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Disclaimer

This Is an information session only
Please talk to your doctor for all diagnosis and
treatment options
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Questions?
Your phones are muted.
Please wait for the phones to be unmuted.

If you joined via webinaryou can ask
guestions via webinar
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Phases of Menstrual Cycle
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Menstruation

7 The average age for the onset of menstruation 12.4

Menstrual phase (day 1-5) years old
1 The usual average range of age of onset is 9-17 years
old .
“— Uterus sheds its
nesintg 1 The average interval in between cycles is 28 days
Menstrual fluid Cycles that range from 21-35 days is also normal.
g ispe 1 The average duration of menstrual flow is 2 -7 days.
7 The average amountof menstrual flowis30 -80 mL.
¢ The normal color of menstrual flow is dark red, which is
a combination of blood, mucus , and endometrial cells. ﬁ
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Sagesof Menstrual Cycles

Menstruation
12-50 years Menopause

50 years - death
Menarche @ i,
11-12 years = P
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Menarche

APhysical changes that occur during puberty in girls

AFirst sigrDevelopmenbf breasts Between the ages of-83yrs
AAppearancef hair in the armpit.

AWidening of hips and appearancemibic hair ...

AGrowth spurt ...

AOnset ofmenstruation.

AltA 4 G KS T A N life beghdbodt Ro Asgeats afBrA NI Q&
her first signs of puberty (sometimes pubic hair comes first)

AUsuallyoccurs at around 12 years afje
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PremenstrualSyndrome (PMSand Premenstrual Dysphoric Disorder (PMDD)
A Affect up to 12%f women, carpccur anytime between menarche and menopause
A Not associatedvith age, educationadchievement, oemploymentstatus

A Cyclicahature ofsymptoms Angry outbursts, anxiety, confusion, depression,
irritability, abdominal bloating, breast pain/swelling, headaches, weight gain

A Symptoms that cause significant impairment starting after the ovulation (luteal
phase) but resolvehortly afterthe periods

A Treatment
A Select serotonergiantidepressants are firdine treatments
A Cognitive behavior therapy
A Oral contraceptives

A Calciumsupplementation
NRI,VA_.""% A Quetiapine(Seroquel f ==
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Amenorrhea

APrimary amenorrhea failure to reach menarche.
Aif there is no pubertal development by 13 years of age,

Aif menarche has not occurred five years after initial breast development,
or

Aif the patient is 15 years or older.

ASecondary amenorrheacessation of menses in the absence of
pregnancy, lactation, cycle suppression with pills or menopause.
Apreviously regular menses for three months or
Apreviously irregular menses for six months
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Questions?

Yourphones are muted.

If you joined via webinalask the question via

webinar
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Abnormal Uterine Bleeding (AUB)

A Effects 1425% of women of reproductive age
ALGO OFy AYLI OO | ¢62YIl yQa
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Abnormal uterine bleedling:

ABleeding or spotting between periods

ABleeding or spotting after sex

AHeavy bleeding during your period

AMenstrual cycles that are longer than 38 days or shorter than 24 days
AG L NNBE3Idzf F NE LISNA2Ra AY ¢ KXxDdays Oe C
ABleeding aftemenopause P
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Definitions

Polymenorrhoea frequency less than 24 days, but regular intervals
Menorrhagia (Heavy Menstrual Bleeding)eavy or prolonged period at regular intervals
Metrorrhagia- periods at irregular intervals
Menometrorrhagia a combination of Menorrhagia afdetrorrhagia
- heavy or prolonged period at irregular intervals
Hypomenorrhoea scanty or very light periods
Oligomenorrhea infrequent menstrual periods beyond 35 days
Intermentstrual Bleeding occasional bleeding in between regular periods
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Causes In the Uterus
Pregnancy

Polyp

Adenomyosis
Endometriosis

Leiomyoma

Endometrial hyperplasia
Infections

Cancer In the uterus, cervix

causes

Causes in the Ovary
Anovulation

PCOS

Ovarian Cysts
Ovariancancer/tumor

Endocrine disorders
Thyroid diseases
Uncontrolled Diabetes
Hyperprolactinemia
Eating disorders
EXxcessiveports
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Bleedingdisorders
Coagulopathy

Platelet disorders

Von Willebrand disease
Anemia

Other causes
Medications
Perimenopause
Contraceptive methods



Ccauses In the Uterus

Uterus

Pregnancy APl
Adenomyosis %
Endometriosis

Fibroid

Polyp

Endometrial hyperplasia
Infections

Cancer In the uterus, cervix

—— External os

Vagina
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Adenomyosis

dThe tissue that normally lines the uterus (endometrial tissue) grows intontiecularwall of the uteruse

Signsand symptoms
A AUB, usually in 40s to 50s
A Painful, cramping and/or heavy periods

A Enlarged uterus
Diagnosis

A Transvaginalltrasound
A MRI

Treatment
A Nonsteroidal Antinflammatory drugs Normal uterus Adenomyosis

A Hormonal therapy
A Uterine artery embolization

A Endometrial ablation

NMW A Hysterectomy
L O L&
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Endometriosis

Theendometriumgrows outside your uterus. Endometriosis most commonly involves ovaries, fall8”b1faafr‘°‘°
tubes and the tissue lining your pelvis. Rarely, endometrial tissue may spread beyond pelvic organs.

