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I. ENDOMETRIOSIS

II. Chocolate cyst

III. Epidemiology

A. Affects women of reproductive age (15-45y)

B. Actual prevalence unknown because only lap can diagnose

C. 23% prevalence in lap examined population for sterilization

D. 1-7% estimated prebalance among all reproductive aged women

E. relatively common among adolescentes (mullerian anomalies and cervical or vaginal obstruction)

F. familial tendency: genetic factor

IV. theories of etiology

A. mechanical: retrograde menstruation, obstruction, comporta como cancer pero es tejido normal

B. immunologic: humoral, cellular

C. genetic factors

V. clinical presentation

A. infertility

B. pelvic pain (dysmenorhea, dyspareunia, dyschezia, backache, non cyclic

C. abnormal uterine bleeding

D. unusual symptoms

1. pulmonary (chest pain, hemoptysis, pneumothorax)

2. brain (headache, seizures)

3. GI: bleeding, obstruction

4. GU: hematuria, obstruction

5. catamenic asthma: endometriosis in nose, get ashtma a lot

VI. physical exmainations

A. cutaneous manifestations

B. localized tenerness

C. thickened nodular U.S. lig

D. rectovaginal masses

E. adnexal enlargement or tenderness

F. retorverted, fixed uterus

G. cyclic pain, tenderneess or swelling in the region of a scar or skin lesion

H. thickness of rectovaginal septum

I. mullerian duct anomalies: septum vaginal, poco desarrollo del cuello, os de cuello cerrado, menstruación retrograda

VII. endometriosis and ifnertility

A. anatomic dmaage: adherencias, dano ovarios y trompas

B. anovulation: disturbia en esteroidegenesis ovarico

C. hyperprolactinemia

D. luteinized unruptured follicles

E. autoimmunity:  que tiene endometriosis tiene anticuerpos contra sperm en moco cervical, esta chavado senor apor toda lados

F. peritoneal fluid macrophages: come sperm y zygotos

G. peritoneal fluid prostaglandins

VIII. Diagnosis

A. Gold standard for the definitive diagnosis of endometriosis is lap

1. heterogenous appearance of the lesions

2. evolution pattern of the lesions

3. powder burn

4. alan master síndrome: base de ollito, defecto en pared de peritoneo, hay un hueco (pregunta de quiz)

B. Serum markers: no sirve para diagnostico, tal vez para seguimiento

1. CA 125 antigen

2. placental protein 14

3. endometrial antibodies

C. Imagen techniques

1. US: detecta como lesion como coagulito, monitorza respuesta

2. MRI

a. identifying lesions obscrued by adhesions

b. monitoring the response to medical rx

IX. differential diagnosis

A. GI disease

B. PID

C. Ovarian cysts and tumors

D. Urinary tract disease

X. pathological findings

A. powder burns

B. atypical lesions: clear vesicles, white plaques, reddish petechiae, flamelike areas, nonpigmented

C. endometriomas

D. scarring and adhesions

E. microscoipc findigns: endometrial glands, endometrial stroma, fibrosis and hemorrhage, presence of hemosiderin

F. even though biopsia is negativo, todavía puede ser endometriosis si se ve endometriosis en lap

XI. classification by american fertility society (1985)

A. determines degree of endometriosis at lap

B. point system:  implantes en peritoneo, o ovariao, o adheserencias en ovario o trompa, y pr ultimo obliteración de posterior culdesac, depende de tamano de lesion y extensión de adherencias, le da valor, sal de operación, escribe reporte, hay escalas como esto, tu marcas, suman y sale puntos

C. stage 1: 1-5, minimal

D. stage 2: mild, 6-15

E. stage III moderate 16-40 points

F. stage IV:  severe >40 points

XII. rationale for therapy

A. relieve symptoms by removing/lysing implants

B. limit disease progresión, delay recurrence, dura hasta menopausia, no va a curar hasta menopausia o remover ovarios

C. promote fertility

XIII. treatment american fertility society (1985)

A. expectant

1. NSAID

2. pregnancy: manejo de condicion, mejora recurencia, cuando recuren son mas benigno

