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REVIEWS IN COMMON GYNECOLOGIC CONDITION

Pelvic pain Amenorrhea
Dysmenorrhea Abnormal vaginal bleeding

» Gyne
Mass Y

® Pregnancy
Leukorrhea

™ First trimester bleeding

Genitarial ulcer ® Antepartum hemorrhage

= Postpartum hemorrhage




MsBnszIn ( History taking)
*Present illness: 01319018 luilvyiwiuedials
*Past history : 1ns1reiuesls werdaes lsunneunseli Jusziamsldees Isiluilsed
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®Menstruation history: LMP,PMP / Interval, Duration, amoun‘t |

®Contraception

Specific history:
®Onset
®Progressive or Growth rate

®Symptom

®Bowel habit/ GU symptom



Physical examination
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®General physical examination 919 193519Men7 1

*Pelvic & rectal examination
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* tenderness NAIUYTO 1

*5189921089 discharge
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Investigation A‘ﬁ'mé’fu
® Basic lab CBC (complete blood count) , UA (urine analysis)
® Urine pregnancy test ( UPT)
® PAP smear ﬂ’)ﬁﬁTﬂﬂﬁ’]ﬂﬂlmgﬁﬁTﬂﬂ'lﬂiu
® Endometrium biopsy
> Fractional curettage 197iT1d0nvanAalnfnIndIuagn

¢ Ultrasound
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PELVIC PAIN & DYSMENORRHEA

Definition

* M35 29ReUNAY (Acute pelvic pain)
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*M512a1595% (Chronic pelvic pain)
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ACUTE PELVIC PAIN - DIFFERENTIAL DIAGNOSIS

1. Complication of pregnancy
® Ectopic pregnancy
® Abortion

2. Acute infection
®Endometritis
®Pelvic inflammatory disease
®*Tubo-ovarian abscess

3. Adnexal disorder
®Torsion of adnexa
®Hemorrhagic functional ovarian cyst
®Rupture of functional, neoplastic
, inflammatory ovarian cyst

4. Recurrent pelvic pain
*Mittelschmerz (midcycle pain)

®*Dysmenorrhea (primary/secondary)

5. Gastrointestinal
Gastroenteritis  Bowel obstruction
Appendicitis Inflammatory bowel disease
Diverticulitis  Irritable bowel syndrome
6. Genitourinary
Cystitis
Pyelonephritis
Ureteral lithiasis
7. Musculoskeletal
Hernia
Abdominal wall hematoma
8. Other
Acute porphyria Pelvic thrombophlebitis

Aortic aneurysm Abdominal angina



Pain & Pregnancy 9 refer

y do
NSUANUBIRIH (cyst) 159 laj

“ Physiology
. . ! . A a Y 9 ! Y .
- MFUANYBY ovarian follicle YEAN 14 > mittelschmerz = Yanrndendsuatios i lugeanes & cytokine
Rx follow up #38 NSAID

- Corpus luteum cyst > nAdeneenuIn IuNoIe8' 1A > refer (F/U, serial Het, Surgery)

* Pathology - Abdominal sign - refer

ﬂ'li‘ﬁﬂ"fllﬁﬂl’élxﬁjﬂllﬂgﬂ - refer (abdominal sign)
* iia ludiheliiiesonsely dusiusiumsenueeniin

9
MTOBNNIAINIY NITTININA ﬂaﬂmﬂmmﬁaﬂmﬁm%’ﬂm

o | 9 ! . . -
* 9151 NUN > AN 919920 19 @599519A18abdominal sign positive



Unuagnoniat uaz Toboovarian abscess
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Myoma
" 91NN1IT degeneration = Rx supportive pain

Y
" INUAVI VDI myoma Taamne subserous myoma > refer sx

* T ubssrous

Endometriosis
° v o d ' . .
anszdnnou thavazlimaduius 1aauazo18g99132 noncyclic pain
chronic pain endometriosis = pain killer & hormone

Acute pain 2 Complication (e.g. rupture) - refer




DYSMENORRHEA
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PRIMARY DYSMENORRHEA Following ovulation

Endometrium:
2 & (] 8 10f 12 14 16 18 20 22 24 26 28
-l )
= E * Prostaglandins
=
iyl
MEHSES
* Local vasoconstriction and myometrial contraction
s 2
2 E
=

First-line therapy:

Growing Follicle Corpus Luteum

108 @ ﬁ ) @ @ & Supportive pain eg. Antiprostaglandin
Second-line therapy:

Egg
Develngpment

Progesterone

/“Q >90% of adolescents — improvement within 3 Mo
2 W41 61 81012014 Nasll1all20 22 242628 Combined OC (30'35 ugE+P)

