Benign Gynecology Notes

1. Abnormal Uterine Bleeding (AUB)

2. Dysmenorrhea

3. Endometriosis

4. Adenomyosis

5. Fibroids (Leiomyomas)

6. Uterine Anomalies
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Benign Gynecology
Abnormal Uterine Bleeding

TABNO G 4
| ABNORMAL UTERINE BLEEDING | Personal Note sJ

o Abnormal uterine bleeding (any disturbance in an amount, reqularity, length or frequency
of menstrual flow)
It can be chronic or acute
Chronic: AUB in most cycles of the last 6 months

Acute: single episode that necessitates taking immediate or emergency medical treatment.
High dose Conjugated equine estrogen can arrest bleeding. '

o Dysfunctional uterine bleeding
HMB: heavy menstrual bleeding (menorrhagia)
» Frequent cycle - polymenorrhea
» Delayed cycle - oligomenorrhea
» Decreased flow - hypomenorrhea
» More than 80 ml blood loss
o Amenorrhea: no menses
o Intermenstrual bleeding
Heavy menstrual bleeding:
o perceived by patient
o abnormal duration more than 8 days
o Normal duration 2-8 days.
Frequency:
o 24-38 days is normal
o If it is happening at an interval < 24 days : frequent cycle and > 38 days: infrequent cycle.

Regularity:

o Difference between the longest and the shortest cycle is < 7-9 days.

[ CLASSIFICATION OF ABNORMAL UTERINE BLEEDING |

Structural problems:
P: polyp

o A: adenomyosis
o L: leiomyoma
o ™M madlignancy + premalignant lesion
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| FUNCTIONAL PROBLEMS |

C: coagulation

)
o O:ovulatory

o E endometrial causes

o L iatrogenic causes

o N not otherwise classified

|_UTERINE POLYP |

Clinical presentation:
o Heavy menstrual bleeding
o Intermenstrual bleeding
o Bloody discharge
o Cervical polyp: post coital bleeding
Treatment:
o. Polypectomy
» Cervical - polypectomy forceps
» Endometridl - hysteroscopy polypectomy
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Presence o‘f‘ endometrial glands in the myometrium

o
o Estrogen dependent disease
Clinical presentation:

o Heavy menstrual bleeding
o Dysmenorrhoea

o Dyspareunia

o Infertility

Examination:

o Uterus will be diffusely enlarged but never more than 12 to 14 weeks.

(o]

Tender uterus (Halban sign)

Management of heavy menstrual bleeding:
Progesterone dependent management:

o Ord
o LNG-IUD

If the family is complete then hysterectomy can be performed.

LETOMYOMA

o Known as fibroid
Most common benign tumor of uterine smooth muscles

Three types of fibroids:
»  Submucosal

o O

» Intramural
» Subserosa

0 MedEd \
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Uterine fibroids
Submucosal

fibroid
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Pedunculated
fibroid

Subserosal
fibroid

o Submucosal fibroid causes heavy menstrual bleeding

Clinical presentation:

Feeling of mass per abdomen
Infertility

Recurrent pregnancy loss

Heavy menstrual bleeding

Per abdomen: uterus may be palpable

O O 0 o 0 o

Per vaginal: uterus is nontender irregularly enlarge

Management:

o Surgery

o Myomectomy

6 If the family is complete we can do hysterectomy

( MALIGNANCY AND HYPERPLASIA |

11 B R R U L

Endometrial cancer
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Endometrial cancer
Endometrial hyperplasia
Cervical cancer

Cervical intraepithelial neoplasia
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| COAGULOPATHY

Most common: von Willebrand disease

It can present with puberty menorrhagia
‘Drugs that cause coagulation defects there are not AUB-C, they are included in AUB-I.

Management: Replacement of factor

UANOVULATORY CAUSES |

O O O o

Anovulatory cycles

o
o Infrequent cycles

o Heavy menstrual bleeding
o PCOS

o Management: OCPs pils

| ENDOMETRIAL CAUSES

o Endometritis
o Management: Treatment of infection

[ LATROGENIC CAUSES |

o Drugs: heparin, warfarin , rivaroxaban, etc.

(NOT OTHERWISE CLASSIFIED |

o Rare causes like arteriovenous malformations

| GENERAL ASSESSMENT |

1

o History (AUB-O: drug history, acne, hirsutism, any other virulence factor, galactorrhea,
AUB-E history of PID, TB)

Rule out pregnancy

Examination

CBC (anemia)

Platelets (OTPThrombocytopenia)

WBC (leukemia) ’

LFT (liver problem) because liver synthesized clotting factor
PT/INR/APTT

VWB factor if there is history of puberty menorrhagia

All of this there is a history of easy bruisability

Bleeding gums during brushing

GM”EJ \ Benign Gynecology Abnormal Uterine Bleeding @
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| STRUCTURAL CAUSES |

o PALM
o Imaging Ist line imaging transvaginaly Sonography (TVS)

| HYSTEROSCOPY |

Polyp:

Endometrial hyperplasia:

Uterine submucosal fibroid:

o ML
» No need for screening or diagnosis

» Mainly for surgical preparation

(; 6 5) Obs and Gynae
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| EDOMETRIAL SAMPLING (DONE AT PREMENSTRUAL PHASE) |

AUB - 1: diagnosis of endometrial hyperplasia
AUB - L: diagnosis of endometritis
AUB - O: endometrial aspirate if it shows proliferative changes then it’s anovulatory
cycle.
Indications of endometrial sampling:
o Any postmenopausal bleeding
o Women age > 40 year with AUB
o Pre hysterosalpingography

| MANAGEMENT OF AUB |

For PALM: Medical management first line if it fails then surgical management.
o Drugs:
» NSAIDs + tranexamic acid

