  test tube -+  Embryo formed
7  Put the Embryo badk in the ULterus
2 ExCesS embryos are stored in liquid Ny L[-196°% 1 [FROZEN EMBRYD TRANSFER]
= 1St 1WVF  Roby —  LOUISE RRowN Lozl
-

gt 1vF donL by T+  GSTEPTOE & EDWARDS
2 In 2010, NOble pride gGiven ko EDIWARDS




CVARIAN HYPERSTIMULATION SYNDRCME
CONTROLED OVARIN HYPER STIMULATION
7 200x15 2qqs ~ 3000 pg of EStodiol
A0 X 4O eqqr 7 BOOO pg Of Eshmdiol

- ) 5500 pq oF Estraadlol LeadsS to

-+  vosador Endofelfal Growtn fatkor | 1t VASCULAR PERMERABILITY
Renin s Pro renin (
F-"mgio’:cnzm
T  VASCULAR PERMERBILITY
d
Fluid shiftg —  Haumoconuntsolion —  >a50r 255
\x @ Podked cel\ volume LHg] - 33
Third spote colleckione J
- Reuke Trvorn bo embolic  phend menon
—  Plewral effuc® , Deqlh +
~  Pericordial effug® Renal Emboli )
-  edema ] Cerebyol Emboli \, Deafy
Fepokic Emboli
Limnb Embol|
Torsion
Ruphaure of ovary bealkh
Houmorrhage
- coH - ead o, OVARIAN HYPERSTIMULATION SYNDROME

OVARIN HYPERSTIMULATION SYNDROME

PRE DISPOSTNG FACIORS
2 onjy Hcg [ 1nikating facorJ [oged for rupluring ihe follicle]
7 vVoaswdor Endofhdlo] Growitn fackor

—~7  Renin ., Pro renin
=> ngioknzin

MATHUR CLASSTIFICATION
SN

MILD <%Bum NO AsSaHgR
™  MobeERRTE  B-)a USG ASCiHS
~  SEVERE > RUN clinical AgaHS  HCT = > 45

—  CRITICAL TenSe AScifig Her > 7» 55

=+ N Pregronty 13 odviged in gevere £ CriHcol OHSS
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7 Froen 2MbTyogE are troneferred On 6 t§ dcu.i of oviulak"

MANPGEMENT
I Ry OF OHSS
—  BAvoid preqnonwy in Sewere g crifcal forms
— Roumbve Fluuds —  Tap Asciez & efrution
Give Ora) fFluidg [mild, modenl forms]
IvF > Nad, NS Couygialloids]

7  Albwmin s Dexbron s Stauch Lceolloidg ]

7 mely =+ 13-157 of Pz on CclOMIPHENE CITRATE
Severe formg —* GONADOTROPINS

ony HMG [ Human menopouzal GonadotTopins]
Snj fSH Recombinant

= COMBINED ORAL CONTRACEPTIVE PILLS

7  Tab Estrodiol t+ Tob. ProgesSturone
—  Podnless 'Requ,l_uxi mwul.cu:one Cpchen
7  Tokx ESTRAPIOL § Tob. PROGESTERONE ore respongibe for menses

PRTIFICIAL PERIODS

7 ETHINYLESTRADLOL = 0.03 Mg = 60}-!-?
= PBDVANTAGES OF COCPs
J Ble.ztﬂihcd
AFnemia
Ca. Endomebriuum
Ca Ovary
ca colon
Fbroicdg
Beniqn PBreast DigeoRe
Ovorion O}’rg
PLD

% & E 4 %

— DISADVANTRAGES OF COCPS
T ca cervix [ Adeno carunomya type]
T chlammydia P1D [ Quite [ Indolenk ]
T Goll gtoner

—  NO EfRct on incidence On CA BREAST




<+ 1 @GALL GTONES >  §ALL BLADDER CANCER 792
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7 cocP Coumgeg Smooly type OF @Qall stoneg [ Nor P-redfs:poz.e_d for ch)
7  Goll Bladdy conur 2 cou&ed by mixed & piqwent gqoll giones

HEPRTIC ADENOMA  cauked by COCPs
HEPATOCELLLOLAR CARCINOMA & not couged by COCP:

Generolly CotPz ore sStarted On the 1st dﬂ.l.l. OF menghraol cyde
can be grorted ot ony Hwwe OF mMunghual cyde — QUICK START

CONTRA TINDLCATLONS
Breogt Feed.inq.
Poct Pourtusm
Uncontvolled HTN L >l160[100 ]
Pckive RBreast canwr
unwndvolled Diobely mellitug
Severe Cirrhogic
Ackive hepukitg
on Anticonvul vanfa
Hyper Lipidemia
Eorlier DNT
Eorlier Pulmonory <mboligm
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TESTS OF OVULATION

TES1S OF OVULATION
O eRY + 1 O05F
@ &4y =~ > BT
® sr Progesterone on c:|w+ | [)'ancal miJ
@ Senol vLSg >  folliaar monitoring L OPD - usual ]
® Premenghual Endomekrial Biopty ©ON doy
~ to check secretory chonges

When fhe differenc blw Obgerved & expected dhangex 1@ > & doy)
—  [LUTERL PHPSE DEFECTS

© CcERVICAL muLLS STUDLES
Spinkariceit & ferning iz dit eshogen
—  Serial cervicod muoovs studdes
— LoSC of SPLNBARKLET Y FERNING —  OVULATION

@ pIAGNOSTIC LAPAROSCOPY
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If_hf -“_‘,'Jnll"rr_j I o~

i £ /K
....-r.t_:'l:.,ij | - |H:\|'~J‘" ___)r___}

ETIOLOGY
RETROGRADE MENSTRUATION
> Proposed by SAMPSONS [ SAMPSONS 1mPLANTATION THEORY J
7 JF0-807 of all women hawve rebrygrade mMinges
* omong them 5-107. of all women hayve poor immunity § 1 eshogenedty &
develop Endometriosis

AGE OF PRESENTATION > 3rd to 4% decade [35 - 35 yrg of aged
DIAGNOSLS
> N PR

7 0SG ., MR1
7  Loparoscopy [ Best]

SITES OF PREDILICTION

*> we Sike =  ovory
® and mc sik ? POD
7  Rowel
7 long [ periodic hemopeysis] VTCARTOUS
- NoSe [ periodic epistaxis 1 MENSTRURTLON
— Eyes [ periodic subconjunctived Hemorrhage]
PAPTHOLOGY

-  POWDER PRURN LESIONS [ BLIE SPOTS

=  CHOCOLATE CYST Of OVARY
7  Sarring € Pdhesiong T follopion bube ™ INFERTILITY

SYMPTOMS

= dovonic podd

7 Aol monBly exaarbakion — +  Sewere Congeghve dyjsmenorrheo
7 Deep dygparunio

> Menorrhogia

>

Infertilily [ dit altered tubooverion relok® by adhesions]

* Ll intercourse

* Poor ovulokion

* EMBRYOTOXIC ENDOMETRIOTIC DEPOSITS
> poor quality embryos
= & implantotion
= 4 abortion

TRERTMENT
SURGICAL Ry
~>  PDHESIOLYSIS for odhes®
™ QYSTECTOMY For chowplali cystz
-  ABLAT”  for depotik -+  FULGRATION OF DEPOSITS
=  Thermmal O loger

=+ 60 - 907 RECURRENCE




MEDLLAL MANAGEMENT 110

O on Depo Medroxy Progegirone Acetolh, 150mG Onte in 3 Monfie
= CrearS Peaudo pregnanuy Stal

7 fhophy of endomekrium in 3-4 monthe of Ry

@ Tob Donaol

2  Bndrogen = ANH eshrogenic ackion
7 Fogter obrophy
= S+ Hirsukism
\ivi Laore®

L Breost ahophy ]

D Hoorsness of voiw [ Trreversible

= C‘_Hl-rbrnequlq i
> Ist gign to shop R T ocanazol -  HoarsheSS of wvoice

@ combined oral Conbmaptive Pillg

7 Foovalalory Gydy -  Painlesc
- Limitg encdomelriosis

@ @GnrRH PNBLDGULES -  DEPOT Or CONTINOODS FORM

2 LEUPROLIN
NBFERELIN
GOSERLIN

7  dowh requiat® [ Desensitizat" of pitwtary Reupkors
= RAhophy of wndomebrium

MEDICAL MANAGEMENT AIMS AT STOPPING THE PERIODS

@ asyrs T chocolalh upl. Sx Ry done =+ Whal nxt —+  Medical Marpgeraint
A Medical Managemint  till  conception

Pregnoncy
< coome
= QAU % 4 facks — B4 Day confirwously
Periodg = Omnce in 0 doyg

# &anRH Pnalogueg
- » 6monig = Echoqen dependunt Osteoblugthc adt® will Shp OSTED

—+ Estrogen independent CSteodashe QWD will Continves | PORRSIS

—  ADD BARCK REQLME

Low dose Eshvogeng
RALOXTRINE [Selectlve EShrogen Reuptor Modulator]




PDENDOMYOSIS | ENDOMETRLOSIS LHNTERMA
GEEM TH
= multipn_rous wWormen
+ > Loyrs
+ 307 of hysterectomy specimens

ENDOMETRLOSIS TNTERMA =+ Endomebriotis wimin Uterus

PESOCIATED WITH
*  Menorrhogia
“+  Progressive dySmenorrheo
< Infertility in young women [ Rare]

VTERLVS = uniformly enlorqed § £ |4 wWeeks Size OF pregnont vkerus Diyem]

DIAGMDSTS
1, USG, MRAT
+ Sub endometrial halo ®
+  Hetero edhoic deposits 0 vkerine myomebriom
=+ Ul defined hypoechoic areas = LAKES OF EnNDOmMETRIAL BLOOD
= Junctional 720ne bl Endomekrium E myometrium
= morenal =+ 5-B mm
' mdenomyosis > 1@ mm [ diagnostic]

A UTERLME BIOPSY | POST HYSTERECTOMY UTERINE ANALYSIS
< ENMBOMETRIAL GLAMDS 1Tin Uterine musScles -+ PFaRognomonic
+  DIFFUEE LOCALLIZED PDEMDMYEIS

TREATMERNT
1 Menorrhogio =+ pMNEALIDSs , Hormones
A Young women =+  Hormoneg

cocrs for |l:|hlﬂtr duration
cos T progesterore [ mireral
Locod ized excision

4

3. Surgical M of Menorrhagia DEcC
4 Overall Bestc W = Hqs‘:erutnmu
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HOKMCONAL REPLACEMENT THERAFPY

EFFECTS OF ESTROGENS

' SkIN

4 HAIR

3 WOILCE
4 RONES
5 BRAIN
6 HERART
+ PELVLS

+

2

S|IC collagen Np -  Lox -Looge SKin

J Velloue hodr =  Soft thin & Lght 10 coor
™ lerminal W~our 2 Hoard , thick § Doyk in wlor

Hoarsness of voice

7 frodbureR
T Vertebvol compression fractureg Lonc]
— wrist  frockuex
T femur frodww

Mood Soinge
Dap-rassion
Anger threshold

Bnxieky

Ingo MNiQ
Hot fluogheg [ coincdw T WH Aurhd

Coronary Priey Dizeozes T

N Anowurobes

»  frocdkwreg
@ PH oFf vagina -  PAcidic
Glycogen ‘eebadill  mpnogaccharides
ESTROGENS — P —  Plkaline > Y lodobocilluge * 1 1nfectione
- ‘chqmiﬁ.l.‘.
—  NulwviHS
~ Dremrihg

PID [ Pelvic Inflommayory Digeokes]
Dry Vagiha =  J Inlkrcourge

Pelvic Orgon Prolapge
-  BAbnomal conduct oF Wobow g the moin reqszon
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SUPPORTS OF UTERULS

L1GPMENT SUPPOR]

Bladder

Fallopian tube

Pubocervical ligament

Cervix

Ovary Transverse/cardinal
ligament
Uterosacral
Round ligament
Ovarian ligament Rectum

ligament Bladder

TRANSVERSE | CARDINAL LIGAMENT | MﬁCKEﬂROI’JT‘S LIGAMENT 2 wmost impﬁttﬂht
omong l_igo.mcnl:b

MUSCULARR SUPPORT

Pubic crest

The Pelvic Diaphragm = the deepest muscle layer

Urathral
canal

Symphysis pubis

Vaginal canal
(famales only)

Rectal canal

Sacrum

Pubococeygeus
} Levator anl
lllococeygeus

linc crests

INVESTIGRATIONS
™  CcBRC

mwnmoqru..phti

Pop Smear

UsG =+  Endomelrfiuim 7 £ aAmm

LFT [ Liver funt™ Tests]

F|PP Sugosk

Lipid Profile

Seray  FSH = Lo diognofe puNOpIUEe
toe wmonitor HRT L[if given to younger woryn ( Premoakure
Ovorion failure ) ]

T 2




1
HORMONE REPLACEMENT THERAPY N

® Tb ESTRARIOL I =2 mg [ Doy }
@ Tob CONJUQATED ERULNE ESTROGENS 0.625 to 1.6 Mg | Day
@ Tob TIBOLONE
~  Synheklt <Shrogen
Progestational mekrabolite +nt
~ .5 Mg | bay

Add
P rogesteron

@ SERS [ Seleckive Eshrogen Recptor ™Modulatorz )
RALOXIFENE
- 60 mg l Doy
T Echrogenic ON  bone
T Anti eglvoqenic on brain [¢r for hot flughesd

® PLANT ESTROGENS
-  Safer
< 1 Effedzive

BISPHOSPHONATES
=  pon bhormonhal Ry OF ORtebpdroic
— PLENDRONATE Dauly
— RICEDRONATE Weekly
2 IBANDRONATE Monmly

@ CALLITONIN
2 ¢ Osteoclaghce Acktion

PRRBTHORMONE EXTRACT
TERLPARRTIDE
(nduceg new bone formok"

CONTRA INDICATTONS

undiognoked Voginal bleeding
HIO Breagt concer

Hl0 Endomebriol cancer
Liver Dqﬁﬁ.khttn

Thrombo embolic Dizeakeg
Endometyiogic

Fibroicdg

POTPhL\riaK

J

NN 2 2
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Ry OF HOT FLOSHES
=~  DOC —+ ESTROGENS
Eakeg ap -8 Doy to act

= CLONLDINE HYDRO CHLORLDE
Aoull Relier
lo0Mg 0D BD
4 vaso motor Flughing

=<  BLPRAZOLAM)
0.8 mq
for Awulr Relief

=+  GSRI [ Selethive Serotonin Revptoke 1nhibitors ]
FLOUOX ETL NE.
Tokeg G6G-= Doy

Coronary Airfery  Digenge
— Estvoqeng are cordliopvoieckive
= HRT IS NOT CARDIO PROTECTILVE
inital fow yeorx —+  cardioprofechive
— long Ferm 7 Detrimentol to heort

- Locol Estvogeng are belter
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RISK FACTORS

7 1 ESTROGENS
HRY
TAMOXIFEN
Anovulotory conditiong 7 PCOD
EStrogen Produdng Ovosian) coanarg — Qranwloga cell 4amor
Eorly menarathe
Lol mMenopostge
Pbnormol Liver Funck™ Tests
Obegity — fokg | frhdroqent
b ﬁrimrﬁge 1

R T I 2R

|  EShmogenk 4
= corpug canwr Syndrome
pM  — HTN  — Obegihy

=> Familial Predicpogition &

co. Breogf

Co. Endometsium 1Stk de%-rea frmole relaHves can howe @fRer oF

Co  Ovory Theze
- NolliporovZ wWOmen
= B0l ofF thig Etiology awwouaid T CA Endemekrioum -+ TYPE 1

07 OF thig etiology NO  amouokion 7 IYPEQ

7 ETLOLDRY —>  HYPERPLASIAS —+  CANCER

7 BqQe qvoup > AS5-5byrR

= HYPERPLASIAS [ Premalignont)

Simple Pyperplagic wihouk atypio — 1A Give PROGESTERONE
complex Hyperplogio withoub abypa 7 B THERA PY

Simple ngerplakiﬂ wiThH o.t(jpia - 8. } DO SImpLE

Complex Hyperplalio wailf thpia 7 97 HYSIRECTOMY

SYmMPTOMS

= Trreqular Aoydical B\eeﬂinq [ el

— Post menopowsal bleeding

7 Pyqomebtra 7 birfy foul smelling Vaginal Discharge




Lafs. presentakion

HISTOPATHOLO Y
- Endomekvoid Adunp cordnomo L[me] [807.]