B. hormonal

1. crear pseudomenopause o pseudoembarazo

2. danazol (danocrine)

a. a 17 ethinyltestosterone derivative

b. cause anovulation by: attentuating the mid cycle surge secretion of LH, inhibits múltiple encimes in the steroidogenic pathway, increase serum free testossterone concentration

c. efefctive in reducing pain and curing implants, no effect in fertility

d. its anabolic, androgenic, antiprogestational

e. anabolic: aumenta producción de enzimas hepática, si tiene cirrosis, o hepatitis, tiene que tener cuidado, y pacientes con hiperlipdemia baja HDL y sube LDL

3. GnRH agonista (nafarelin via nasal, buserelin subdermico, leuprolide IM)

a. Produce a medical oophorectomy

b. Created by chemical alteration of engoenous GnRH

c. GnRH against resistant to degradation, half life and potency increased

d. GnRH against occupies the gonodtrophs more or less continuously, rendering them relatively refractory to further stimulation (desensitization)

e. The number of available pituitary receptors also decreased (down regulation)

f. A result pituitary release FHS and LH is inhibited and consequently ovarian steroidogeneiss significantly decreased

g. Estradiol falls to near menopausal levels and amenorrea restuls in most patients

h. Pain relief and regresión of implants, simialar to danazol

i. Apparently no effect on fertility rates: pero mejor resultados con GnRH que con los otros

j. Intermittent release GnRH in natural produces LH, FSH

k. Continuous GnRH administration for treatment inhibits LH, FSH

l. Cambios calcio de hueso

4. adverse effects with hormonal therapy

a. hypoestrogenic: hot falsees, libido dec, vaignal dryness, headaches, emotional lability, insomnia

b. andorgnic: acne, myalgia, breast size reduced, edema, seborrhea, weight gain, hirsutism, libido increased, todos son reversible cuando deja producto, hypertrophia cuerdas vocales son unica que no reversa

c. other: nasal irritation, depresión, weight loss

C. Surgical

1. conservative

a. laparoscopy:  destruction of implants, lysis of adhesions, LUNA: lap uteroscaral nerve ablation

b. laparotomy:  elimination of implants, reperitoneaalization, lysis of adhesions, tuboplasty, presacral neurectomy,uterine suspension

2. definitive: sacar todo y poner en hormonas

a. TAH and BSO

b. Recurrence of 7% when 1 or 2 ovaries are preserved (leve of moderado disease), 1/3 in advanced disease

D. other treatment

1. combination surgical hormonal

2. advanced reproductive techniques

a. ovarian hyperstimulation

b. intrauterine instemination

c. IVF and GIFT

XIV. FIBROMAS

XV. Definition:  benign proliferation of smooth muscle clels and fibrous connective tissue arising from uterine smooth muscle, size 1mm to 20cm, single or múltiple

XVI. Incidence

A. occurs in 20-25% of women of reproductive age

B. Account for 30% of all hysterectomies, muchos de estos pacientes no necesitaban histerectomia

XVII. etiology

A. they are unicellular in origen

B. cytogenetic abnormalities: chromosome 12

C. factors responsible for the initial neoplastic transformation, unknown

D. factors that influence growth: steroid hormones and peptide growth factors

E. factors that will influence tumor volume and pseed of growth: vascular suplí, degenerative changes

XVIII. localization

A. intramural or interstitial:  puede pinchar entrada de trompas, hay problemas con infertilidad

B. submucous (abortive): menometrorrhagia, en segmento inferior, problema con embarazo, en momento de obstrucción, no va a abrir y obstrucción en el parto, hay que hacer un cesarea, el otro es es pedunculated, peduculated hangs through cerviz into vagina, sangradaa post coital, abortive, se infecta, sangra, y imaginan que tiene que hacer, con cancer de cuello