0CPs (COCS)
Progesterone (atrophy of endometrium)

SSRM (mifepristone ulipristal)
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LNG IUD
o Surgical management:
» P - Polypectomy
» A -LNG-IUD or surgery

» L -Surgery
» M- Surgery
o For COEIN:
» C - Medical management + factor replacement
» O-0CPs
» E - Antibiotics
» I -remove causative agent
» N - Uterine artery embolization
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Endbrhetriosis

ENDOMETRIOSIS |
It is the presence of endometrial tissues in areas other than the endometrium,

o Recurrent disease

o Disease of reproductive age group

o Estrogen dependent disease

o Endometrial glands and stroma present in peritoneal cavity, ovary, bladder, rectum.
o Endometrial glands present in myometrium is called adenomyosis.

Theories:

o Sampson’s theory of retrograde menstruation: at the time of menses instead of
flowing out the endometrium is flowing backwards into the uterus through the tube
and into the peritoneal cavity. :

o Theory of coelomic metaplasia: whenever retrograde menstruation occurs, blood
irritates the peritoneadl surfaces and this leads to metaplasia.

o De novo generation from totipotent cells
Risk factors for endometriosis:

o Early age at menarche

o Frequent Cycles

o Nullipara
Protective factors:
o Multiparity

o Use of OCPs (decidualization of the stroma of the endometrium)

Theory of direct implantation:

o  latrogenically transferred some endometrial tissue from one place to another place.
o Cyclical pain in the lump (on cesarean scar)

Treatment of scar endometriosis is wide local excision.
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Possible Sites of Endometriosis

Ureter Linng of Pelvis

Intestine

o Most common site of endometriosis is ovary followed by POD and uterosacral
ligaments

Clinical features:

o Dysmenorrhoea (most common-bleeding within the peritoneal cavity can cause
irritation of the peritoneum and pain)

o Fibrosis occurs due to irritation of the peritoneum and kinking of the fallopian tube
this will cause infertility.

o Dyspareunia (painful intercourse due to present of endometriotic lesions in the

uterosacral ligaments)

Heavy menses .

Chronic pelvic pain

Dysuria (in bladder endometriosis)

© o o o

Hematochezia (in rectal endometriosis)

]
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Clear vesicular
lesions

Neovascularisation

Hemorrhagic,powder. burn lesions =

White
fibrotic
lesions

o Ovary has cystic form endometrium, at menses they can bleed and turn into chocolate
brown color, called chocolate cyst. This can also cause pain.

Diagnosis of endometriosis:
o Clinica
o Laboratory
o Imaging
o SurgiCal
Clinical diagnosis:
Symptoms of Endometriosis
Painful Menstruation

Excessive Bleeding Painful Intercourse

Infertility

Indigestion Nausea

¥ : Pain During Bowel or
% : Bladder Emptying

o P/A examination: unremarkable

o Mass-if cysts is very large

5% MedEd \ '
s ey G SRR Ky Endometriosis
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P/S examination: pinpoint cervix (very characteristics for endometriosis)
P/V examination: uterus is fixed and retroverted, nodules on the uterosacral ligaments,

POD is obliterated, no mobility of the uterus.

o Forniceal mass and tenderness present in case of chocolate cyst.

Laboratory ihvestigdtion: |
o CA 125: non-specific marker for peritoneal inflammation.
o Normal CA 125 less than 35 il i

o CA 125 increase in,

4

v Vv Vv Vv

TB of abdomen
Pancreatitis
Endometriosis
Pregnancy
Ovarian tumors

. Transvaginal ultrasound:

Ovary

Cervix

o  Ground glass appearance

"o Uterus is retroverted |

MRI

o 7 Not required

Surgical diagnosis:
o Gold standard investigation for endometriosis is laparoscopy.
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White and opague lesions
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Chocolate cyst (endometrioma)

Peritoneal damage

Frozen pelvis

‘o Management depends on,
» Ageof the patient
»  Pain predominant symptoms or infertility predominant symptoms
» Fomily complete or not
o Approach: ‘
» Treatment of pain
» Treatment of infertility

o Medical management is preferred over surgical management especially in younger
women,

Medical management:
o NSAIDS
o Hormonal treatment

Obs & Gynac.
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Target of treatment:

0O 0O 0 0 0 o o©

iy Hypothalamus

GnRH analogue
Oral contraceptive

Pituitary

Aromatase
inhibitor
£, <« <«
= R EZ P +
V' 7 &3 TeRp —>Survival
- y IR _ .. growth
f ) e inflammation,
Menses “Inflammation N
(g - - o » P in 4
Endometrium g Endometriosis

Progesterone causes atrophy of endometrial glands and stroma.
Aromatase inhbitor: letrozole

OCPs '

High dose progesterone

GnRH antagonists

Pulsatile release of GnRH causes increase FSH and LH.

Continuous release of GnRH (as caused by GnRH depot injections) causes down regulation
of FSH and LH, so estrogen also decreases.

Estrogen-progesterone contraceptives:

o

Continuous (lower recurrence)

o Cigclical

o Progesterone 6nlg pills better than OCPs.

Progestihs:

’6 High dose of progestins

o 19-nortestosterone derivatives (dienogest 2 mg OD given continuously)
.0 ' It will cause atrophy of ectopic endometriurro)‘

o It will also cause amenorrhea

LNG - TUD:

o Mirena

o No menopausal effect

o Life period - 5 years
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Endometriosis (44= 5 i)
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