= Popillory / villo glandular
—  Sguomous
7 Secrekory

DIAGNOSIS

A Monagument

PIPELLE ENDOMETRIAL RIOPSY [ in oPDJ
Parocarvical bloek mouy be required in few cages
90-957. sengitive
Biopsy taken from anterior wall

-  FRACTIONAL CURRETTARGE LbNc)
q5 -a97. Sensitive
bone 1n OT

+  HYSTEROSCOPLC BILOPSY
0D 7. sensitive

Z  Tvs ig on helpful adjunttive procedure but not the best
¥ ET should be S 4mm to be colled Normal

STRAGING OF €A ENPOMETRIUM
Table 1: 2009 FIGO staging system for carcinoma of the endometrium

Stage I® Tumor contained to the corpus uteri

IA No or less than half myometrial invasion . .
B Invasion equal to or more than half of the myometrium Stame 1A~ / ———— Myometrium
: . - ~——— Endometrium
Stage | Tumor invades the cervical stroma but does not extend beyond A i _
Stage 1B y 3 Cervix
the uterus® .
Stage III* Local and/or regional spread of tumor
ITTA Tumor invades the serosa of the corpus uteri and/or adnexas
B Vaginal and/or parametrial involvement
e Metastases to pelvis and/or para-aortic lymph nodes
NC1 Positive pelvic nodes
INIC2  Positive para-aortic lymph nodes with or without positive
pelvic lymph nodes Stage 3A cancer
has spread into
Stage IV® Tumor invades bladder and/or bowel mucosa and/or the ovary
distant metastases
IVA Tumor invasion of bladder and/or bowel mucosa -
VB Disant metastases, including intra-abdominal A / .
metastases and or inguinal lymph nodes
FIGO = International Federation of Gynecology and Obstetrics Stage 38 cancesr— " - ?;:ggaiger
* Includes grades 1,2, or 3 :l:; :Erf:f s [ s ¥  hasspread
® Endocervical glandular involvement only should be considered as stage | and no longer as stage |l e . t into the
“ Positive cytology has to be reported separately without changing the stage. ¥ :}'ﬂ’gg‘;‘
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Endometrial Biopsy

Endamatrium

_Biopsy |
Cathater

Carvie

Vagina

-
Stage 2 the "
cancer has

|

L

r.
|

Cervix

grown into Bty
the cervix

Stage 4B . i

{cancer is in - -

other organs)

’ __'f ———— Bowel

Stage 4A — ' — Womb
(cancerisin Bladder
the bladder
or bowel)

All Cconcers n G.qnecnlog-_.‘ stuqed SurgiCally except CA cCervix [ clinical S\'ucainﬂl
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PROGNOSTIC FACIORS

=  huySterectomy —  Stoging
—  Pelvic lymphodanectomy

—+  Grading "  solid oreag On histopafhology slideg olid
Grode T =7 <5J. golid areax
grode 1 —F &-507. Solid oreog
Grode M - > B0J/. Solid areol

Single best PrognoSkHc mMorker —r  Staging 2> Gqroding

-> B-qa
= Type
=  EShoRD Reaplor Pmcaeererone. receplor Shokos
=  Previobg Ry talun
TRERTMENT

7 Hystereckomy iz already; Pone

- 6roge 1/0
Grade T , tnyometrium < /a  involved
Grode T, Myomekfum 7 1A involved

GQyods M
Adnexal or cuvical involved

NoMmBing required
voginal Trrodiok”

Pelvic irradiot”

nhole abdomunal imadial

+ 41y

= Stage m /Stoge 1V

Raddo tharopy
Saugical  Tharopy > INDLVIDUALIZED

Chun O THhesoptt
Hormoned Tl'u_ro.Pt.l

>  VAULT Of THE vAGQINA
~ Lert over vagina affer hygiveckomy
— 1ler Site OF recurrench
~  1st line My OF feuurrendt  —>  HIGH PROGESTERONE [ 200-250 mglooy
-  Prevent® OF recourvrence —  VAQILNAL IRRADLATION

POST MENDPAUSAL BLEEDING [” lur of menopouge]
7 mce in ondia —  CA cervix

= mMCCauge 7 (A Cervix
=  mcC n weston hemjsphere 7@ Endomelmiol Afrophy L eo-30].]

CA erdonne v a2 ()2
Hy perplasfa - loY.
Polypg -+ 107, - 1.
HRT ~ 30
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POSE menopaugal LIOTNLN —  No Eshogerx  [No Immunity’]

4+ Vuc&initis

-2 Endomekritis

PtrophiC Endomekrtunn
d
Endomettitiza [ Senile Endomekritig]
i

Blee di Nq
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AN ATDTIARMNRI TIIMALE
SATF R F .Y I | r L &
Vi I r"\g vy { l"'-JI]IJLT'.’ A

=+  3x3.65X Q.5 Un
= mAlmond shoped
g Roogh Surfock dit SARS by ovulat”
Nulliposovi )
ovulokion induckion

Eorly munarthe L 1 SCARS
Lole. manopatige
Perineal toalc
Asbestosie exposuse |
ETIOLO GY
@ Scarz —  EPifelium  — Heoling
N Scorg —+  Epilkeliurn >  over Heoling ~* Epimelial Ovarion CA

@ Psgociokion T
—  BRCH! [ on chromosome 15
—  RRCP 2 [on thromotome 13)

@ fFomiliod Predigpogition

=t @) 1sr deqree Relokiveg T canwrs — 35 -407 chanc OF
7 @ 18t deqree Relohve } 8 ko 1p Lies choress
2 @ and deqree Relokive

~  J07 of ol ovorian Canvu® —  Surface Epifhelial Ovarion concrg
~  Age qroup -+  6m/ FK decoadss
7  mogHy bilatera)
7 pssouialid © P cAIRG
Significant  voluwyy in a postmencpougal women - > 35
pPre menopougal tomen == 7 200

CLINICAL FERTURES
= BL§ Pbdominal mom 7 mozHy benign

DLAGNOSIS
= UsG Ffentures Of maldignonay TVS ¥ TAS
Bilateral
Surfac irreqularities
Cysfic + Solid area® togqeher
Septoted tumors -  irrequlor, Septols
Ppsutes +nt




TREATMENT

7 STAGING LAPAROTOMY =+ OPTLMAL DERULLKING

—

=)

STEPS OF sSTRAQING LAPARATO MY

Mid \ine Incgion / Paromedion inccion

PzgeS Pelvig , AbdoMminal Organg

Waghingg [Asateg = fFor optology Crnolignonk cellrld
Infra colic omuntectomy

Peritoneol Biopgies

Retroperitoneal Lymph node Samnpling

®@Od®®O®o

OPTIMAL PEBULKING

= <i150n 8 Whot moximwm amount can be WLFE

OVRIAN CANCER STRGLNG

STAGE 1
10
18
: €2

STAGE 1I
0a
ne

STRGE [
M R

UNC Y
ne
mc

STAGE LV
Up

N8

=  OVARY INVOLVEMENT

— O ovary involved

— Bolg pvories involved

= Rlak

c - Surgical Epill

C, 7  Surfa GrowlR

(g > Mdalignant Astteg [ waghings

\

PELVIS INVOLVEMENT
Licrug . follopean fubes
7 O'hexr Pelvic Or:,um

l

<  PRDOMINAL VISCERAL TINVOLVEMENT

Rettoperitonecsd Wymph node involvemant
A, () 2 < lomm
B, Gi) = > lomm
mitroscopic Abdominal involvermant
matroScopic nvolvement < aum
Mauo Swopic  iNvolvemunkt 7 aam

Liver € Spleun
nvolvement

} Superficial

Maliqnant plewrn] EFfugion
Deep lLiver & Splean deposikg
Loguinal tymphnaode  involvernent
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CHEMO THERPPY 7 PLATINUM BASED
@® Epithelial Ovarion Tumor
@ cycdophosphomide
B dreomyun

Plaking <‘_:’ Cis
Carbo

® Plaking

} Better choice
Toxol

@ GERM CELL TUMORS

@ VINCRISTINE
BLEOMYCLN
PLATENG

© BLEOMYCIN )
ETOPSIDE [/ pRetr choice

PWTING :

@ sex coRD TUMORS
7  swqey oalone will Suffice mostHy

RADLOTHE RAPY
= Normal ovary  vadio sensitive
ovarion tumors  radipresiStank
— EXCEPTION =  RYSGERMINOMA

EPITHELLAL OVARIAN TUMORS

-+ mc [357)

7  older age qroup
—  Bilatuuld

= TYPES

O SEROUS CYSTADENOMA LmC Ekypel
= obilocuwloted

BJL in > 507

mogHy mcxlicancnt

Surfact 3mwrﬁ + nC

IR

cellg are LiRe fallopeany tube

@ MucINOUS CYSTADENOMA
7 less malignonk
—  BIL in 107
7 mulkioador

PSommmomo Bodies + nt in 30 -457

SERDULS CNSTADENDMA

PSAmMMoma BODY
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= Pgmd.omtlxama Peritone] >  Severe hypoprottinumia

= mMC cauge N Ovarion Moy 7 mMLunovul o..ﬁachnoma

= mC Ccoumge 7  pppediceal canar
>  cellg are UKe Cervix

@ BRENNER TUMOR

—  madse of Trangitional cellg
=  NESTE =  WALTHARD INCLUSIONS
= PUFFED WHEAT TYpE
. wete, MELG SYNDROME
= Rubberty in coneiglenuy '
2 cellg are Llike bladder Flbfr.nmq ovary
- anocialed T port mmDPCLLlEuJ blcedjnq SINEY AN

: ' : Plewral effugion
= omotiolid © Pceudorneig Syndrome

i PSu.Ld.ome.iq syndrome iz mdy dlt Rrenner Tomor

@ ENDOMETROID TUMOR
—  Endomebrial type OF collectionr
?  &-87. of epithediol Ovarian tumors

QERM CELL. TUMORS
7 YOouNnGRr oge Qqroup
= Unilakeral
(D TERATOMAS Lmcl
2 Malignant [ 107. of teraromas]
2 Damoid | Banign cyshe Teratomo [9o7. of terakomos]
Z Al 3 qumoid logerz +nt
Endodu™ | Bone, Teel

MeSodurm ¢ Sebacepus Secrebiong
Ectodum | Hair, Endorine glande

Jo-1%Y are bilateral
Dermoide con have malignant bromgformot™ —  Sq.cell carcinoma
DermoidZ are MmMC TumorS o¥f pregnancy

A 20 R N

Demoidg ose MC fumorS OF +4orgion

@ DbYsgERMINOMA
7 me e cel malignonty [30-457]
7 only BIL qerm cell malignonuy
7 ampualid T Dyigemic gondk
= lasge fleghy +twumor
7 mogHuy mMolignant —*  Poor proghosis

DERMOLD




= SemMiNomA TYPE CELLS
> lomge polygonad cells €
> deory cytoplagdm g Dbark grained nudusli ©
7 bock to bock asrongement

— pssodalid T
— 1 LbH
7 2 Plountal Alkoling PO,
™  flpho fto protin —F  Not  inuecged

@ YOLk SAC|ENDDDERMAL SINUS TUMOR § EMBRYONAL TUMMORS
COMMON FEATURES
T Young worun § Qirls
~ Poor Prognosis
— 1 PBlpha FRto prokdn

SPICIFIC FERTORES SCH'LLLER nuvm. BDDY
YOLK SAC TUMOR = o, onti btrypsin
>  SCHIWER DUVAL BODIES

EMBRYONAL TUMDRS - Hcq

SEX CORD TUMORS
® GRANULLDSA CELL TUMORS [mc]
> 1T Eshlrogent
— Precodouvs Puberiy
Menorrhagia P800 08, Ve &
- Endnmel'ricd ooy CARL EXNER BODIES

= Moarker - Inhibin
=  CARL EXNER BODLES
= conbrolaters) Ovarian Secondaries priov to Systmic deliverier

@ SERIOLL LEYD1G TOMORS [ ARAHENOBLASTOMAS
= Hirsuk(Sm —  molr patemn baldness
=+ Virili2ok® »  Permanent chang?)