C. subserous (pedunculated, parasitic):  puede torser, no llega suplí vascular, degenera, no duelen por si solo, duele cuando degeneran, presenta urgencia con dolor abdomen agudo, si separan va para otro lugar y es parasitico, si desplaza broad ligament, y por alli pasa el uréter y la arteria uterina entra por alli, y esta en mismo medio, esta bien dificl para operar aquí, es intraligamentaria, y loclaizcaion de ovario, no es lo mismo palpar una masa solido en el utero que una masa solida en el ovario, hay que hacer MRI para distinguir adnexa y uterine masas

D. other: cervical

XIX. pathology

A. degeneracion

B. hemorragia, necrosis

C. rubbery

XX. clinical

A. hemorrhage of unknown eitology, probable ulceration endometriu, vascular ectasia or dilatation

B. pelvic exam: leiomyomata probable no pain directly

C. pressure in pelvis: compaints comparable to gestant uterus of similar size, urinary frequency, uregney or inconteinence, hydronephrosis, rectal pressure and tenesmus

D. inferitlity:  hay que preguntar al hombre, estudios para mujers es molestoso y caros, si hombre no tiene sperm, porque va a submitir mujer a todo

E. recurrent spontaneous abortion

F. en el embarazo, crece rapido fibroma, no dice que tiene gemelos, red degeneration (rojo o necrotico, situación de emergencia de abomden agudo, encuentra en el area de ulcera, US and its fibroma, hay que admitirlo y dar narcóticos para calmar dolor), preterm labor (tumor grande), obstruction of labor, abruptio placenta, uterine inversión

G. other complications: ulceration and seconary infection, ascites, polycythemia (some produce erythropoietin, bleed a lot but still good Hb), metastasizing (lung), leiomyoma peritonitis diseminata (nódulos en peritoneo que parece que tuviera un cancer, es condicion benigno

XXI. leiomyosarcoma

A. de novo neoplasma

B. dx: 10 mitosis x 10 consecutive hpf

C. 5 to 10 mitosis, cellular leiomyomata, benign

D. clinic:  5th or 6th decade of life, abnormal bleeding, rapid uterine growth

E. incidence: 1% post menopause, 0.1% pre menopause

F. rx : stages 1 and 2 TAH, adjunctive therapies, no good, tratamiento puramente quirúrgico pero hay que cogerlo temprano

G. prognosis: poor in post menopause, better in pre menopause

XXII. evluation uterin myoma

A. PE establish dx with 95% confidence

B. Size correlates well with uterine weight (12 wekks pesa 280-320g)

C. Lab CBC, UA, PT, PTT, BT, pap smear and endometrial bx

D. Radiographic studies: US and MRI, good inassessing size, number, location and growth, and adnexal evaluation

XXIII. manejo

A. expectante:  FU with history and physical at clinically idicated intervals, vieen cada 4-6 meses si no tiene dolor, no síntomas, deja quieta, mas si esta en etapa premenopausia, si tiene menorragia le da NSAID, oral contraceptives, progestins

B. medical managements; doesn’t exist, its palliative, GnRH agonista 50% reduction in size, cirugía mas facil, duration of rx 3-6 months, greatest effect at 12 weeks of rx, regrowth 12 weeks after rx, mechanism decreased blood flow and cell size, gnrh for large submucous prior to hysteroscopy to decrease size or for perimenopausal age, and while awaiting surgery

C. surgery: endoscopis resection: submucous in cases of AUB, subserosal and intramural investigational, 15% pierda matriz, myomectomy is presevation of uterus and feritliy, increased blood loss and operative time, and risk of postop bleeding, decreased infection and ureteral injury, 80% improvement in symptoms, less effective on reproductive problems, hysterectomy is definitive treatment, risk of mortality 1/1000, potential adverse effects, mucho peer pressure, sacando matriz, queda castrada, mujer no tiene ningun tipo de sensibilidad, esta en la parte externa, de la piel, muchas pacientes dice que tiene dolor y , no todos pacients que tiene fibromas tiene que sacarlo, solamente si tiene indicaciones

D. indicaciones hysterectomy: como mayor de 12 semanas comparado con edad gestioanl es como 10cms, le da problemas de calidad de vida, si sangra demasiado y que tien eanemia, cuando crecen rapido, perimenopausia