Sgnsand mptoms:

Fallopian tube

A Seen iAl0 percent of women. «_

-
A Pelvicpain.Painful periodsindpain with intercourse \
A Painwith bowel movements ourination- especially during
periods.
A Excessiveleeding heavyperiodsor bleeding between
periods
A Infertility-40% of women
A Other symptomsfatigue, diarrhea, constipation, bloating or
nausea, especially during menstrual periods. P
NRWAV'\;'W .n o )
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EndometriosisRisk Factors

A Nevergivingbirth (Nulliparous)

A Increaseswvith increasedexposure toendometrialmaterial
A Shortmenstrualcycles or longer bleeding days
A Starting your period at an early age
A Menopauseat an older age

A Havinghigher levels of estrogen in your body or a greater lifetime exposure to
estrogen

A Lowbody massndex
A Family history of endometriosis
A Uterineabnormalities

NRIVAislor
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EndometriosisManagement

Diagnosis

A Pelvic exam

A Laparoscopydirectvisualization of lesions
with histologic confirmation
A MRI

Medical management
A Nonsteroidalanti-inflammatory drugsNSAIDS)

A Hormonal medications
A birth control pills
A Depo Provera injections/ tablets
A Gonadotropinreleasinghormoneagonists
A Hormonal lUDsMirena
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severe endometriosis

Surgical Treatment

A Surgery to remove the
nerves causing the pain

A Qurgical ablation

A Removal of Uterus and
Ovaries




Leiomyoma Fibroids

Signsand symptoms

A most common benign tumors in women of reproductive age
A Upto 80% of women by 50 years of age

A Painful cramping and/or heavgeriods

A Pelvic pressure/heaviness, low back pain

A Urinary frequency, urgency, retention

A Constipation |
A Painwith intercourse | 4
A Enlarged uterus/ abdominal enlargement | S
A preterm labor, obstructiorof labor, Pregnancy loss, Infertility

PEDUNCULATED

INTRACAVITARY /A

Increased Risk Decreased risk
A Family history A Increasedoregnancies
A Increase in age, Africatescent A Late menarche (older than 38s)

A Smoking

A Early menarche (before 10yrs) A Use of oral contraceptives

A Never been pregnant

A Obesity
WWW.Nrva.org



Fibroids

Pedonculated Intramural
submucosal fibroids
fibroid

Annualdirect treatment costs $4 9.4 billion,
Indirectcostslost work hours $1.5&617.2 billion

Classification
Uterine fibroids are classified based lmgation -

Submucosal
fibroid

Pedonculated _____ )

On the UterUS sutr)li%?gal J
Diagnosis

A Transvaginal Ultrasound

A Sonohysterography/ Hysteroscopy

— Subserosal
fibroid

A Vision
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Fibroids Treatment

Treatment should satisfyour goals
A relief of signs angymptoms

A sustainedreduction of the size dibroids
A maintenanceof fertility
A avoidance of harm

Medical Treatment

A Nonsteroidal Antinflammatory drugs

A Tranexamic acid

A Gonadotropinreleasing hormonagonists , e.g. Lupron

A Oral Contraceptives

A Levonorgestreteleasing intrauterine systenMirena)
NW/_\&"“ A Selective progesterone receptor (SPRMSs) -
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Fibroids surgery &

Surgical Treatment

Thesymptoms and treatment options are affected
by the size, number, and location of themors

AUterine artery embolization

AMagnetic resonance guided focused ultrasound
surgery

AMyomectomy
AHysterectomy

Fibroid

Catheter

Femoral
artery
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Endometrial Polyps

Diagnosis

ATransvaginal Ultrasound
AHysteroscopy/ Sonohysterography
Treatment

AWatchful waiting

ASurgical removal
A Endometrial polypectomy/ ablation
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Cervical cancer screening

Age Screeningheeded
Below 21 years No test needed
21-29 years Pap Smear every 3 years

HPV testing is not recommended
30-65 years Pap Smeaevery 3 years

Pap Smeaand an HPV test (esting) every 5 years

Over65 years Stop cervical cancer screening if:
A no history of moderate or severe abnormal cervical cells or cervical cancer,
and
A three negative Pap test results in a row or
A two negative cetest results in a row within the past 10 years, with the mi
recent test performed within the past 5 years.
A Hysterectomy with cervix removed for a narancer
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Questions?

Your phones are muted.

If you joined via webinaiask the question via webinar
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Causes in th®vary

AAnovulation
APCOS

AOvarian Cysts
AOvariancancer/tumor
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PCOS

PCOS is the most commendocrine disorder amonggomen between the ages of 18 and 44

Symptoms of PCOS

A\bnormal Menstrual patterns
AOligomenorrhea (> 35days but < 6 months)
A\menorrhea (> 6 months after cycles establsied)

Adirsutism- increase hair in male distribution pattern

Anfertility
KObesity and metabolic syndrome- 50%
ASleep Apnea
2003-Rotterdam criteria for diagnosis
/"'/"‘m\"‘\_
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Metabolic syndrome
(Syndrome X)

« Central obesity
« High blood pressure
« High triglycerides

« Low HDL-cholesterol

« Insulin resistance




PCOS Labs &y

Lab in PCOS

* One may see the following:

— Increased free testosterone/N testosterone,
increased androstenedione

— Increased DHEA-S, DHEA

— Increased LH, normal FH; Inc. LH/FSH
— Increased estradiol, estrone

— Increased fasting insulin

— Increased insulin resistance

— Decreased SHBG

— Mildly elevated prolactin

— Increased AST,ALT in pts with NASH

Vision
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PCOS Management

ALife style modificationsDiet and exercise
AHormonal Contraceptive€stradiolCyproteraneAcetate
AOvulation InductionClomiphene

AHirsutism SpironolactoneEflornithine(Vanigd, Finasteride,
Flutamide

AMetformin, Letrozole
ABilateral Ovarian drilling
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