-  Hoor<ness
~ Breast Atrophy

- C.lilrorome.ca-n.\q
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= Dllgome.norrheu b amunorrhea

> Benign
=  Ropid onset hirgukizm

Seen 1 Ovorian or adrenal tumors
Sean in  congenital Adurenal Hy perplanio
Seen In PCOS

57, =7 IdiopaRic

351. - L Lme =+ Pcosl

MC CAUSE OF HIRSUTLEM - Pcos

HLRSUTLEM™) =  RAPIND ONSET
PUBERTY ONSET
ADULT ONSET
=7  CAULSES

v 4 b b4

NON NEOPLASTIC OVARIAN CYSTS
—  FOLLICULPR CYST
CORPUS LOTERL CYS&T
THECA LUTEIN CYST = dlt 2 HC§ —~+  San in Molar pregnanty , +win preq
HEMORRHAGIC CYST
— Resolve by fthem gelves  — CONSERVATIVE MANAGEMENT

M mC ovarion tumor of pregnancy — Demoid 7 Serovs gt

¥ it ig  gmall (Ksem] & apympromokic =+ NO Ry vrequired

1F it 1e Lorge L>lotm] & mqmp‘\'omu.l-:it —  Remove b in QN4 trimegkr
1f pDiagnosed in 3rd trimester T  Remove 6 wks after delivery
IF doing o Cesorean Seckion —  Remowve ot IR timg OF C.Sect”

Secondary to  Ovary
mcly  from P Stomach > CH Breokt

KRUKENBERE TUMOR

Secondory of ovary from €A stomach
Bilakcra)

frrn to Solid

Sicanat' Ring celly

mmi howe QySHC &Lqmuoﬁoh&

Oovary rekaing (H8 Shope

J

44l

BORDERLINE EPITHELLARL ovARIAN TUMORS

feokurex

= Epithelial hyperplokia 2\

g mitohic atkivity +nf —

= Nudeor cd:r.ipiu +nC /--\:\ “.:' i '.._
= debochad @M dueterz + nE 7T ne

-

ND deghuckive stromal nvoagion
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POLYCYSTIC OVARIAN SYNDROME

- oK STEIN LEVINTHAL SYNDROME

HEBDINGS

FEATURES
>  pnovulokion —  onferhlily
= Hirgukigm = dlt Hyperandrogenesim
=  Obege = dit ingulin resistance
~ oligpmenorrhea
-

Armenorrhen

LAR PARAMETERS
= LH 3 FSH
2  Serun Teglogturone
2 Serwm Pndrotitnedione
> SHBG (Sex HOrmone Binding Globulin]
7 Serum  Tnauin

APPERRPNCE - MISNOMER
- ovour = =
MULTLPLE SMALL FOLLICLES owound the periphuy of 9 Ring OF Pear!/
- 2a-6mm [£9mm] j Necklate oF Peasl
— lo— 12 per ea.th ovary ) B ppearonce OO0

o o]
-5 o O
THICK STROMA o o)

00

—~  ovary I8 Q-5 timexg Llouger thon Normal

O0000000000OO0O0O 0 ODOOOOOOOOO smALL FoLLTclES
O,-;.oﬂiﬁ

g STRO e=

. —+—+4———+—- Progesieron

| — Pmli&ro.\:inq Endomek ryum
] ‘

SHEDDING OF ENDOMETRIUM IS DUE TO LSCHEMIC WITHDRAWAL
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HIRSUTLSM § 71 Suuww Teshshkrone & Sncdrostencdione

7 dit Hyper androgenesim
- Hndmc&m —> Eshrogens [ Trreversible Reackt "]
Aromalo.ge

— N ESTRDGEN

l

J FSH & T LH

- LB FSH - 121 Norma
=+ Bil»aQ:i)l in PcoD

= LM 7 STROMP > PNDROGENS —>  NORMBL
— 1TLWH 7 THICK > T ANDROGENS _5 HIRSUTISM
STRO™A
T Serwrm  Techogskerorw
7 T prdroqens
{ » Seruwmn  Androsterodront
J

Jd Sex Hormonw Binding &lobulins
J

T Free ANDROGENS

HIRS UTISM
INSULIN RESISTANCE —  lest gqueoke uptoke in Ovary
J
lesS nUGY
J

FPollidis do ot gyow

=7 P Serumn  insuling
- ObeSiy o 1R
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Shiny , PCANTHOSIS NLGRICANS

w_lw_l;u‘ —  Culoneoug mMorker of InNsulin Resistance

Crurod  Depogits

< HA IR AN gSyndrome
HP > Hyper AndUrogenesim
IR 7 1ngulin Resistona
PN 7  PconiRosis  Nigricang

=  METABROLLC SYNDROME

= Waist = 2, 35 inthez [ 2 8qum]

2 TriGlyaridy - > 150 mg/dl

- HOL — < 50 mg)dl

> Bp - 7 130/ 85 ~nm Hq

~ faghng gluctoge > 110 - 126

7 I gmz 04TT ahr volues —> Y140 -199

7  BAtleogl B or mMore —  meobolic ¢yndrome
TREATMENT
ANOVULATION TREATMENT
O { Weight =  ovulakion Lin 307 coses]
@ 1nsulin Sensitizers [mebforminl =+ Ovulol [in 07 Coases)
@ CLOMIPHENE CITRATE —  ovulow L in 807 cases]

=  Pregnont L in 40y, cases]

@ 1nj Recombinont FSH
® lny Humon Gonoadotroping

® Aromataze Inhibitor —> LETROzOLE LISk Lint Drug]

IRREGULAR CYCLLES TREATMENT
() ComBINED ORAL CONTRACEPTIVE PILLS
@ PROGESTERONE ONLY PILLS
For 10 doays [ from 4™ doy/mid cycle ]
For 5 doyt [ from 20W® day ]
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HIRSUTLSM TREATMENT
O BNTL ANDROGENS
— CYPROTERONE BCETATE
— FINASTERIDE
~—  FLUTAMLIDE
~ SPIRANOLACTIONE [ 1st line brog)

(@ COSMETIC TREATMENT FOr hoir —+ Prevents Depression

/a OBE S1TY .
T HIRSUTISM DEPRESSION

Ve N

N LH STILL OYER.ERIING

[

NO PROGESTERONE

’\ T INSULLIN RESISTRNCE
ANOVULATION /
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5 —07. Women I wWorld hove PCOS [ 1'n 5§ femaolet ]
mnec mdocﬁnoloqiml disordar of reprodudcive age Grovp PCOS
MC Ccouge OF Hirsukiton —  Pcos
ROTTERDAM [ ESHRE / ANDROGEN EXCESS SOCLETY/ ASRM CRITERIP
DIAGNOSTIC RERQUILSITES 7 Pny QA OF he 3
® PAnovuwlation clinical
® Hyper androgenesim Lob LAPAROSCOPIC
® +]- Pco Look On 0SE Pyt
o)
SURQICAL TREATMENT A )
® LAPARDOSCOPIC OVARIAN PRILLING 00 oo
< THICK STROMA — 1 Llocal Androgens —>  Hordar Follicles 0°

?  PURPOSE

Polycystic
ovaries

= 4 Bndrogenic Stwoma > Beder follicar qrowlh
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CERVICAI CARCINOMA

e e TN, B .'._{Iﬂ__ ._§-||~_|_|Ir1n._,"l_."lli
%

mc coanter of woOmen 10 India —> CA Cervix

—>
SCREENING
PAP SMEAR
? by Tger’s Spatula
= Sensitivity = A3 to éxy.

- @ cytobrugh T 7T Sensitivity upto  go7.

=2 SITE = Transformot? Z0ne LSquu.rno Columnax Unmc):.iﬂn]
=  Endomektrioim =  columnar
\Vagina € Grvix  7* Squamous

— locoked akb . to 3 oM from the Extunal 0S
changesg locakh ¢ oQe qroup

ETIOLOSY
- HPV
16 = mC
18— most malighant

ommnerciol Sex worcar
woman T mMony porinerk
PorFner T gTD

Eorly intercourge [ <leyre]
Smolarg

low Sogo Eonomic Stakof

= HSV | §2
-  HLy | §2

vy oL

2 Time to do pop Smear
7 anhy women 7 Ayra Oof age
2 Any women S yrg aFter 1St Sexudd €xpoiwre in Indio

7  From Q1 t0o A9 years , Sexvally oive women ghould howe aytology
every 3  yeors

7 From 30-65ys: CO-—TEST LPAP + HPV I ' if hegative then 5 yeoarly
(F only wytoloqy done , then Once in 3 yearS iF wytoloqy is neqoakive

= AFter 65 yrs . No moRE PAP, if 3 oytology ore neqative or
8 CO-TEST are negOkive

7  SUSCEPTIBLE TIMINGS

= ot puberty
= oFler dc\wert{




—  SCREENING TESY = done on wowmwn ak Tigk

DYSPLASIA CLASSIFICATION

CINT = 3 rd  abnormol — 10w GRADE LESION
=
CIN (0 = Yiard to <313 rd oknormak
CIN (M 5 ?A3rd abnormal > HIgH §RADE LESIONS
C1g 2 all s ore abnormol J
MANPAGEMENT
CINT MANAGE MENT
BUIS 10Yrs
- EIN T > CINMD 7 CA CERVIX
>  @&monMkly pop Smear
Potiviralz & #Anti biotics qiven
HPV DNA 8 dome
—

CINL g CIN O —  65-8B0/ reqress Spontaneously

CINM MANAGEMENT
= coniz2ak® not dore
Probleme T coniaak®

= short ¢y — inwmptence —  obortlons
=  Grenoced — {iInfertilify

= COLPOSCOPIC [ vagine Scopic] BLOPSY DoNE

=  pcekic pcd VLed

coagulali the profting  —> make the area ACETOWHITE
Biopsy ig talun from Bcebowhih areax

Schiller Toddne [ LwgoL 100INE J Cany be ©gfed

staint the qlycogen rich areas — MAHOGANY BROWN
Biopsy takeny from Schille NEGRATIVE ARERAS

—  N1AP —>  visual Inspeck® undu Bakic Add } odg0 be
VvIL1 —>  vigual IngpecktD undw lugol’s Todine donit

Resultz of colpoScopic Biopsy
I. Invasive cancer Cx ™ Rx by Rodical hyslerectomy
A. Biopsy Proven cIN = R by LLETZ [LeEP]

LLETZ — lomge Lloop exas® of trangmis® Zone BEET
|lEEP — Loop eleckro Swrgical excis®™ Procedwe | R

— R LBSER CONIZAT"
—  expensive & Diffialdt
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- oy CoNIZATION L[ iF » 3pyrs]

HYsTERECTOMY [ iF > 4oyrs]

SYmMmpTOMS Of CA CERVIX
-+ Abnormal bleed:’l')q
Post coital bleeding [mcel
Pogt  menopauigal bleeding

Foul smelling disdhorge

Contyr cachexia

Concwr  pain

Pyomekra > Dirty voginad distharge
LUremic symptoms

vyl 4 v 4

Mx Of POST COITRL BLEEDING
DD COLPOSCOPIC RBIOPSY
— pone in  Pogt Coitol bleeding
CcIN @ [ cervical Intra epimielial Neoplagia l
C1s [ Corcinoma n S&ifu ]

STAGING
CLINICAL STAGING DONE KWITH
7 Pl vaginal Exominakion

- P| speculum Examinakion ® PET CT | MRL
< P| rectod Examinokion [for Porametriom]
~  Procto Sigmoidosco py
™ CystoScopy [For bladder]
STAGE 1 2  LIMITED TO CERVIX
1A 7  MILCROSCOPLL CANCER
0, 7 < 3 mm deph } \Transuertz‘e_q. _}@ REMOVED
Ay 2> 3-5 mm deplh spread mm
B < CLINICAL | OBVIDUS CANCER
B, > < QA wm
B, > > on
STAGE 11 A * UPPER VAGINA INVOLVED \L DAL = <Cxpem; TOA2L 2 F 4em d
I18 =  PARAMETRIAL INVOLVEMENT BUT SHORT OF PELVIC SIDE WALL
STAGE III A 7 LOWER 1|3 rd VAGINAL INVOLVEMENT
I 8 <+ PARAMETRIAL INVOLVEMENT TILL THE PELVIC SIPE WALL | HYDRONEPHROSISY]

MC STAGE OF CA CERVIX PRESENTATION IN INDIA = CTAGE IIT B
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oI c1 -  Pelvic LymphnodeS involved } IMAGING LPET c7) MRI | USE ]

c2 < Pora Portic Lymphnodes involved REQUIRED

¥

STAGE IV A
B

BLADDER § BOWEL INVOLVEME NT
DISTANT METASTASIS

\’

X PINK COLOUR INDICATES NEW CHANGES

=  Cervix doesn’t dwin into inguinal group OF Lymph nodes
tnquinal group of Lymph nodw are not fnvolved

>  cervical canor Rpreading to endomekrimn  dees not change Stoging

TREPTMENT
STRGE I - U9 =  Rodicadl hystlerecdtomy
STRge > 1B = dumo Rodiakion

Rodiotherapy olone & effeckive & 1D all slogez

Maximurn  radiat? Giveny ak
POINT H
?  Qoum obove ¢ UM loterod O extunol oS
T Ureer Uosses D okerine arkry Lbridge over wooder 1 here
Oreler 12 undar S Utering  Grfery
= Poromebrittnn Seen here
Upto F500 to BDDO RADs qiven here

N

POINT B
* 3un lokeral I point B
7 obturator ymph noder abt u pelvic side wallz
Obtuwrobor LN - Sentinel gmoup of LN
» uUpto eooo RADs griven here

HISTOPATHOLOGY
1 Sgquomous Cell Corunoma
o loyge Cell Kemkiniging varionk Lene]
b lowge cell Non Kerokiniging variank
C Smaodl ce|l Vorion

¥ mMC comge OF deal in CA Cerv(x —  Lremjia
and mc casge OF ceodR > Howmorrhage
3rd MNC comge OF dealf > hRc®

7 ot Common SI OF begining  Of canur -~  Ablerior Lip




VACCINES

' GUARDASIL
- quu.clrivalut
16,18, 6, |1

- Non valent voccine
GI “I ‘Br I&I 3'! 35! 1-15. 511 53

< CERVABRILX
Bivalank
16,18

=  Chance of Preumtn tF qiven before 2y posure - Lpto S07.
Chance of prevenkt” §F given ofter expogure —  vpto AOT7.

