Anatomy and physiology of female reprod. system


___________________________________________________________


MENSTRUATION is the periodic discharge from the uterus of blood, tissue fluid and endometrial debris


The mean blood loss 30 ml


Menarché


- girls first menstrual period - average 12.5 years


Menopause


- last women menstrual period - average 50.0 years


Menstrual cycle (LMP, 28/5 light, mild, heavy)


The ovarian follicle


(Liquor folliculi, oocyte, granulosa cells, theca externa, theca interna)


Size - from 0.15 mm to 20mm before ovulation 14th day of the cycle


1) follicullar, proliferative phase (ovulation)


2) luteal, secretory phase (corpus luteum)


-----------------------------------------------------------





SEXUAL AND REPRODUCTIVE HEALTH -


PUBERTY - from first signs of sexual development -till menarché


P1 PRAEPUBERTY - 9-10 YRS


P2 EARLY PUBERTY 10-11 YRS START OF OVARIAN HORMONE SECRETION


P3 THELARCHÉ 10-11 PUBARCHÉ 11-12


P4 BREAST FULLY DEVELOPED,


P5 MENARCHÉ YR 12,6


ADOLESCENCE


- from menarché till stabilisation of ovulatory cycles


duration 2,5 years


�



Pelvimetry


DIAMETER BISPINALIS 25-26 CM


DIAMETER BICRISTALIS 27-28 CM


DIAMETER BITROCHANTERICA 30-33 CM


EXTERNAL CONJUGATE (BAUDELOQUE) 19-20 CM





True conjugate 11 cm


Diagonal conjugate 12.5 cm


(symphysis-promontorium)





AVERAGE DIMENSIONS OF THE NORMAL PELVIS


------------------------------------------------------------


 Anteroposterior dm Transver dm


------------------------------------------------------------


Inlet (brim) 11.0 cm 13.0 cm


Cavity 12.5 12.5


Midpelvis 11.0 10.0


Outlet 12.5 11.0


------------------------------------------------------------





Vchod - aditus - inlet


šíøe - amplitudo - cavity


úžina - angustio - midpelvis


východ - exitus - outlet


Fetal trunk


Diameter biacromial (shoulders) 12 cm


Diameter bitrochanteric 10 cm


Fetal skull


Biparietal diameter 9.5 cm


bitemporal diameter 8.0 cm


Diameters:


- SUBMENTOOCCIPITALIS 13.5 CM (BROW PRESENTATION ÈELNÍ)


- SUBMENTO -BREGMATIC 9.5 (FACE OBLIÈEJOVÁ)


- FRONTOOCCIPITALIS 12.0 (DEFLEXED VERTEX PØEDHLAVÍ)


- SUBOCCIPITO-BREGMATIC 9.5 (FLEXED VERTEX)


The points of junction of the various sutures are termed fontanelle


Bregma


- the area around the anterior (bigger) fontanelle
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Duration of pregnancy


- 280 days from LMP, 40 weeks, X lunar months


PARTUS MATURUS (IN TERM),


PREAMTURUS (PRETERM)


POSTMATURUS (POSTTERM)





Signs of pregnancy


UNCERTAIN


- AMENORRHOEA


- BREAST SYMPTOMS, FREQUENCY OF MICTURITION


- ENLARGEMENT OF THE UTERUS


- SOFTENING OF THE CERVIX





CERTAIN


Fetal movement


Fetal heart sounds


Palpation of fetal parts





Diagnosis of pregnancy


- GYN. EXAMINATION,


- DETECTION OF beta HCG subunit (alfa subunit cross react  with LH)


 + 7 days after conception in serum


- ULTRASOUND


___________________________________________________________


Etiology of spontaneous abortion


1. OVOFOETAL


- defective ovofetus, missed abortion


- defective implantation


2. MATERNAL


- general disease


- uterine abnormalities


- psychosomatic reasons


SEPTIC ABORTION, RECURRENT ABORTION,


INDUCED (TERMINATION OF THE PREGNANCY), ILEGAL


THREATENED, INCOMPLETE, COMPLETE


(IMMINENS, IN CURSU, INCOMPLETUS)





ANTENATAL CARE


First visit at the clinic as soon as possible


- later according duration of pregnancy


Routine examinations


VAGINAL AND EXTERNAL EXAMINATION


URINE - SUGAR, PROTEIN, BLOOD PRESSURE, PULS


TAPE MEASUREMENT OF FUNDUS- SYMPHYSIS PUBIS HEIGHT


Screening


HBsAg, anti HIV antibody,


AFP (16.-18 wk) + beta HCG


- Down syndroma, neural tube defects,


ULTRASOUND + DOPPLER MONITOR (20,30 WK)


