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I. REPRODUCTIVE CYCLE

II. Phase I: menstrual phase

A. Dura 3-7 dias, expulsa sangre

B. disruption, desintegration of endometrial glands and stroma

C. leukocyte infiltration

D. red blood cell extravasation

III. Phase II: proliferative phase, estrogen effects

A. Endometrial proliferation and growth, estrogen

B. Follicular development, FSH stimulus

IV. Phase III: ovulation

A. Gradual process

B. Surge of LH, structural biochemical changes

C. Production of dominant follicle

D. Follicle ruptures, corpus luteum appears

E. Production of progesterone

V. Phase IV: secretory phase, progesterone effects

A. Glandular cells produce glycogen

B. Glands become tortuous, filled with glycogen

C. Changes favor implantation

D. If pregnancy does not occur, the corpus luteum regress, progesterona dn estrogen dimish and another menstruation begins

VI. ABNORMAL UTERINE BLEEDING

VII. Definition: any alteration in the pattern of bleeding caused by differen conditions, physiologic, organic

VIII. Normal menstruation, menstrual cycle

A. Menustratuion: day one

B. Proliferative phase, estrogen, growth

C. Ovulation: 24 hours after LH surge, corpus luteum

D. Secretory phase: progesterone, increase in prosaglandin F2, vasoconstriction and ischemia

IX. Terms

A. Amenorrea: absence of menses

B. Menorrhagia: prolonged or excessive menses

C. Polymenorrhea: less than 21 days interval

D. Oligomenorrhea: more than 35 days interval

E. Metrorrhagia: irregular, frequent intervals

F. Meno-metrorrhagia: irregular and prol menses

G. DUB: dysfunctional uterine bleeding, tipo fisiológico, anovulacion

X. Diagnostic approach, etiology

A. History and physical examination

B. Age

C. DUB: anovulation, hypothalamic, pituitary, ovarian axis, bleeding from prol, discordant or hyperplastic endometriu, appears around the menarche or perimenopause

D. Infections: vagina, cerviz, endometriu, adnexae

E. Pregnancy: think ecotpic

F. Endocrines, thyroid

G. Hematologic: blood dyscrasia,anemia

H. Ovarian cysts, tumors

I. Uterine tumors, polyps, myomas, adenomyosis (postmenopausal, han tenido reglas normales siempre, empieza notar que menstruación es doloroso, aumento de numero dias que sangre paciente, tejido endometrial que ha infiltrado dentro de tejido myometrial)

J. Endometrium, polyps, hyperplasia, carcinoma

XI. diagnostic methods

A. history and pelvic exmaination

B. pregnancy test

C. endometrial biopsy:  tamano de endometrio varia con la edad de paciente y etapa de ciclo, postmenopausal is at least 5mm, but if on hormone therapy can have 7mm, but if they have 10mm then they have hyperplasia and need to take action

D. endovaginal ultrasound

E. hysteroscopy, office: distend cavity uterus with saline, then pass fiberoptic camera to see polyps, remove tejido

XII. management treatment

A. adolescence

1. medical

2. treat anemia

3. hormone therapy; estrogen, progesterone

B. reproductive age

1. medical

2. treat anemia

3. hormone therapy, estrogens, progesterone

4. D/C

C. Perimenopausal

D. Postmenopausal

1. endometrial biopsy:  if endometrium is >10mm thick must do biopsy

2. D/C

3. hormone therapy