™ Qiven affer 9 yrg, LptD A YrY

POST MENOPAUSAL BLEEDING
<  Any bleeding ofter 1 yeor 0OF menO polse

SYMPTOMS OF CA CERVIX g CA ENDOMETRIUM

134

€A CERVIX - | €A ENDOMETRIUM
2 Post coital bleeding [mcl > post menopousal bleeding |
2 Post menopausal bleeding —~ {rrequlor voginal bleeding |
7 TIrrequlor vagina Bleeding 7 Pyometra
7 fFoul smell distharge =>
| 7 Pyometro
?  cancer cocthexia
< QOremia, pelvic poin
CAUSES OF POST MENOPAUSAL BLEEDING
= ™MC cause in India — (P Cervix
7 MC couse Oof post menopausal bleeding =  CA Cervix

2 ™Mc couse OF post menopousal bleeding [iwesternl
Endometriol Atvophy Leo-8Bo07v.7]

HRT [ 307]

cA Endometriven [ 107 ]

Endometrial Hyperplasia [aov 1

Polyps Liov.3]

g S W pp

ENDOMETRIBL ATROPHY —> SENILE ENDOMETRITIS —> BLEED




VULVAR CARCINOMA 28
= Aje qroup - = 65 yra
PRECENTATION
=> Pruritiea [rne]
= Matg in perineum
- Lump {0 perinewm
= Cancer cachexio
- Conur  poun
PREDISPOSING FACTORS
- HPV g
7 vinN [ valva) fntraepithelial neoplagiod
7 CIN
7 Lichen Sderosis
>  Smoking
-2  Pleobholice
7 Lrmound Suppre 28onts
= Squamnove  hyper plagio
TYPES
>  Squamouve cell cardnomo [93r] <2 me
7 Melonomo [ 2-uL] —>  and me
>  Bogo) cel cardnomo [-372] = 3rd mC
SQUAMDULUS CELL CARCINOMA
BASALOID [WNARTY ] KERATINILING
>  {ounhger age qroup — older aqe Qrovp
= moulkifocal -  Qnjfocal
—>  Predisposing fodrorg —> Ppredisposing fodors
HPV NO q/uw HPV
VIN ojw  Lichen Sderpsis
&moking ajw Squamouws hyperplagia
5 YERR SURVIVAL
oo vulya  Touk  Inguwinoe femoral LN involverenkt > % 907
= ca vulva T Inquino fimoral kN Tnvelvement = X 5o
< @roin recurrencCe —> POOR PROGNOSIS
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DIAGNDSIS

=  Lobia mojora ‘nvolved in 607
2 Aditors nvolved in 15

= If lgion ig

< 1em —> exasiono] Biopsy
7 U ™ Keys pundh Biopey Keys PUNCH
STRGING
STRGE 1 Limited to “wvulva
;) Siae 2 <aun , Invosion =+ <lrom
1B Siane * >aum, Invagion > 2> Imm
STage N Rdjocwnt Omen inwvolvemint
Lower 1]3 rd “oging
lower /3 rd OF uvreRra s aNUS
STRGE M 1neamho.| femoral LN involverunte
mpt one LN - >5mm
, Pl One or two LN — < Bm
mB Ewo LN = > s5mom
Bij more thon 3 N 2> <5mm J
IlIlC LN Fﬁvolvcme.lxt@, ¢ extro copgular SP‘I’EQC!
STRGE IV
IV AS Lbper wrefro , Upper Vagina, reckal invelvement
growlh Zfuck to pelvic kohe
| A fixed or vlewroled LN
(AVAC Diglant metasgtasSig
Pelvic LN
T &IPeElL }, NO N INVOLVEMENT
STRGE 1L
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TREATMENT
STRGE 1 § D — Radical VUJVE¢OWL1

Sentine) LN DBiopsy
Sugperficial 1nguinal
Deep inqu..inab
fermnorold

(F neqokive —  Radica) valdvedrormy odorw

(F  poeitive =  Radical Valvectomy =+ LN removel

STRGEmM L 1Iv Chermolheropy — Followo T Swyery
Mitomyun
5 F0Q

Rodiomeropy  — 7 follow T susgery

STAGE 1A = INLPE ExCISION

—  wmonoclonal tumorg

—7  Psendo copSule may be pregent
“  alwoys Stortz in Inhomuwal area = Poshes Fibwoid
either Submucosel or

Subgerogal

ETIOLOGY

2  Incdence
=+ B0 Of wommen
< >BOYre - B0

2 a5 timmeg oOF mMore hance f femole relakive hon One

2>  ajw chromogomal abnormality [ 407.]
= 12 - 134 Tronslocak®
o I Trigomy
~— 3 delekjon

Obege woMmen

red meonkt eoler

nulliparoust Women

EStrogens & progegterons

Growh Facktorg
= TrmSFor-mmq qmmt‘h fackor P
~  Plokeler derived Qqrowr fador
~ Epidemal  growtR fador

A A A
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CLINICAL FEATURES

SYmMPTOMS
> PAIN -  BLEEDING
— dit contratkion = dit T erdormekrio) recrudt eung
commpre sSion poor contrackility
Compotkion A vasodilator Prozlaqlonding
deqcn-erd.tior')
—  INEERTLLLTY -  ROWEL & BLADDER SYMPTOMS
- dlt compresgion T Frequunay Cmncd
FRy ockion reent® of urine also pregenk
DIAGNOSLS
= Ls§ — olgo vged for Mapping

>  MRL [Best)]

Rx OF FIBROLDS

»  Small [<5um] T Wo pain /bleeding /infertility > NoO R vequired
7 Smoll [<sum] T pain /bleeding /infertility = R, given
Z  lorge C >iouml 7 R qiven
7 Large [>1oum] T NO pain /bieedir}.c‘ /infertility = R given

> loqer U fibvoid DEGENERATIVE CHANGES
T Hyoline dagenerat®™
~— Red decamerd.t“*
iy pregnanty , in afd trimester
Mogtly Congervakive Ky
never operals

~ Lipoid degenerot®
~  colcific dagenerok® & womB STONE
—  Sorcomokous degaurut," [<0.57., rarest]

MEDICAL mMANAGEMENT

N Blee ding
4 Siae
@ NSAIDs
@ GnRH Anologuex by Depot form > Down regulaly) pitwitary
@ &nRH Antagonise [ CETROTIDE]
@ MLFEPRISTONE = omtiprogestin = ¢ Sie
® PROGESTERDNE [TUCD Lewonorgestsol]l = J Bleeding
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© OTERINE BRTERY EMBOLTZLATLON

— ovzeg Poly vinyl Alcohol particles
~ Opto 807 reduck® T pain § bleeding

@ HIGH FREQUENCY LS
—  HiFO = High frequunty  fousssed 0SG
-  MRGQFULS » MR GQuided focugged 0©Sg

MYOMECTOMY

SURGICAL MANBGEMENT
PRE REQULSITES
= Hb 2 > logm 7.
=2 Qyrange blood
> minimilde [nug® On wlerus
awoid pogterior wall incigion [SIE = Rekroversion)

=¥ Tethnique to ¥ blood loss
- torniquj_t, vgoge
V&Soprassin U&Clqe

-+ J ho.ndlinq OF Fo.l\np'io.n tube
T Serun  Analysic

= FLBROLD IN PREGNANCY -+ Ry iS CONSERVATIVE
(n  younger tWomen =  MYOmECTOMY

(N older women =  HYSTERECTOMY

+ 4

FLgO CLASSLFICATLON

Leiomyoma
subclassification
system

Submucosal
0 Pedunculated intracavitary
1 <50% intramural
2 250% intramural

3 Contacts endometrium 100% intramural
4 Intramural

S5 Subserosal =50% intramural

6 Subserosal {50% intramural

7 Subserosal pedunculated

8 Other (specify e.g., cervical parasitic)

7 U o fibwid 8 Impinging On & locakiong ab once , dhen
he mucogal velak® shouwld mention €rgt
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MYOMECTOMY

HYSTERO SCOPIC MYOMECTOMY

2 indicated for Type O, Type 1 Fibroids
-2 Size should be < 3 cm

=  The Fibroid i2 & 607. intramural

[ Some Surgeons do it for Type U Fibroics

2  The FWID which distends the uvterus hove diffFerent criteria
=  DEFICLT OF MEDIA TO BE CONSIDERED

INARNED STOP SURGERY
NON ELECTROLYTE MEDIA
Glycine ¥50 ml 1500 M|
ELECTROLYTE mMEeDLH
Saline 00D M| k00 ml

unipolor Current can't be used T elettrolyte media

7 PROBLEMS OFf EXCESS Of FLUID

= Pulmonhary Edema 7  Hyperommohemia
7 cCerebral edema = Hyponatremia
> cardiacC failure = peaf

LAPAROSCOPIC MYOMECTOMY
> Type 5,6,F Fibroids are easily removed by this procedure
7  subserovs fibroids are easily removed
= GALIENT FEATURES

> Blood loss 4
7 earlier recovery

=  (RITERIA
2 3-L Ffibvoids of 5 un Size or lesser

2 1 Fibvoid of 15 UM Or smaller
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CLASSTFICATION
< Totod
Sub total
Abdorminal
M‘uq—incﬂ
T or TOur BIL Salping® opphorectomy
€ or Touk UYlL Selpingo Oophoreckonny
Emerqenty
Planned
Obgtetric indicakion
G\;Jnew\ocaic.&l tndicakiont
Lapayo gecopic
open
vobOtic

VT IR 2R 2 2 20 2N N e

INDICATIONS

Fibvold ukwrus [30-45v.0 (oo
Endomekriosis L 15-20v.7
Prolopse (1577]

Dysfunckional vlerine bleeding
Pelwic Iﬂf-!ornﬁ‘)aﬂ:'ﬂrgj Digen ke
chrvonic Pelvic Poin

A

v b4

PRE RERUISITES
2 Consent

2 ruk out pregnanty
?  Pop Smeor exominak®
~ orronge blood
2  Precomtiovg meafures for Venowr thryombo embol ik
2>  INPUCTIVE Antibiotice [ Tin 1 hrl
COMPLICATIONS

INTRA OP INJURLIES YO Bowel,Bladdy §Vvegcelg
ORETER LNIURY
7 In a hyglrectomy , me Sit OF ingury ¥ Ak the Sl OF Lrogging the
oterine artery
—>  Overald , mc Site OF injury —  at The Pelvic Brimn

PoST OP COMPLICATION S
HEMORRHAGE
= ImmediodL - visualized
LF rebroperi toheal [ Look for Signs — 1M PR, Shock ]

—  Reackionosry @ ip I8t ayhvrz dlc slippage Of Ligodure
—  SeCondary = Souhrs Uptill 2-2 Weeke 4dle  infeckions
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WOUND INFECTEONS L 4—-67. Cares]

CUFF CELULITES Cvoqinad cussld
VRINARY RETENTION =~ dlit bladdur hypotonia
ORITERLC INJURY BLADDER INJURY

—  Post op FlonK poin - Nesico vaginal fziula

- do LSGICT for Dx ~  Urelexo Vug\hlﬂ Highala
- do wystostopy O localige the block

PROLPPSE OF €ALLOPIAN TURE Thruqqh Tha \oulk G
CUFF DEHISCENCE

= advice not to bhowe Jnercpurse for 6 weekk

LAPARDSCOPIC HYSTERECTO MY
@ 1pvH [ Loparoscopic  Assiglked vaginal Hysieredomngy |
— DiagnosHe taparostopy  +  Vaginal Hyskeredomy
T pdhusfolysis  +  vaginal Hyskeree. ny
~ Reseckion Of Adnexas
- Verine S Re.s."ed:EC! aMHer bladdur mobili2akion

@ 7otal Loparostopic Hysierectomy

METHODS
1?"'-;\ ‘--"ﬁ-
1\'-’.. ,.:,/‘.*
'I-\ Y Ad
. N | A |
Fallopian tube 1\"- Uterine wall I, Fallopian tube
L 7
‘\':_ 2 70‘
‘.\.} _ Uterine lining ,. ¢
Right ovary ‘,‘\ ’ I: Left ovary
"N Y L
o A kA
‘-IIIIIIIIIIII\L 2 G assmsesassEnEnNg
] g £3 .
N d i B
] ' 1 : .
. Right parametrium l ‘ l Left parametrium -
2 Cervix J a
| |
'-I--II-I-I-I"“L‘. o # .II-.II.-..IIIIP
p— ’
v\ SR " T "TIETL,
Vagina
= = = « subtotal - e total === === radical
(partial)
OVARLES

— Congerve ovorieg ot leogt till 50 yra
7 & Surqica) OOphoreckomy dome <5041 3 more dhonces of Coronory Artery
Diseage by 65 =

PROPHYLACTIC OOPHORECTOMY
= BRCAI & BRCADO
7 1° femole relokiveg howing CA Breast, CA Ovary = 10-50% RisK
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AEMADMALI IITETINE Bl CERING
ABNOKMAL WITEKINE BLEECING

MANAGEMENT

I NSBIDs
=  Inhibitgy voasodilator pmzmqlmdins
= J Pain

J bleeding n ukterine blood vesselg
7 16t Line druq

2 TRANEXEMLC ACLD

=2 Blee.diﬁq
Hbrin Pluq Pl&sminnqm
l 1'( TRANEXEMIC ACID
Fibrino lysis Plasmin
Rebleecliﬂq
—’

1st Lihe druq

3 HORMONAL MANAGEMENT
—> PROGESTERONE —  Stabilines te endomektrium
-  ESTROGEN =  formgz new endometrial qlandt

ESTROGEN INLTHDRAWAL 7> PROGESTERONE WITHDRAWL

COMBINED ORAL CONTRACEPTIVE PILLS

DPANAZOL | ANDROGENS = leads to Endometrial atrophy
G@nRH PANALOGUES >  down requlat® of Ppituitary
I0CD LEVONORGESTROL [MIRENA]

L R R

4 SuRGICAL MANAGEMENT
=  THERPAPEUTIC CURRETTRGQE /
HEMOSTATIC CURRETTRGQE /
DILATATION € CURRETIRGE [ DNc)

B/L OTERINE ARTERY EMBOLIZATION by PVA L poly vinyl Alcohol] Porticles
TRANS CERVICAL. RESECTION of ENPomETRIUM [(TcRE]

MICRD WAVE METHOD

THERM AL METHOD -+ BI% x 8 min

HYSTERE CTOMY

e
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CAUSES

L Toumors
Q2 I nfFeckjons

3  Pregnanuy reloked cougeg ; For Example :
— aBm® July —  Last menshrua) Period

l

N/ Apogust *  ovulakid

l

Embryo implanted on follopean tube on 15K BugLst

l

aBh Auguet missed her period

l

30k August bleeding Occurs
7 ™ Foln OF QckopiC pregnancy 2 vaswdar inefficiency
~  ambryo degenerakt®
J Progesterone
— SHEDDING OF DECIDUP

—+  Ofer outtomes OF ettopic pregnanty =  Tubol abort”

Rupture
4 Systemic Disorder
—  Hypothyroidiswm
~  Liver disordyr
5 cooqulol"® defeckg -  von villebrond digeage , TITP
6 Drugs > Heparib, worfarin, COCP, TUCD

F DySfunctional Uterine b\eedmor —+ Diognosis OF exciugion

DUR [DYSFUNCTIONPL UTERINE BLEEDING )
CONPLTZON S
ANOVOLATORY DUBR

| Pubertal §irl8

3 Peri mano potgol wiomen

3 Metropalhia Hoamorrhogica

= PNOVOLATORY DULB A L2
in 657 T anovulobory DUB s the Endomebriam i8 Hyperplastic




OVOULATORY DUB
' corpus luteal d2d Fund:-ion

!

Lrreqular ripening

l

Premensgtiual Spotting | Bleeding

2 Corpus Lurewmn Ted fundion

!