BLOOD GROUP, RH FACTOR, ANTI RH ANTIBODY,


BLOOD PICTURE


HEMOGLOBIN CONCENTRATION (30-36WK)


SEROLOGICAL TESTS FOR SYPHYLIS





HISTORY


GENERAL, FAMILY, OBSTETRIC, PRESENT PREGNANCY


EXAMINATION


GENERAL (WEIGHT, HEIGHT, BREASTS, BLOOD PRESSURE),


HEART, LUNG, LEGS - VARICOSE VEINS, EDEMA


ABDOMINAL EXAMINATION,


AUSCULTATION (STETOSCOPE, FETAL MONITORING)


VAGINAL EXAMINATION


CERVICAL SMEAR FOR CYTOLOGICAL EXAMINATION


COLPOSCOPY


Assessment of placental function


- normal fetal growth


- Doppler ultrasound


 (human palcental lactogen, urine estriol)


Screening for genetic defects


Chorionic villus sampling


Amniocentesis


Assessment of the fetus


Biophysical profile


Non stress test





Hyperemesis gravidarum


Vomiting in pregnancy 6-14th wk, morning sickness


- dehydratation, ketosis, electrolyte imbalance, vitamin deficiency


Therapy: intravenous fluids, antiemetics, multivitamin preparations, B6,proteins, minerals,


Ptyalism (psychological reasons)


VARICOSE VEINS (surgical th not advised)


HAEMORHOIDS


PRURITUS VULVAE AND VAGINAL DISCHARGE (Candidosis, trichomoniasis)


CRAMPS IN THE LEGS (Calcium and magnesium deficit)


Abnormalities of the pelvic organs


RETROVERSION OF THE UTERUS


UTERINE FIBROIDS


OVARIAN CYSTS


CARCINOMA OF UTERINE CERVIX


Placental abnormalities


ABNORMAL IMPLATATION


ABNORMAL LENGTH AND KNOTS OF THE UMBILICUS


GESTATIONAL TROPHOBLASTIC DISEASE


HYDATIDIFORM MOLE


ANTEPARTUM HAEMORRHAGE


PLACENTAL ABRUPTION


PLACENTA PREVIA


POLYHYDRAMNIOS AND OLIGOHYDRAMNIOS


HYPERTENSIVE DISORDERS IN PREGNANCY, ECLAMPSIA


RENAL AND HEART DISEASE


DIABETES MELLITUS


INFECTIONS DURING PREGNANCY





Extrauterine pregnancy





1:80 pregnancies, ampulla 55%. isthmus tubae 25%


tubal abortion in 65 %


tubal rupture 35%


abdominal pregnancy (very rare)





Signs


abdominal pain, amenorrhoea, vaginal bleeding, adnexal and abdominal tenderness, adnexal mass,


ACUTE ABDOMEN, ANEMIA, HYPOTENSION, COLLAPSE





Diagnosis


palpation, ultrasound, betaHCG, laparoscopy


puncture of Douglas pouch (obsolent)





Treatment


Intravenous line, infussions, blood suplementation


Surgery (laparotomy, laparoscopy)


conservative approach (Methotrexate, hypertonic glucose solutions, prostaglandines)





�






INFERTILITY


MALE FACTOR (DEFECTIVE SPERM PRODUCTION    30-40%


OVULATION PROBLEMS    5-25%


TUBAL, UTERINE FACTORS    15- 25


CERVICAL - IMMUNOLOGICAL FACTORS   5- 10%


UNEXPLAINED   10- 25%





INVESTIGATION OF INFERTILITY


SEMINAL ANALYSIS (MORE THAN 20 MIL PER ML, 50% FORWARD PROGRESSION, 50% NORMAL MORPHOLOGY)


INVESTIGATION OF HORMONAL STATUS


MEASURMENT OF BASAL TEMPERATURE


HYSTEROSALPINGOGRAPHY,


BIOPSY OF ENDOMETRIUM


LAPAROSCOPY, HYSTEROSCOPY


TREATMENT OF DISCHARGE, URINE INFECTIONS,





TREATMENT


SEXUAL EDUCATION AND COUNCELLING


STIMULATION OF OVULATION, TREATMENT OF LUTEAL INSUFFICIENCY


TIMING, INSEMINATION


ASSISTED REPRODUCTION TECHNIQUES


GIFT, DIP, IVF (IN VITRO FERTILIZATION)





