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    Acute states in gynaecology


Ectopic pregnancy
Rupture of the cyst
Torsion of the cyst or pendulated myoma
Dysmenorrhoe
Retention of the urine
Pelveoperitonitis and acute pyosalpinx
Ileus /mechanical and paralytical/
Ovulational crisis
Hyperstimulation syndrome /HSS/


        Ectopic pregnancy
     (extrauterine pregnancy)


    The fertilized  ovum embeds in some  site other than the
uterine decidua  /Fallopian tube, ovary,  peritoneal cavity,
cervix/.  The  incidence  is  1  to  150 mature intrauterine
pragnancies.


Aetiology:  - previous salpingitis
                      - peritonoal adhesions
                  - intrauterine  contraceptive  device /IUD/
                  - tubal surgery
                  - assisted reproduction techniques.
Heterotopic   pregnancy   =   combination   of   intra   and
                              extrauterine pregnancy.


Pathological anatomy
     The commonest type is  tubal and ampullar implantation.
Tube has no decidua  and the trophoblast penetrates directly
into the thin muscular wall.  Tubal blood vessels are eroded
with  resulting  haemorhage  around  the  embryo, which than
bursts  either  into  the  lumen  of  the  tube  /intratubal
rupture/  or  through  the   wall  /extratubal  rupture/  or
occasionally between the layers of the broad ligament.


Clinical course
- missed period,
- low abdominal pain,
- slight  irregular  bleeding  or  spotting  from the uterus
  fainting or collapse states haemorrhagic  shock by profuse
  intraperitoneal haemorrhage /hypotension, tachycardia/.


Tubal mole
  Bleeding around the embryo results in embryonic death, the
embryo being retained in the tube surrounded by clot.


Tubal abortion
  Separation  of  an  ampullary  ectopic  gestation  and its
expulsion through the ostium of the tube into the peritoneal
cavity.
Tubal rupture
  If the pregnancy is localized near the horn of the uterus


Secondary abdominal pregnancy
  The embryo  is rarely extruded into  the peritoneal cavity
and  can develope.  Laparotomy after  36 weeks  of gestation
usually results in a live viable baby.
/vs mummification - lithopaedion/


Interstitial /cornual/ pregnancy
  is localized in uterine horn. Rupture of a pregnant rudimentary horn


Ovarian pregnancy


Cervical pregnancy


Management


Diagnosis:  US,  laparoscopy,  pregnancy  test, blood count,
            blood pressure, pulse puncture of the Douglas
            pouch, clinical signs


Treatment: conservative   /Methotrexat/    vs   operative/
           laparotomy, laparoscopy


            Rupture of the cyst


spontaneously,  during  the  gynaecological  examination  or
coitus
- irritation of the peritoneum /muscle guarding/, pain
- intraperitoneal haemorrhage
diagnosis: palpation, US, blood count
treatment: conservative vs  operative /laparotomy
                     or laparoscopy/


Torsion    of    the    cyst,  ovary,
   adnexa or pedunculated myoma


very painful, signs of  peritoneal irritation, palpation and
US findings


Treatment: laparotomy or laparoscopy


    Dysmenorrhoea


is  painful period  connected  with  body discomfort  due to
pelvic  disease /polyp,  IUD, cervicitis,  etc./ or  without
evident pelvic  disease /in girls or  young women, spasmodic
or colicky/
The pain is often dull ache felt equally on both sides of the
lower abdomen and back, sometimes extending to thighs.


Treatment: according to the cause
                     dilatation of the cervix
                     prostaglandin inhibitors /aspirin,
                     indomethacin/
                     psychotherapy
                     division of the sympathetic superior
                     hypogastric plexus
                     spasmolytic drugs
                     oral contraceptive pills - to supress
                     ovulation
                     laparoscopy /endometriosis, adhesions/


            Ovulational crisis


Sharp pain in  the lower abdomen, unilateral in  the time of
ovulation
Treatment: if    necessary,    analgetics    or
                     contraceptive pills


Pelveoperitonitis     and     acute
                   pyosalpinx


ascendent infection - from the vagina and cervix /gonococci,
                      chlamydiae, stafylococci etc./
descendent infection - from intestinal tract /appendicitis,
                       cystitis etc./
                       /Escherichia    coli,   Streptococcus
                       faecalis, Bacteroides etc./
diagnosis: clinical  and   laboratory  symptoms,
                     history /IUD/
                     salpingitis, adnexitis, sactosalpinx,
                     hydrosalpinx, pyosalpinx
                     abscess of the Douglas pouch,
                     pelveoperitonitis


Treatment: antibiotics   of    wide   spectrum,
                     operation, drainage


Consequences: infertility, chronic pelvic pain,
                           dyspareunia, ileus


          Ovarian  hyperstimulation
               syndrome /OHSS/


the most serious complication of ovulation induction
life - threatening condition in young, healthy women
a sensation of abdominal heaviness,
tension, swelling and pain


OHSS - mild, moderate, severe
mild  -  common  with  the  induction  of superovulation the
         ovaries are enlarged up to 5 cm
moderate - abdominal discomfort, nausea, vomiting, diarrhoe
           weight    gain,   an    increase   in   abdominal
           circumference
           the ovaries are enlarged up to 10 cm in diameter,
           ascitic fluid can be detected
severe -   serious iatrogenic complication
           pleural and pericardial effusion, hypovolaemia,
           impairment  of   renal    function,   electrolyte
           imbalance,  disturbance   in    liver   function,
           thromboembolic phenomena, shock, ascites,
           respiratory distress syndrome
OHSS -     rare with clomiphen citrate
           often with HMG, GnRH - a


Prevention
ultrasonographical monitoring of follicular growth
determination of estrogen levels
with holding HCG prevents the disease


Treatment
mild OHSS - the aim of the therapy
moderate OHSS - observation or hospitalisation
severe OHSS - immediate hospitalisation
              monitoring of haemodynamic stability
              restoration of intravascular volume
              by colloid solutions /albumin/
              paracentesis of the ascitic fluid
              heparin
              surgical intervention should be reserved for
              ovarian torsion or rupture of cysts
              therapeutic termination of pregnancy is life
              - saving when all other methods have failed