Lrre gular sheddinq

l

Pogt mengtrual Spotiing | Bleeding

145
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MULLERIAN ABNORMALITIES |
EMBRYOLOGICAL DEVELOPMENT & 1I7S ABNORMALLITIES

*  Funole inkrnal  genitalia derived from MULLARIAN /[ PRRA MESO NEPHRILC DOLCT
=2 mol niernal qmito.liu. derived fromm WOLFIAN [ MESONEPHRIC /GARTNER DUCT

MOULLARIN DUCT DERIVATIVES
=+ Otervs
CeyviXx
follopean tubes
4|]sm OF vogina
- lower Y5 m® derived from UROGENLIAL STNOS

ovorieS Qre derived from GENITAL RIDGE

WOLFIPN DUCT DERIVATLVES
= gpididymus
>  vag dererens
=  Seminiferous tubulog
—  PproStakiC urelRmra

FEMALE QENITAL TRACT DEVEWPMENT

Wolffian ducts

. : Mullerian ducts
Mdullerian ducts degrade

become uterine tubes
and uterus

Wolffian
ducts

Bipotential

Urinary
gonads

bladder

Urethra

Uterus
Vagina

Cloaca

Suspensory lig.
( uvar; ¢

Lig. of ovary proper

Fimbri 1
maoriae \’1]’5

Mesovarium
FATE OF INOLFIAN DUCT IN fFEMALES

<  RemonentS OF woolfion duck
—  Epoophoron — above the ovary p- v e
Poro.0ophoron —  begids the ovary

Epoophoron
Paroophoron

—ly

oblittrated mole duk akt ovpper lattral voginoal wall = moy Lead to
GARTNER CYST

—  mostly agympromolic
R by SIMPLE EXCLSION

BARTHOLIN ABCESS
— qlond present ot ankrior Y3 rd & poglerior Y3 rd of Vulva
~ Ry by MPRSUPILIZATION [ Exteriorizot™ OF Conity’]




MUOLLARIAN DUCT BNOMA LIES
VERTICAL FOSION DEFECTS

=l
O x ‘"“-‘/r—-\ﬁ..,’"\
I |
A !
I rAN, gt nﬁ}‘ ’FA
' "i 1‘ VJLs | \ L/ I
7777777 k\‘ ,,f k.____.ri "x..__.f

TRANSVERSE VAGINAL VAGLNAL ATRESLA CERVICAL VAGINAL COMPLETE MULLERIAN
SEPTUM ATRESIH AGENESLS

LATERAL FUSION DEFECTS

[ DIDELPHYS 2 UNLCORNUDATE

Bicollis Unicollis

NN g

Double uterus

‘Q / Fallopian Unicornuate
Double vagina Vagina tube
3 GEPTATE 4. BICORNUATE
Septate Bicornuate

SEPTATE V€ BRIWRNUATE UTERUS

T Op Hysiro salpingoqraphy 5 bom  Septal € bicornuals oteros IooKg Similowr

Pngle betwern Q cowitieg
- <90° [Awulz ] —+  Septali Oierus
._).

=  >»90° [ obtose] Bicornualh uterug

Distonce blw QA cawities

= < u0om 7  Septali Ofcrus
- 7 Acm 7 Ricornualn oterug
~  Fondug
Broad = Septali OLferus
- -

tindented fbimPl ing Bicornuall uterug

SEPTATE UTERUS IS THE SINGLE MOST COMMON MULLE RIBRN DEFECT
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Begt woy to distinguigh bjw Septale & bicornuolh owkeroug
= DIAGNOSTIC LAPRRDSWPY + HYSTEROSCOPY
< ™mR1 [ Best fmaqing method ]

¥  TREATMENT
7  Septali Uttrus = removal of Septumn through bysterostopy
—*  Bicornuoks uyterut —+ onificakion surgery [ STRASSMAN’S or JoNEe’s ]

- Onlg indicak® of Um{-‘qlnq e oferve in bicormuall pterul = Recusrent Abortio

CRYPTOMENDORRHER
*  Menstruok® present [ Hemotometra — blood in ukerug 3 Hemakocolpos - blood in
vagina] but menghtual blood neot coming ouk
=  Trangverge voaginal Septumn
™  vaginal akresia
"  Cervical Vaginal aktresia

~  Lmperforoa hqmm

IMPERFORATE HYMEN
7  Not a mullerion anomaly
7 St g a connulak® defeck

> - . = - n - '
Ry | Ccruuol Inas qweﬂ — @ TMPERFORATE HYMEN
QA cur a.Lonq e InaGsSion

ESHRE CLASSIFICATION
7  Euwopeon Soddry for Humon Reprodudkion & Embryology

Class UO/Normal uterus Class U1/Dysmorphic uterus
a. T-shaped b. Infantilis c. Others
Class U2/Septate uterus Class U3/Bicorporeal uterus
a. Partial b. Complete a. Partial b. Complete c. Bicorporeal septate
Class U4/Hemi uterus Class US/Aplastic uterus ™
\ | Hudmen!nry\ l Rudimentary
a. With cavity b, Without a. With cavity b. Without
Class U6/Unclassified cases




STRUCTURES

Qtervs

CeyviXx

fallopean tubes @
Upper 4/5M OF vagino

OVARILES

LOWER 1|5 ™y OF VAGLNA

FORMATION OF EXTERNAL GQENITHALLE
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INTERSEX

DERIVED FROM
Mullerion | ParameSonephric ductg

@ Genital Hdge

urogenital Sinug

=  PAFter 6 WK OF Intratterine Wife , Sexual differentiok® beging

= 6 weeks
=» Sexual diffrenkiok® g bog ed On Genital By :;nc:eptinn These folds of 1

vibarcia | These folds of fissue

. Do - e eminomen

G m E'.: \C SEK [L\- 6 XX or ""'6 KY J Urogenital x\fT : i ::unoralin tt1:3h1é:r1tile.
groove ' M """:-., - _’
Gn na d a'l Sex C OWH Or teghs j pl o f}ﬁdj ! This tissue will form the |

nal fo . serotum in males or

Pl-u_n Oig Pe [ VL’J VQ Or P hﬂ-” us J _. _I_auua majora in TE—!r'I'IEl]E!E._I

The gonads of genetic
males begin o secrele
testosterone when the
embryo is 2-3 months

id
+ Y C"\TQ mosnm hQS : c(_\! Male Female
i 0 R ()
~  Sex determining Region Y [SRYJ] ﬁm\ — //E.'ﬁili“;”’
Urethral et
TeSteg bDektermining Fador L ToF] oo ﬂ f/ i /“'"} ki
bcroralt—-"‘"j'ﬂ ,‘.H | _,,.,-—r"jf. /\"xh-..hh Genital
swelling pe:“EL"VJ swalling
nus
—7  Ext. qenital formak® ig wnder the InfFluwunw OF l
Urethral
ANDROGENS ”pe”“‘g\\ﬁ? =i Glans of
Glans 4-—-*""‘""'_'_"7 *I"ﬂ = clitoris
penis N W _,f———/ Urethral
Shatt of / . -) .: / . / apaning
Scrotum -_-_._._.T\\_.A J \ w;‘:h‘“ Labia
} 6 N KS > 6 NKS ,-—l J :ﬂnnm
) fw) yImen
T~ Anus —
l l Uncer the influence of | Wulnm it the influance ol )
androgens, a penis androgens, female
M ﬁ LE FE m & LE and scrotum form, external organs develop.
TESTES OVARIES
PNDROGENS ND ANDROGENS

l

Descent of testet
Formak N OF Scarobwm
format™ of Penisg

DEFAULT / BASTC HUMAN

SEXUALLTY

l

Lobio. majora

lobia minora

clitorig
Lower /5 M/ of voqina by usogenital Sinug

— FEMALE




150

MULLERIAN REENESLS TESTLCULAR FEMINI ZATION SYNDROWME/
PANDROGEN INSENSITINLTY SYNDROME
KRARYOTYPE > L6 XX = 46 XY
GONAD -  ovary -  TegtesS
UTERLS ¢ TUBES -  Absent =  Absent
VAGINB =  shallow blind - ghallow blind
VULVA — Normal — Normal
BRERST =  Feminine =  lorqe fminine
PERLODS —  Abgent ~  Pbgent
ANDROGE NS — Q0-B0 ng|dl = 200 -800 ng|dL
PUBIC |AXILLARYHRIR| >  Pregenkt =  Bbent

< In Testiwdar feminizak® syndrome,
Promokoge
— 1In periphery , ANDROGENS >  ESTROGENS
— ESTRDGENS — larqe feminine breasks
Pubic € oxillory hoir abgent

—  Tes ig digtinquithed from Mullerion Agenesic by
— Pbsent  oxillory & pubic hair [clinical Sugpicion]
—  Karyobtyping = A6 XY
T 08§ revemdz ondeScended testes | mostly in abdormen ]
[Occnsfonu.\lg in nguinal conal

=  ondesunded testes vemoved in TFS of the time OF puberty

CHOLE STEROL |FILDDSTE.RDNE|

%’ |th;!:ltw_.jlm

‘ PROGE STERONE y | DEOXY CorTISONE | ;j'—rlcomnsoua]

|Fol hgdfixglasa ‘g.,
| M
‘H OH PREGNENOLONE \-§—> ‘m OH PRDG,ESTERUNE\ = [ DE OXY C.ORTT.SOLl —:__)-|C.DRTI‘_SOL|

1%, 20 Dlegmolusa

DHER g ‘anmomeue DIONE \ —5—»‘ E STRONE
dehydsr|ogenont. hydurog F hydufoggnont
[ervor. oroL | —

20,22 Dermnluse

‘PREG,NENOLD NE |

IF o Hu_.jl'dmxglase

id Dzhgﬂ[ngmse
Hy duro x| lant

IT920 |Desmoloase

3| OH st




“* Q! Hydroxylase Deficiendyy

l

J Steroid Hormoneg

l

X Negakive feedbacK to Hypotholamos

|

" BACTH

l

I SEx HORMONES

CONGENITARL ADRENAL HYPERPLASLA
* dlt defidency OF Q1 Hydroxyloce enayme

O classical varieky
= Boy r Precodious puberty
=7 In @Qirl
— penic g Swotum Tt nk PMBIGUOVS
— NO testec GQENLTALLH

® 90 Solt Looting vaorieky
— 1 Nat
l H0
4 kt
—  Fforal to the boby LBUH or q‘iﬂ]

® Late onset | Adulk onset Adrenal Hyperplasia

2> R by Llong brm Stroidsg

7 mc couse of CAH QB hydroxyloge defidienwy
ad mc comse of CAH 7 1l p hyduoxylage deficienay

—  PREVENTION

— Staxrt te SkroidR af the +time OFf Dx OF next pre,cd.nm')w‘t

151




152

2

=  GENETILC MALE & PHENOTYPIC FEMALE MALE  PSEUDD HERMAPHRODITE

GENETLC FEMALE ¢ PHENOTYPIC MALE = FEMALE PSEUDD HERMAPHRODITE
EXPMPLES OF
MRALE  PSEUDD HERMAPHRODITE = TFS
FEMALE PSEUDD HERMAPHRODITE —>  CAH
-+  TRUE HERMAPHRODITE
=~  MPBLE + FEMALE KARYOTYPE €,
~  MPLE + FEMALE GoNADS —7  OVOTESTIS g

—  M™MPLE + FEMALE EXTERNBL GENLTALLAH

GONADAL DYSGENESLS
SIWYER SYNDROME
= 46 XY Femole

TURNER SYNDROME
Streak qonodg
| Estroqens
Smaodl ukerug
Primary amenorrheo

MIXED GOMNADAL DYSGENESLS
™  Moale + femole Koaryofype
Mode + female Gonodk
—  VlL uwndetanded tegtrec —> ot working
-  Controlokeral streaK ovary 7t not working

7  External qenitalia + fmnale
7 3 rd of mixed qonadal dijcqenesis bhave Turner phenotype

IN GONADAL DYS GENESLS, THE EXTERNAL GENLTALLA IS ALWAYS OF FEMALE

7  mC comse OF 1° AmenorTheo -+ Qonadod Dysgenesis
me type of qonadal dysgenmesic > Twner Syndrome

Short Srokuue
1° ommenovrheo ,  TURNER SYNDROME
Streak gonad
on 0Sq -+ hypoplagtic vleros |




153
-+ A6 XX <~ | Borr body [Normal fermaols ]

7 46 X0 —+  No Bawr body —>  TURNER SYNDROME

Short stakure
Shield chegt

Low SeC haur Linw
Lymphedama
Normal Intelleqence

= a6 XY ® No Barr Rody [ Normal mole]
> 4% XXY <  KLINEFELTER SYNDRQ ME

Toll stoture
Gynecomagtia
Obesity
Qro0spearmia
tnfertility

Mental Rekordot®

@ Which one hog the best clinical prognosis 2
A CAH

B T¢S8
C mixeD GONADAL DYSGENESLS
D TRUE HERMAPHRODITES
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GAMETOGENESIS

SPERMATOGENESLS
I5 DoyS
SPERMATOGONIM > SPERMATOZOH
IN TESTIS
acks on produce
LH — Leydig cells >  TESTOSTERONE
}, FSH
SPERMS Sertoli cells —ACES O
[lininq the

Seminiferous tubvles ]

SPERM PATHWIAY

TesTI§ L[ 250-290 lobules @nl:]
___-Spermatic cord

l

CEMINILFEROUS TUBULES

\)

RETE TESTLS

Testicular artery

Capdianes
EPIDIbYmMuUS L Sperms are stored]

‘l Q-6 DOy

vAS DEFERENS [ more motile Spermn$ Fala
l‘ ‘\t )
\ Spermatozoa (sperm cells)

N\ Spermatids
EJACULATORY DUCT Spermatocytes
Spermatogonia

!

URETHRS®

8

PENLS

SPERMATOGENESTS
7 1 Spermaboqoni0  Qives rise to 4 Sperms

48 brs SPERMATOZOA

L moktille ]

2  SPERMATID
L non - motile ]

7  Formakion OF Spermokozoa From Spermakid include
> condensokion ofF nucleus occur

Formoakion OF toul Occur

n')otilil:t‘

Acrosomal cop L[ Golgi apporotus ]

I 1 3
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SPERMATORE NESIS 129
e _— ;
Egg Cell -~ ) Sperm Cell [~ ) SPErTOROfONT
Formation =iy Formation <ol 46 chromos
- (2n) o (2n) diploid cell
Primary ﬁ & Primary [46 chromostom es]
oocyte I S spermatocyte
Tz /(2n) =/ (2n)
Secondary D/ Mﬂosh\ First polar 0/ Meiosis | Secondary (23 chromosomed
-.'!" hoploid
Inl Iﬂ)
Meiosis Il Meiosis Il
/ \ (stimulated
by sperm) Developing
~ \ | sperm cells
| ’-.'fi' .—-"' \‘ i

{n} {n) l{nl ltnl 1{nl
1 | s @

SRER

1 ovum

~)
|
@

l (n)

-

(

4 sperm cells

3 polar bodies
(egg cell) %
OOGENESIS
7 1 00QOnium qives rise to 1 ovurmn & 3 polor bodies Cextra genetic materiol
—»

oogonin starts Formiﬁq from B wks OF

=2 PRIMARY OOCYTES

TUL

=  maximom ok QO WKS of IUL [e-F wWks]

™  present ok birlp

- Rest in Prophase I [ wmeiotic division] obf the time 0f birk
= M™MejoSsSisS I

Ompleted af the time OFf Qvulokion

-.-}

secondary oougte & 1 Polowr body

-—’.