Infertility


________________________________________________________


Disorders of ovluation


PRIMARY AMENORRHOEA


- failure of menstruation onest by 18 years


SECONDARY AMENORRHOEA


- no menstruation for 6 months


OLIGOMENORRHOEA


- periods between 6 weeks and 6 months


ANOVULATORY CYCLES


- luteinised unruptured follicle syndrome (LUF)


TUBAL FACTORS 20% OF INFERILITY


(Sactosalpinx, hydrosalpinx, pyosalpinx)


LESIONS OF THE UTERINE CAVITY (FIBROIDS)


ASHERMAN S SYNDROME


ENDOMETRIOSIS


CERVICAL INFECTION, ANTISPERM ANTIBODIES


Investigation of the infertility


________________________________________________________


- Spermiogram


- Basal temperature


- Cervical mucus


- The postcoital test


- In vitro penetration test


- Hormonal tests


- Endometrial biopsy


- Ultrasonography


- Laparoscopy


- Hysterosalpingography
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The most freqent difficulties


-----------------------------------------------------------


LOWER ABDOMINAL PAIN


IRREGULAR BLEEDING


DISCHARGE


----------------------------------------------------------


Genital tract infections


Vulvovaginitis


Herpes genitalis


Infection of Bartholin s glands


Syphilis


Granuloma inguinale


Condylomata acuminata


Infections of the cervix


Human papilloma virus


PATHOLOGICAL VAGINAL DISCHARGE


- Trichomoniasis


- Candidosis


- Bacterial vaginosis (Gardnerella vaginalis, anaerobes)


(fishy smell post amine test - 10% potassium hydroxide KOH)


ACUTE INFECTIONS OT THE UPPER GENITAL TRACT


PID - PELVIC INFLAMMATORY DISEASE


(ascendent, descendent infection)


Chlamydia trachomatis, Neiserria gonorhoe, polymycrobial infection (streptococci, staphylococci, anaerobes, E.coli)


ADNEXITIS, SALPINGITIS, PYOSALPINX


- severe bilateral abdominal tenderness and pain


- abdominal muscle spasm, peritoneal irritation


- fever more than 38 dgs C often with rigors


- leucocytosis, acute phase protein +


Treatment


- antibiotics


- analgetics


- surgery if necessery, drainage


Chronic pelvic infections, tuberculosis


Acquired immune deficiency syndrome (AIDS)





Disorders of menstrual cycles


Amenorrhoea (primary, secondary)


Oligomenorrhoea


Polymenorrhoea


Dysfunctional uterine bleeding


Menorrhagie, metrorrhagia


Dysmenorrhoea


Premenstrual syndroma


Atrophic and dystrophic changes of gyn. organs


THE ITCHY VULVA (PRURITUS VULVAE)


Infection, eczema, emotional problems, diabetes, parasites


ATROPHIC DYSTROPHY


HYPERTROPHIC DYSTROPHY


DYSPLASIA (VULVAL INTRAEPITHELIAL DYSPLASIA)


_________________________________________________________


ENDOMETRIOSIS


(pain, menstrual disturbances, dyspareunia, infertility)


Diagnosis : ULTRASOUND, LAPAROSCOPY


Hormonetherapy (GnRH agonists, progestins), surgery


ADENOMYOSIS


__________________________________________________________


Benign tumours


Vaginal tumours


Urethral diverticulum, Gartner s duct cyst


Cervical polyp, myoma nascens, Ovulum Nabothi


cervical precancer, dysplasia


Cervical intraepithelial neoplasia (CIN)


Endometrial polyps, fibroids, fibomyoma


BENIGN OVARIAN CYSTS AND TUMOURS


- functional


- mucinous cystadenoma


- serous cystadenoma


- benign tertoma (dermoid cyst)








Malignant tumours


 Incidence Survival 5 yrs I.dg


_________________________________________________________


Endometrium 37 % 70%


Cervix 30 % 90%


Ovary 25 % 30%


Vulva 3 % 50%


Vagina 1 % 70%


Fallopian Tube 0.6% 20%


Choriocarcinoma 0.3% 95%


__________________________________________________________





Uterovaginal displacements,


damage, prolapse, fistulas


CYSTOCELE - prolaps of anterior vaginal wall


RECTOCELE - prolaps of posterior vaginal wall


UTERINE DISPLACEMENTS


Uterovaginal prolaps - descent of the uterus


I. degree - cervix not visible


II. degree - start to protrude from the vagina


III. degree - complete proccidentia





Urinary incontinence


STRESS INCONTINENCE


URGE INCONTINENCE - THE UNSTABLE BLADDER


OVERFLOW INCONTINENCE


MOTOR NEURONE DISEASE


Urinary tract infection





