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
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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


šíře - 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 ČELNÍ)


- SUBMENTO -BREGMATIC 9.5 (FACE OBLIČEJOVÁ)


- FRONTOOCCIPITALIS 12.0 (DEFLEXED VERTEX PŘEDHLAVÍ)


- 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)








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)
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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)