* PAfter Fertizakion ,

AFTER EJACULATION

Sperms reath posterior fornix of vogina
CAPACLTATION

of SPERMS
- the potential to Fertilize oocyte

<+ tokeS place in
—’

cervical wucus
Steps responfible for copautotion

> removaol of inhibitory mediator [cholesterol]
= Tyrosine phosphorylotion
|+

influx Oof ca' jons

ACROSOMAL REACTION

L PUbert ]

released Lok the time of ovulation]
Secondary 00uwjte iz ourested N Metaphase L meiosis 11]

and polar body § Ovum ore released

2 i

u.rﬁpullu

CORTICAL REACTION

Acrosomaod cap

one Sperm gets inside
lgolgi opparakus)

J
l prosome breakdown

l

Release AwosSin to Fertilize Qowyte

‘ t
[Pcneirubc Zona pellucida of ocouyte ] i permeable again
pcrosin [ Hyaluvonidase 7 will Soften the
zona pellvadda [ Audosome reaction ]

cortical gronvies releosed in
perivitelline Space OF oOoCyjte

This reatkion makes the OOCyte



PUBERTAL CHANGES 156

Firet event OFf puberty =+  Qrowhspurt

SPECLFIC EVENTS OFf PUBERTY IN GIRLS

Breast ~ Thelarche L1
Pubic OXillary hoir - Pubarche LP]
Meight R Lineor growf spurt
Periods 2 Menarche
2 Time token For the obove Spetific events 2 LB yrs
TLMING
=  TumMING bto Start OF Periods —>  10- 12 yrs
7 iF periodS Stark aF 9 - 10 yr§ 7 EARLY PERIODS
7 iF periodS Start aF < 8 yrs =2  PRECOCIOUS PUBERTY
> mC couse OF precodousS puberty -+  1diopaWRic
@ R OF PrecociouS puberty =+ GnRH analogues

DELAYED PUBERTY
=+ no periods Etill 13 yrs oF age
7 Pubarche + nt, no periods FEill 18 yrs

TANNER STAGING [ For breast & pubic boir development J
STRGE I <+ NO growh 4 no mound , no cevelopment of breast
STAGE II significant amount of growml @ nt
STAGE 1I1 much developed breast

Nipple ig obove the midplane of breast mound

N

second ory mound present

ETAGE ¥ =  Bigger byeast [makure breast]
No Secondary mound
nipple iz below the midplane

q
STAGE 1y -  much more developed breast (Cl
ey

4

Qirls Starts development 0F puberktyy 20 -1ayrS [10.5 yrel
Boys Storts his pubertal develop =2 11.5 yrs

=  GPECTIFIC EVENTS Of PUBERTY IN BOYS

-+ TeSticular size L[T1

7 Penile lengM® Le]

2  Pubic bhor

%  GrowMlh Spurt

"

- SEQUENCE OF PUBERTY ONSET : ObeSe qirls - Normed girlS = low weiqht — PAnorexic
After oltaining R3.57. Fab , girl period Starts
> EstrOqen mosty vesponsible for events OF puberty in girls  Llike breast develop-

4

ment , vterine development , periods
-+ FOr Boys androgens moskly responsible for pubertaol develop
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7 15 -Q0Y/. Coupleg are infetile
- INFERTLILE - BFTER IYR OF ONMPROTECTED INTERCOOURSE

=  CHANCE OF CONCEPTION T ONPROTECTED INTERCOURSE
907. couple  lyr
B07. Couple —7 1st 6 Mmonks
{07. couple T nNext 6 mon®/
7 1 Ak of intercowBe of 4T doy , chance of conapt? —> 4 -87.
= chonce of concept™ T many ackz v ONe mohik > b7,
CAULSES

= % OF DisStribukion Of CouReS responxib\e for Tnﬁ:rl:il‘itg

MALE - 20 - 307.
FEMALE =% 30 - 407
MALE -+ FEMALE = @R =H0Z
UNEXPLALNED =+ 10 =’0y

MALE CAUSES
= oligogspermia
—  A20oSpermia

FEmMALE CAUSES
- Pmo\ru.!otortﬂ fotkorg > Tubol focktors

WHO CLASCSTFICATION OF ANOVUOLATION
TYPE T > Hypoqonadptroplc Hypoqonadism

Type IO Normoqo nado tropic ngoqonudism —> PcoS
Tvpe [ ngerqoﬁqdbtrgpic I—}gpoqonudism =  Premokure OQvorian ful .
TYPE [ Hy perprolackinumio

HISTORY TAKING
MALE SPECIFIC HISTORY
=  pBcc of intercourse
=7  InFecktionhs =  mumps , T, Filariasis , STDs
7  PrevioyuS Sy - Orchidnpe.xq/ undesanded tegteg
™  Hunhia Sx 4 Voricocele Sx s Hyduocele Sy
*  plwholic , SMoker

FEMALE SPECIFIC HISTORY
= Lnfeckions =+  Reawrrent PID , Endomeiriosis ,TR pelyis
=  MTP / Abortions
=  Pleohol , Smoking
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INVESTIGATIONS

l SEMEN ANALYSLS
=+ 18t investigation to be done
T 2010 WHO SEMEN PNALYSIS

PH - 2 32
volume = 2 L5 ml
concunfsakion = Y 15 million)ml
Count — 7 39 million L36-43 million]
motility 7 > Aoy [337 must be atkively motile]
Morphology = Y47 Should be M) [KRUGERS STRICT CRITERLA]
Vitolity = Y587 Should be Normal
- < 1x108 | ml

Lencowie Counk

2 INOMEN
Plv Examinakion
TVS
Ovuwlakion Tests
— BaSa) Body Temperokuwre [ >0.5°F]
— vsg — Follicdar Monitoring
- LH =+ 215 10
~  Sr. Progesierone —~ 7 3ng[ml on day al
- Endomine) Slopsy HYSTERO § ALPINGOGRAPHY
Hysiero Salping0 qrophy
—  Tells abouk uterine cawity
—  Tells abouk Tubal pokenay

Laparo HyStero Scopy
= Beller ?nvesthcﬂ:n to Knowd cmutorne.}
Diuqnostlc

Theropuu:lc.

TREPATMENT
I OVULATLON INDULCTION
2  I{ndicoked for anpvwlokion
=  cdomiphene citrol
Letvo2o0le
HMG
FSH

e

ILntra Uterine iNsSeminakion

2 INTRA UTERINE INSEMINATION by llashed Spermns
-  {ndicated For Low Count Spermg, Endometriotie , Cervicol fodtor infertility
—  SucceSSFul in 1S -20Y7. OF cageg
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3 1IN VITRO FERTLLLZATION

+  tndicaked For tubal blockage , Low Counk spermz, Endomekriogig , Cervical
fador infertility

#> aord poy3 [Bcell] embryos ore Eronsfued or
tora Doy5 L[Blastowyysts] embryos are tronsfered

—  Succesg val = 40 - 457 [pregnanyy]
Tokehome boby vyale > 25-307.

= 1IN VLVO,
1/5% of Semen will reah the site of rtilizok”
| Lakh spermik collide T OVum ¢4 release ACROSIN
Paogsin Soffen the =ZWONB PELLLCIDA -+ BROSOME REAULON
Fertilinar) ocwurs & followed by 2oN® RERLTD , whith harduny 2ona again

> IVF requireg !Lakh Spuame to fertilize a oocyte
Sos fOr IVF akleact B-5 million Spermnt required
for 101 otlost 5-10 million gpermt required
4 INTRA CYTOPLASMIC SPERM INJECTION """P“-'

~*  indicoked for Very very Low Spermn ounk

EgQ ool
Chpm

Ggoermn
INVITRO FERTILIZATIOMN INTRA YTOPLASMIC SPERM INJECTION

A200SPERMIA [ obgivuckive Aro00<permial
7 Normal FSH & P200spermia —  obthudive A200¢permic
2  SPERmM EXTRACTION TECHNIQUES
PESH [ Peradoneous Epididymod Sperm Agpiration]
TESH [ TEStiuwdar Spermn Aspivokion ]

~— DBolR can be done undw Local anesmesia
~ Bofy wre Simple techniques [Needle ASpivakion’

MESA [ Miuo Swgical Epididymal Spermn ASpivat™ ]
TESE [ TEsHudar Sperm Extracth ]

— BoMl oare done undur GA

—~ Bom are complicoted Techniquu




—

Rest technique to get qualibhy Spermns ?

P PESH
B TESH
C  MESH
D  TESE

controlled Ovarian Hyper 8timulat” wap given for IV
Pre trigqer [Hcgl, estodiol levele — 800 pg
IWhat iz the next Skep in mManogmunL
® cancel the wycle
® continue Stimulat” for 1to R Duys & Check eshudiol

IDEAL TEMPERATURE FfOR SPERMATO GENESIS = 35 -35.5C

TESE

160




GENITAL PRCOLAFPSE

SUPPORTS OF OTERULS
LIGPMENT SUPPORI]

Fallopian tube

Bladder

Pubocervical ligament

Cervix

Ovary ;f;nmmfﬂrﬁml lM&CﬂnTOdt’s
ment
iqorvantc
Uterosacral '.AS
/AN ‘ ligament
Ovarian - ligament S, = P Rectum

ligament Bladder

MUSCULRR SUPPORT

161

The Pelvic Diaphragm = the deepest muscle layer

Pubic cres! Anterior

Levator ani
Urathral {Ilmqgws

cmnnl

Vaginal canal
{foemales only)

et i B —— Pubococcygeus -
Reolal canal 7 -_'-"',": — = o N b :E:.:Ml]
s f VRR Levator ani Coccyx

{Pirtformi <

llime creals

=  Mugcleg are the best Supporte Of e werog
CAUVSES

2 PAbnormol conduct Of lLobouxr =  most importank cowge
Early be.arinca down
prolong Ind  stage
foulky inghoxmentak®
early vegumpt® oF work
malkipourity

=2  Conneckive tiggue disovdars

—>  Spina bifida

= 7T obdomina) pressure
asgtes
chronic cougyh
abdominal moss

EARLY BERRING DOWN [ agoingt the porily dilad [3um or 5um] cervix ]
-  lead® to cevrvical sheching | enlongakion & Cervical desant
> 1p PPROUL PROLAPSE , vsuolly cervical elonqgat® 12 present

PROLONGED and STAGE OF LABOUR
7 In Primi =+ QJhr 5 Upper Umit 18 ahr
(D mulki = = Yahr 5 Upper Umit 12 | hr

— lachemic domage OF Nerves cousing Newronal ingury
~  Single most important inpury predisposing tO  proloyse

Pubococcygeus i Symphysis pubis
. {Urogenital diaphragm)

Urethra
Vagina
Anal canal




FAULTY INSTRUMENTATIDN N —
— §ood ngtruumenkak ™ Pfﬂmg PTlelP-Se Rectouterine =7
*  Fawly inghumentat®  couises prolopse

EARLY RESUMPTION of woORK < 6 wWKE OF puurperiuum

SHAWS CLASSTFICATION
STRAQE T —>  Cervix i@ just below the N luve)

STAGE TL >  CerviXx i2 ak intsoitus
STAGE M 7 Cervix 1% Oukside
STAGE [ —  PROCLDENTIR

[ Ful oferus bog  prolapeed]

POP  SYSTEM
= Pelvic Orgon Prolopge Quantification System
> Reproduubility ig tabt'.ld g qﬂod For compariSion

PRRTS OF PROLPAPSE WHEN YOU G0 fROM ANTERIOR TO PoStERIOR
—  Anterior Vaginal woll

UretiRrocele

GgsStocele

Lirug

Rectocele

Pogterior voginal wol

CYSTOCELE - COMPLICATIONS
= Diffiandk in Initiak” oFf micturikion

— Retention OF urine
= Infectkion
=  Stone formak”
|
RECTOCELE — COMPLICATIONS

- piFFHlt initiaE®
=+  fecplith formal™
REPOSITD by PESIBRY

OTHER COMPLICATIONS
= Vepovus oor\cdest“ die \fuct‘mal bond — DEOXYGENATED QTERUS

— DECUBITOUS | DEPENDENT OLLER Ldit venous congesth]

- -* M ® - s
Ry Rep itmr)mt] L Pessary Blo- Pr:;?apg
2  STRESS ORINPRY INCONTINENCE ot 80
2  Drogging Sensat” WS "
T presentotd vremhe

Some'rhlnq coming ouk of vaging
Senge of nsecurity in the \raqim}Perinmm
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PREVENTION OF PROLAPSE

=  Physiolheroby
-  antenctol
— post pakol

TRERTMENT
Ry For elderly wormun Lme age grovp]

I YBGINAL HYSTERECTOMY T PEWIC FLOOR REPALRKR

2 aka LIPARD § MAYDS OPERATION

=  HySirectomy done

<+  Repocitioned bladder § reckum

<  ~vowlk closwe done

=  Anterior Ccolporrophy done } FEIVIC FUOGR RE PHLR
= Pogterior Colpo perineorraphy done

oy

vAULT PROLAPSE
present In  3-4 monmks OF Surgery OF wWARD & MAYOD'S OPERAT"

T dit pressure by enterocela Mrough Pperitoneal clefecks
—  mMC Ccouge — neglected énterocele
— Prevented by High Licau.tn or cloSure of Peritonta.l defect
T Ry by SPCROSPINOPEXY / SACRDPEXRY
= RepoSit® the voulr physically
- tie the vaulk to igchial gpints or wrarpsaurad ligoment

7  STRESS LRINPRY INCONTINENCE
T  present by A-3 weeks oF Sx [ hysterectomy ]
— dit improper anterfor wooll vepour

i Ry for younger women

FOTHER GIL REPAIR | MANCHESTER REPRIR

=  RepoSit the ukerus

+ ONc Cpilakakion g C.u.rre!:luqe] o be done
Do cervical ampubal® for AL lax [ elogated cervix

¢ Folergil Stith, Supporl the olrus T Mackanvodt’ Ligosmenk
Pelvic Floor repair done olong t fofhergil stich
Repogit the bladdur & wedtum

Pioneered by DONARLD n Mandheglesr city Hospital

SR




o

Ry For NULLIPARODUS PROLAPSE of very young woomun

SLING SURBERIES

164

2 Tie A sling to the pogterfor part Of Cuvix & puld in & tie inside

+  SHIRODKAR SLINEG — tie to Ankrior longitudina 1igmant
KHANNA'S  SLING tie to ®nlerfor Superior iliac Spine
PURBNPPRES SLING reckus Sheath

STRESS URINARY INCONTINENCE

—

—

-

dlt improper anterior colporraphy
con be a Complicakion in 3-3 wkg oFfer hySkrectomy
Surqical Managemank
1 PEYRERRA’S } ~ Needle suspenpension procedure
Q. STAMEY’S ~ UpULfting of urefRra

BT MMK's COLPO SUS PENSLON

oplifting of ant. vaginal waoll
4 RURCH COLPO SUSPENSLON } T T

r: gt
ih TRANS

vHGLM%L
— TAPE
5 TRANS VAGLNAL TAPE I @ l
nbt:wu.l:;or
& KELLY'S STITCH vaging

—  Plicale the Pompvesicle tigssues under the bloddur neck

BEST LONG LASTING RESULTS QIVEN BY colPOSUVLSPENSION Lupro 957.71
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URINARY FISTULA IN OBSTETRICS

OBSTRUCTED LABOUR
* No proqress of Loabour fingpite of GOOD UTERINE CONTRACTIONS
> R by Cesareon Sedrion
7 In the case of ¥thmic imjury to vagina & bladdur
— 5-3 dayS loker , Vesico vaginal Fislula presente
Prevenked by wrinary Cofheteriaok® from (i — A Dayd

URINARY FISTULAS IN OBSTETRICS
CAUSES OF VESICO VAGINAL fISTULA
O ORSTETRIC CAUSES
-  Obghudked lobowr
T Foulby inghrumentol D
— Deghruckive OperokionNg

@ GYNECDLOGQTICLAL CALSES
—  Hygflereckomy
— WERTHELM 2 Oreleric digkeckions

@ RADIATION INIJURIES =  painful fistwla

PRESENTATION
?  conslonk driblinq. Of Orine
*  Vulva @ thighg are exwyiakted
—  Splagh dysuario

+ LTI |
Vesicovaginal Fistula
TREATMENT
| D1VERT THE STREAM = U cafheker

2 2INC CREAM ON TH1GH = orkZ a& Emollienkt
3 PANTIBIOTICS
4 REPAIR

Do not repair Mmmediately
T wWait for Scarring to hoppen
~ walt For QY2 - 3 monmkg

DLAGNOSLS
@ 3 swABR TEST
= Melhylene blus 18 injecked into the bladdes

@ mid vaginal figtula
—  mC in our Counivy
— dit obghiucked lokouur
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® HraH VAGINAL FISTULA
— dit forceps
vaginal hygterectomny

© Low VAEINAL FLSTULA
— dlt ovrefro voginal fskula  or
low vaginal ffgtuda  d/t yadiak® fnjury

— Deshuckive Operationg can caugze ony type of fchila

cRseE —  Top most cotfton boll i not blue in color buk 1t 18 colowrless
buk INET

— orinary Soww i€ not blodder
- Spurchk i€ vreker — ORETERD VveGgINAL FRISTULH

Leo.b'r)q 4 continence +nt
@ DoOUBLE PYE TEST

Cotfon ballg in ch:dina
— Melylenn bluw in the bladder

Pyricdiam tobletg given orodly 2 Umpart RED Colour to wrine
Helpg Eo Dx Ureterovaginal Figtula

@ Rest diagnogHc test for VeSico vaginal fittulo —»  cYSTOSCOPY
Best diagnog&tic test for uvrekero vaginad fickla 7 INTRA VENOUS
UROGRAPHY
YOsSSUF'S SYNDROME
-  VeSjco Uterine fistula
7  presentg T mMeno wria
REPPIR
mMucus
® sImS SAUCERLZATION for VuF ———- it
done wndw General onegffecia siadidor
— 3 ciraudar Stiches on
—  muous mambront of bloddur
~—  Bladdw Stiches

voagino

i
Vogina SIMS SAUCERLZATION
Done 1N KNEE CHEST POSITION

@ W RECTO VAGINAL FISTULD REPAIR

make it o Complete Perineal Teor & repair

@ HiGH RECI) VAGINAL FI1STULH REPHIR

Divert the bowel —+ colostomy
- Repour in lowers
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PERINEAL TEARS

*  ™MucoSal bayer tear OF voging

> mocosa + mouscle tear

~+  moeosa ¥ musde + Pnol teay
{50/ External omol Sphicnter tear
>507. External anol Sphicnter tear
internol ool Sphicnter tear

55

mMueco<o + moecle + PPHUS + Recka) teayx -  TYPE N

COMPLETE PERINEBL TERR
= TYPE I

} COMPLETE PERINERL TEAR > Repoir mmediokely

™NPE N
-  Pfter [ hrg I a Complel tear, here ig coloni2ak® OF cot ends
= Wil breokdown 1f repair
-

Idalt For QA — 3 montks [ akleost & wWksJ




EMERGENCY CONTRACEPTIVES 168

INTERCEPTION | EMERGENCY CONTRACEPTION [ POST COITAL CONTRACEPTION

= Contraception wilRhin F2 hrs OF ounprotected intercourse

= implontaktion of embryo takes place curing 6 T doy ofter intercourse,
so, abortion cannot be done for these cases. Emerqency Contracepktives are
preferred

7 BOBORTION IS NOT A METHOD OF EMERGENLY CONTRACEPTION

DRUGS USED IN EMERGENCY CONTRACEPTION
1. LEVONORGESTREL

2> cOntomins Proge sterone

7 Dposoage * 0.#5 mq X & toblets

= 1.5 mg OF 1 toblet ovailoble NoOw
= ™MOAR
1. 4 LH 2> 1 owvlakion ™ NO pregnancy
2. Progesterone = M Endometriol Secetion =  T00 FLUFFY | OUT OF PHBRSE

ENDOMETRIUM =2 Difficult for embyyo irnpla.r)t'a.h‘ol)

3. Progesterone = 1 tubal motility - lake arrivel OF embryo into
vtcervs = NO IMPLANTATION

Thickening OFf cervical mucus [ ™ig mechanism cAN NOT used for
emergenty contraception as *he Sperms have alreudq crosSed the Cervix
after iNktercourse

2. YUZPEE REGIME [cocP]]

> a pills given aF morning , after 1a hrs OF Eime Oker & pills are given
<+  MOAP
> cocP reduces ovvlorion

B  cockP reduces <chances of implantokion bq altering endometrium

- S|E 2> 4 vnmibinq

3. MIFEPRISTONE | RU 486 | ANTI PROGESTIN
= ™MOoA -  reduces implantation
~ Dosage > 10 -50 mgy for emergency Contraception

4. ULLPRISTAL ACETATE

Selective progesterone receptor modulator [SPRM ]
bosage > 30 mg , 1 toblet
ELLA =  Brand nome

BeHer than Levonortaesl:re,l [ as it iz eFfective LptO 5 da.qs]
Not the ©DOC OF emergenuy Ontraception dit non requloar availability in India

$ 4 4 4]



Imars

5. TMTRAUTERLIMNE COMTRALEPTIVE DEvICE [ tucpl -
+14386

=  1utd reduces implontokion

+  usefyl upto 9 doys Luniformly efFeckive ]

=+ motk efFecbive mefRod omong emergency tontrocepkives , but nob the ket
meMod a8 it requires insertion of device [not o comFortable procecure]

CRITERIA FOR DRUG Of CHOLCLE FOR EMERGEMCY COMTRACERTIVES
+ oOver the counter avoiloble druq

T no presuipkion required

- Easy to uie

Best memod of emergency contracepkion - levonorgestrel
boC of emerqency conkraception =  Levonorgeskre|
Brond noame of Levonorgestrel =+ L= PILL

TYPES OF ORAL CONTRALEPTIVE PILLS
1. MONOPHASIC PLLLS
+  Fized dosage of Estrogen & Progesterome © gqood control of wdidty but not
[ side eFrecks
* Eq. oOestrogqen + wpto S50 Mg |doy 3 Progesterone  * upko 1 mq|doy

1. BIPHASLIC PILLS
*  Fixed amount OF tsl:rnq¢n iWhile the armount OF Progesterone g intrecsed
after mid wyde
+ Eq-: anstruqzn =+ (omskant
Progesterone = 11 doys ab 50 pqg . rest 10 cdays ak 135 pg

3, TRLPHASIC PILLS

+ amount of Progesterone is comstantly inweased in 3 phoses .
While armount of estrogen moy be fixed or variohle by increasing likle
and botk ko ariqinnl' dosnqe

=+ Eq. Ectrogen =+ 30 pq| 4o pg| 30 Mg
Progesterone T 50 pg | F5 Mg | 1A5 g

*  Triphasic pills ore for beHer cydit control € Fewer Side effects

LAPARDSCLOPLL STERILLIATIOM
Loporoscopic sterilizakion dore by using
3. LAPARDOGLOPLL CLIPS

-

5 |

~

FiLscHE cLips (clips Tout serraokions) HULKA CLEMENS cLIPS (clips | Serrakiong

{

C
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2. LAPAROSCOPIC RINGS

A A

. %

FALLOPE RINGS

< FALLOPE RINGS oare Silastic rings that are forced OoVver the tube Using Loprocator

I1shmus of Fallopion tube 2 the area to be ligated for sterilization

= P loop it made ot the fallopion tube [near iglhmusl & Folope ring are
forced at the base OF +the loop. They provide tight qrip € Cause 1schemic
necrosis of fallopian tube instatoneously & the loop fall off

2

3 CAUTERTIZATION
7  TYPES OF CAUTERY
1. MONDO polar coutery
2. Bipolor coutery

7 Fallopean tube it held blw the pyongS 0f coutery & high voltoge current
15 poassed which burn the tube ok igmmus & also lakeral side of tube

Lwhich makes it the last priorit-uf'.l

4

not recommended now - a - dowys
+ &t has worst chonces of reversibility

BEST RE - ANASTOMOSIS OF BANY TUBECTOMY PROCEDURE =  LAPAROSCOPIC CL1IPS
WORST RE - ANASTOMOSIS OF ANY TUBECTOMY PROCEDURE =  CAUTERY

MONO FOLAR CAUTERY IS INORSE THAN BIPOLAR CAUTERY

BIPOLAR CAUTERY
# urrent qgoes from One prongs to the follopion tube & qoes to the ofher

Ppronq § qoes bock to macdhine L generoking to current ]

MONOPOLAR CAUTERY
2 current Flows through the instrument intd the fallopean tube § into the

earhling attached to pakient
* current dissipation it more in mono polor coutery

Tucps [intra uterine controce ptive Devices ]
7 FUNCTION ™ to indute Foreigh body ackion
= uUterus will contrack ko expel the FR LTucbl , thus the FB

atkion will expel the embryo

* 18t Generakion TUuCD =  LIPPES \WOOP [ 1Inert ]
=+ and Generakion TUCD = copPER DEVICES [ multiload ]
> 3rd Generation TUCD 7 PROGE STERONE CONTAINING IUCDS
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COPPER DEVICES| and GENERATION IUCDs | cu 380 A

=+ A 2> prms L[ contoin copper ]

7 380 * oamount of (v iIn CU3BDOD A * 380 Mm?
> @Gold | silver i2 impregnakted T copper

> con be vused vpto 10 yrs

-

32 mm/ 1.26 in

CU380AH

MOA

Ea Fore.ican body acdrion & @ASeptic infFlommokion of endomebriuwm c.a.l.lSinc‘
reduced chonte of implontution € redudtion OF sperm motility &
Fertilizakion , Sperm destrud-ion

HORMONE CONTALNING TUCDS | 3rd GENERATION IUCLDS
1. PROGE STASERT

*  contains 38 mq Progesterovne

» 65 Mg OF progeSterone is released per day

2 con be used for 18 monms
MOR

7 Fforeiqn Body QWiOn tO prevent pregnhanty

7 cervical mucus thitkening [ mojor adrion 1

2 NOn r‘e_ceptive endometriom L 4 proqeﬂ'crone coMsesS akropic endnn*sel.'rium'j
-

Anovulation [ 4o7 Of potients only ]

2. LEVONORGESTREL CONTAINING TIUC DEVICES [ MIRENA]
7 contains 53 mg 0F progesterone

> Q0 Mg OF progesterone s released per day

*+ con be used upto 5 yeors

USES

7  contraception
= 4 ble.edinq control

MoA

7 foreiqn Body QUEiOn tO prevent pregnhanty
7 cervical mucus thitkening

7  Non receptive endometriom [ mojor adion]
.—’.

ANnovuloLtion

SIDE EFFECLTS 0OF TUCD

1. Bleeding
-+ mc side efFFect [ 3 times more common thon fain ]
7 Tranexamic add €& NSALD 2 axe given For 1st 3 oycleS during periods
= Best time of inserkion of ILVD >  Wikin last doys of periods

2. Pain L and me sield

3. Infeckion

a. Pips [ should be ruled out before inserting Tuctbs]
6. Perforakion L[ rore ]



ECTOPIC PREGNANCY & 1IUCDS 17z
* CHANCE OF ECTOPLC PREGNANCY IF A NORMAL WOMEN CONCELVES = 1-a7
> 7 OF TYPE OF PREGNANCY TIF A WOMEN T TUCD CONCELVES
a. Intra uterine pregnonuy — Qbh-9q6 7
b. Ectopic pregnanwy =+ L-57

< CATCH POINT
7  incidence OF pregnoney ia less For wWomen t IUCD wWhen tOmpared © @ women

+ therefore , incidence of ectopic pregnownoy it also less for women T IvCD
when Compoasred to @ women t oot TUCD

» 1f o women U IUCD iz pregnont > Rule ovt Ectopic pregnancy

MANAGEMENT OF TULD T PREGNANCY
1. REmMOVE 1UCD - ivep + Preqnmcq - > B07. chances Of obortion

2. MANAGE PAS PATLENTS WISH

Wants to continue pregnonuy does hot wWants to continue pregnonuy
J J
continue pregqnancy OfFer medical terminakion OF preqnanty

3 1IF THREAD NOT SEEN 1.¢. I1UCD CAN NOT BE REMOVED

HWants to continue pregnonyy does hob Wants to continue pregnonuy
| J
Continue pregnoancy t© TUCD wilR OffFer medical terminat™ of Pregnonty

advise of TisKk ofF obovtion being 507
€ risk OF premakure rupture of membranes
Anomalies con not happened T TUCD

L. MISSING TUCD
* Advise pabient that IUCD will expel Spontaneously § ask them to Feel for
LUCD thread Over vogina for the st 3 wuycles.
> If she tannot Feel for thread , in OPb , TLUCD I8 removed T the he.lp of
IVeb hookK
+ Even f TUCD con not be removed Lsing hook , use wvltrosound | x-Ray of
pelvis to locake TUCD.
@ sSome times , 1F TUCP g perforoked,
Y  First AP view OF x-—Rcui 12 preFerred to check wWhemer Iucb g
inside the body OF patient.
“» {F TIUCD present , then do lareral view OF X-Ray tO %ce welher TUWD
I8 ingide ™e vuterusS| outside the uterus

CONTRAINDLCATIONS 0OF IUCDS

1. Pregnancy 5. Uterine anomalies
2. Puerperod SepSis 6. Concer 0of cervix
3. STb | PLD J. Coancer O0f uUterus

- undiuqnosv.d voginal bleeding



IMPLANTS ...
~ Progesterone contoining devices
=  SUB DERMAL IMPLANTS
>  inserted intdD oxm OF wWOMen -
- very taOOd cOntrol ag controceptive SUS DERIML SIPLMS
7 failure rote of iMmplants iz very low even When compored to
vaseckomy § tubectomy

NORPLANT

-+  contaung 34 mq of ProgesSterone § 6 rodg[(total — Ql6 mgt Of Proqestt:rone]
7 Con be used for 5 years

NORPLANT IL | JMADELLE
= contoing only Q rodg lesser discomfort for pakients

7 contains  F5 mg x 2 7 150 mq OFf Progesterone

7  can be used for 3 years

~> Should be removed ofter 3 years surgitally under Local aneshesio
IMPLANON

% contaung 68 mg of Etonogestrel

i Etonogestre| }3 bioloqicu.l metoholite OF Desogestrel

-2 con be used fFor 3 (eass

<+ has Dnlq one rod [ less discomfort]

<+ easy insertion § easy removal

NEXPLANON

=+  Advance of implanon
=~  has Barium Sviphate cooted arm
= Locolizakion can be <aSiey

COMMON S1DE EFFECTS OFf IMPLANTS

2 Headadhe - {rrequlor bleeding

- weight gain =  Breast pwn

> vaginitis 7 BAbdominal fullness, poin
commonN SIE 0F TIMPLANTS =~ BREAK THROVGH BLEEDING

NUVA RING | VAGINAL RING

=  contwn El.-onogesl.-rel + Emynyl eEstradiol Nuum
= con be ingerted -ust before intercourse
— Etonogestrel > 0.120 mgylday

} are released Through the ring
ElRyny! EStradiol > 0.015 mg | doy

WOrKs for 3 weeks

7  AFter removoal , wilkin & Qop of 1 week , women will qet her periodsg €,
then reintertion can be done

? convenjently uted ag they don’t boawe ko remember

SPONGE | TODRAY

2 con be inserted Ffirst before intercourse into Vagina

7 works for ay hrs

=  contsin  Nonoxynol — 9 L spermicidal ] e

*  has bond atfached to it which makes it eoasy for removal 6 Ponqe | todasg

4
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INJECTABLE PROGESTERONE
1.0MPPHA [ DEPOT MEDROXYPROGESTERONE RACETATEJ

.._’

containg I50 ™q of Prngest:arone.

2 @Qiven Once in 3 mMonhe

2. NET-EN [ NOR ETHISTERONE ENANTHATE J
* containg A0 Mg oF  Progesterone

—

givr_n once m a monihg.

MOPA OF DMPH & NET-EN

ontinuovs njection OF DMPAH § NET-EN
!
Endometrivm becomes atrophic
4
Reduces implantakion
increnses cervicod mucus Thickening
CauceS OQNOvulakion

EVRA PHTCH

=  Size of 4 cm approx. opplied over the cwrm , abdomen

™ contains E. Estradiol € Norelgestromin

7  EWMmyny| Estradiol of W Mg & Norelqestromin of 150 M9 per doy ase related
7 hos to be changed every week § The 4 5 weeK i2 qiven og brea¥ € pakient

will bave periods

BARRIER

=  mosSt convenient Contraceptives

— EQ. condoms , Diaphragms
CONDOMS

= not uvsed ag ideal memod all the time

@ conveniently Uzed for people having multiple portners

< (nterFeres T pleasures

-

high failure rate

DIAPHRAGM [ DUTLH CHP

J

2R R

convex port it fadng ovteide ; hollow port fixes into the cervix
always vxed T spermicidal cream| jelly L nonoxynol -4l

can be uked durinq intercourse
For best effeckivity = insert akleast L brs prior t0 intercourse

ghould be removed wilhin 6 hre OfF intercourse
(F not removed = Toxic shock Syndrome Ldit Stoph. aurevs (mc), Strepto -

coccus Lrorelydl moy oOcCcur
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NATURAL METHODS Of PREVENTING PREGNANCLES

1 ABSTINENCE [no Sex]]
2. WITHDRAWAL TECHNLRVE
7  pullinqg out befFore ejaculakion
7  DISADVANTAGES
% pre - ejoculote can have sperms thot can lead to pregnancy
g high failure roke

3. RHYTHM METHOD | fFERTILE PERIOP METHOD | SAFE PERIOD METHOD | CALENDRAR METHOD
4. CERVICAL MULUS METHOD | BILLING'S METHOD

=+  Thin cervical mucus | wet cdoys =+  avoid intercourse

7 bry doys L cervical mutus thick , very little — con hoave intercourse

©. BASED ON BASAL BODY TEMPERATURE

Progesterone i% a T™hermo genic hormone

After Ovulation, Progesterone cause rise in temperature by O0.5°F
Thig olarms when to ovoid intercourse T porstner

+ t Failure rakes = require Lot oF commitment €& accurawy iz less
+ Pear! index 7 60| 100 wOomen Yyears

s N

PERARL TNDEX L Foilure robeS are deswuribed ]

PERRL ENDEX Tota) no.of accidental pregnancies w1200
Total monikS OF exposure
METHODS OF CONTRACEPTION PEPRL INDEX
IMPLANTS 0.05
VASECTOMY 0.1
TURECTOMY 0.3
IUCD 0.5
COCP 0.5 - 0.6
LEVONORGESTREL 0:3
PoOpP 1-Q
BARRLERS [conDOMES ]
*  Ideal Lsoge 9
™ Typical usage Iy — &l

LONG PCTING REVERSIBLE CONTRACEPTIVES [ LARC]
7 Levonorgestrel
7 LImplant

7 Now- o -duys, thete are preferred Over permanent Sterilizakion procedures

B8ARRIERS

-+  For making barriecys more <Ffeckive 5, Spermicidal jellies are vsed

PROPER CONDOM USAGQE

? should be used on Fully erect penis

= Reservoir not to be pushed oOver the glons & not t0 be checked for patenwy
7 AFter intercourte, wilheraw penisS In Fully ereck stake
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IN FOLLOW UP OF MOLAR PREGNANCY

=  Should not conceive for Next 6 mons okleast
* HCGg from pregnonuy § HCH from trophoblastic disease will be hord to
diffFerentiote . S0, c.nni:mcepl:-ives are given for 6 monthsg

2 contraceptive Of choice - Combined oruol controceptives
@  1ucDs not used as they Con coute perforal”

FOR PATIENTS T HEART DLSERSE

-+ 1UCDs ore Used [ Shorter threads
= monofiloments are uvsed now

= poly filoment® uvted eorlier L * risk of uscendinc‘ iNFecon ]
+ CoCP, POP are not given [ couce waoker retention 1

FOR DIABETIC PATILENTS
=+ COoce
—> 1uebs L preferred]

In UNCONTROLLED DIABETES

+ contraceptives can®t be ULsed
> ok Estrogen & Sugors owe metabolized in liver
= 12 suqar levels can disturb contraceptive usage

® Bouriers T spermicidol jellies ore preferred

IN STDs | HIV PATLENTS
~ Bouriers T spermicidol jellies are preferred
= double borrier — boh portner to weor condoms

FOR NEWLY MARRIED CDUPLE > COCP

FOR COUPLES STAYING IN DIFFERENT CITIES
- Boyriers, Emerqtnuf mntracept'ivcs, COCPS are noOE preFerred
* 1ucbs LAk, forget it 1 ave most preFerred

FOR POST NATAL | LACTATIONAL AMENORRHEA [wikin 6 wks of delivery ]
* CoCPs oare nOt preferred as They con couste Llactakional foilure

2 Estrogen will cowse glandular proliferat” — block Ladkiferous ducks]

~+ Progesterone only pills ore preferred

< Poktients aFter & wks of delivery — 1ucb iz preferred

7 UNSAFE RELIEF =7 LACTATION TTSELF TS PROTECTION AGAINST PREGNANCY
“ Prolackin =  inhibits GnRH 2 FSHE LH not relecsed — no ovulation
* But continous breastfeeding can only prevent ovulation s thich ig not possible

POST PLACENTAL TIUCD
@ 1Ucp inserted in uterus arter removal of placenta during delivery
i During vterus contrat® ofter deliuerq [ vterus involution 1, it Moy expel
COpper out .
- But the expulsion rote & not found to be » 1% L[LwWHO]
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GENITAL TRACT INFECTIONS

ASHERMAN SYNDROME
ETIOLOGY
1. OVERZEALDLS CURRETTRGE done For
- AUBR (Abnormal Lftrine b\eedinci)
2 MIP
- X PPH Ldit retwined bitz of Plocntal

< cowseS Scarring & FibroSis Of endomekviom [ no glond dwdopmant furfer]
> leodt I ° amennorrhea 2 ASHERMAN SYNDROME

2. ENDOMETRIAL TB = al€o couges ASHERMAN SYNDROME

CURRETTAGE pONE FOR J° PPH IS MORE LIKELY TO CGANUSE ASHERMAN SYNDROME

TREATMENT
1. HyglerosCopic Adhegiolysis
2 Followw t High Dose EStvogens & Pmﬁestm")es

TUBERCULAR PID
2  Incidence 2 Q0-3F7. OFf wWoman 1N Sndia

PATHOGENESTS
>  Endomekritig —  Menorrhagio kinitiolly ]
J
Endometrial deshrudtD
)
PSHERMAN SYNDROME =2 oligomenorrhea
Hypomenorrheo
Arunorrhea Lmc)

7 Fallopian Tube
Y coldfic , beoded , Tigid tuke
»  hydrosalpinx — TOBACCO PoucH HYDPROSALPINX
> RETORT SHAPED HYDROSALPINX

TREATMENT

7 4 progg for & mMonkE &
3 Druge for 4 mMONMKE

> bonot Stop the Ry In 18t trimegler
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PELVIC INFLAMMATORY DISEASE

CALSES

Chlaomydia > most  pPrevolant 5 Indolenk
Gonorrhea —* most commop in OPD
Mycwo plasma

h)C)

Ureaplogma

Rocteroide
Pepto Si'rq:.l'o WoldalbIN

Backerial VagqinosiS [important couse]
Streptococcus

14 vy LYy

CLLNICPL FEPRTURES
SYMPTOMS

=  Poin abdormun

™  Congeshve dysmenorrhea
7  bysparunia

<+  Fewer
SIGNS
= Febrilo

= Apmir IF
2 temp 7 3°c| 100.4°F
=7 Seyere Syyrnptoms
¥ Sugpiciovs pelvic abscess
=  onreliokle
7 oncertain diognosis

= T CRP

= Leucoeytosis

7 Oon Plv
“  cervical mot" tenderness
7 Ufering tendirpecs CLINICAL TRIAD
2  PAdnexal tndurness helps 1h Diognosis

CERVICAL MDTION TENDERNESS ALSD BE SEEN IN RUPTURED ECTOPLC PREGNANCY]

DIAGNOSIS
ADPITIONAL CRLTER1A
1. CULTURE § SENSTITLVITY of
= Endometrical Biopsy
7 wvoginal Swob
= Cervical Swob

7  CULTURE MEDIAS FOR
1. GONORRHESH > Thoyer martin media
2. CHLAMYDLA Mc Coy cell Lines [PcR Preferred ]




2. © ESR | CRP
3 4 TC
4 FEVER > 100.4°F [38°c]

ELABORATE CRITERIP
5. DLAGNOSTIC LAPAROSCOPY
> gives dire_c.tue\fidente, .,
7  loparoScopy If DONE 8 the best way bo diognose PID

6. USG 7 documents Pelvic | tubo Ovorion aJoScess

DISCHARGE CRITERIA =  Temperature < 9Q.5°F

TREATMENT
—> CENTRE FOR DISEPRSE CONTROL OF ATLANTH

=~ 1IN PATLENT REGLMES
=  OUT PATLENT REGLMES

™ Brooad Spedtrurn antibiotics
OPP REQIME

7 CEFOXITINE Qqm iy Or } | Shot For qonor‘rhw.
CEFOTAXIME Iqm (v

7  DOXYCYCLINE 100gm BDP X 14 Dowys = for dhlamydia

7 METRONIDA20LE 500mg BD X 14Duys = for onawrobes

for Backterial vaqinusis

—  PAZLTHROMYCIN con be given inglead OF DOXYCYCLINE
=  CLINDAMYCIN Ccon be @iven inglead OFf METRONIDA2OLE

VAGINITIS
PH OF Vvagina =+ 4.5 [Lcondidiosis can occur in acidic pH]
Backerial vaginosis can ocawr 0 Plkoline PH [ >#]
Trichomoniasis plkalinity Shift also predispuse [5.5 org...]

AMSEL’S CRITERLA
- uvseful in Dy 0F Racteriol \raqinoszig

- 2 3 ouwr of 4 are required
' creamy dicdharge
L WHIFF TEST @
3 Fighy odour
A~ CILUE CELLS



CANDIDIRSIS

BACTERIAL VAGINOSIS

TRICHOMONIRSIS 180

= DIMORPHIC FUNGL
BlostogporeS [Spread]
Mycelia C invas® & adhurenu]

7 Curdy whik dizchc.rc]e
plagues on voginal toall
On removal — Perechiae

= ouk OF proport” PRURLTIS
~ complicaked | uncomplicated
uncomplicaked
- Seenin (N) women
~ Good prognosis
- oJw albicang
complicated
D IMmMuUNO oMpromised

(in oM, T8, pregnancy etc]

~ Recurrenf s Severe
- odw Hon- albicone

< TREATMENT

i Hemophilus vaginalis

ako Gardenella voginalis

Creomy diSdharge
IWHIFF TEST -+ —+ve
T Secrek” + 10k KOH - omines

!

¥

Fishy odour

CLUE CELLS - voqind
epifheliom T emheded
bacteria < ielue €

+

— NO PRURLTLS

— TREATMENT

— METRO NLIDALOLE

= Ry the women
[no Sexval transmission]

— by Trithomoran Voginalts
Flagellate
motile Orgonicm
courses Seyere irritokh

proto20an

Cauget Severe pru.riti&
- COLPITIS MACULARIS
[ STRAW) BERRY VAGINA]

-+  Greenish yellow, FoakRy
distharge

=  TREATMENT

— METRONLDAR2OLE

- Ry bok man g
WO ™Man

BACTERIAL VAGINOSIS

chorioammnionitig [ P1D o precanunu.ﬂ

~ PaDLES
~ oral FLOCONA2DLE
- R bor d & Q
 MC VAGINITLS -
BACTERLIPL VAGINOSIS Can cosnke
= PID
— Relopse of PID
_}
7 Noult cellulitis
—p

—  RAbortion

I0 Deah
Puerperal 8epgis

IWHLFF TEST CAN ALSD BE POSITIVE IN TRICHOMONLASLIS

— PS bolh Rocterial waqinn&is & Trichomonia’(S CD-EXLISTS
— clasSical for BRBacterial Vaginosis

2 Ry the male partner also in Trichomoniasis
2 R e male portner olgp In condidiasis