Ovarian
Hormones




CHRONIC PELVIC PAIN
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Fallopian tube Endometriosis

Ovary
W‘U‘]J’E]Ejﬁﬂ endometriosis QY adhesion | /i/
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Uterus [womb) Adhesions
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ENDOMETRIOSIS - ocemirion

Presence of endometrial-like tissue (glands and/or stroma) outside the uterus
* Most common sites : pelvic viscera and peritoneum

* Rare sites : pericardium, pleuraq, lung, brain

Pelvic endometriosis
= Peritoneal
* Deep infiltrating ( Deep > 5 mm)

= Qvarian

Extrapelvic endometriosis

ENMDOMETRIOSIS



EPIDEMIOLOGY

Prevalence
"By Age
* All Reproductive age =2 10% :Most common 25-30 years

* Before Puberty =2 rare

* Menopause 2 2-4%
* Infertile or pelvic pain 2 20-90%

* Laparoscope
* chronic pelvic pain =2 32-74%

* adolescent with chronic pelvic pain or dyspareunia =2 47-65%

* Age<17 with uterine anomaly =2 21-50%

ENMDOMETRIOSIS

* Coincidence in Benign gynecologic disease (surgery) 2 15-30%



ESHRE 2022 ALSO RECOMMENDED THAT LAPAROSCOPY IS NO LONGER THE DIAGNOSTIC
GOLD STANDARD, BUT CLINICAL SYMPTOMS SHOULD BE THE FOCUS

ESHRE 2022 Guidelines

“Laparoscopy is no longer the diagnostic gold standard, and it is now
only recommended in patients with negative imaging results and/or
where empirical treatment was unsuccessful or inappropriate.”

Follow us!
©000

SIGNS AND SYMPTOMS

Consider Endometriosis when the woman reports one or more of these symptoms

g

= 7 :

:3; Dvsmi‘norrhoeal Shou\derlnlp pain A symptom diary
] Deep . yspareunia Catemenial pneumothorax or app can be

£ Dysuria Cyclical cough/haemoptysis /chest pain helpfulin

§ Dyschezia Cyclical scar swelling and pain the history taking

Painful Rectal bleeding Fatigue process

Endometriosis

Guideline of European Society of Human
Reproduction and Embryology

@shre

ESHRE iosis Guideline Development Group

Becker CM, Bokor A, Heikinheimo O, et al. Hum Reprod Open. 2022;2022(2):hoac009.



MANAGEMENT

MANAGEMENT

» Asymptomatic
» Endometriosis — associated pain
» Endometriosis — associated infertility

> Endometriosis recurrence

TAI L®R

—t5 MADE




INDIVIDUALIZED — TAILOR MADE
Age

Clinical = Pain2, Mass?

Fertility need

Management (fail2, Prevent recurrent)

AIM

TAI L®R

—t5 MADE
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PELVIC MASS luiaiin 2 REFER

Differential diagnosis

] ' I~ 3 1
® Ovarian tumor @2 vl uuz1531UNgy germ cell tumor

9y ]
(V) 9 1 o a 1 1 9
* Lymphoma NnEN0UABNN1HADIUT MU V89519018 TATINAY

9
. % a
®Nephroblastoma (Wilm's tumor) NaUBIBNUTHM Ia

Flank — 65%

« Renal — 55%

* Hydronephrosis

* Polycystic kidney

= Mesoblastic nephroma
« Henal actopic

» Ranal vein thrombosis
» Mephroblastomatosis
= Wilms tumor

« Nonrenal — 10%

» Adrenal hemomrhage

# Meurcblastoma

* Teratoma

(gf

) )

.

Intraperitonsal — 20%

+ G| Masses — 15%

« Duplication

« Maconium ileus

» Mesanteric-omental cyst
+ Hepatobiliary — 5%

« Hemangicendathaeloma
« Hepatoblastoma

« Hepatic cyst

» Choledochal cyst

+ Hydrops of gallbladder

elvic — 15%
Hydrametracolpos
COwarian cyst

+ Sacrococoygeal teratoma



PELVIC MASS Tu3adu 9

Gynecologic condition

Pregnancy

IUP

Molar

EP

Physiology

Pelvic mass
Non-Gynecologic condition
Non-pregnancy Gl-tract Urinary tract Others
Pathology




PREGNANCY

Intrauterine pregnancy

09./} JAa a o & A 1 = a ac
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- Ultrasound WU multicystic lesion (580 snow-storm pattern
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ﬂﬂu‘ﬁ!ﬂﬂmﬂm‘ﬁﬂx‘lﬂﬁﬂu@ﬂuﬂgﬂ (Ectopic pregnancy)

- miss period + abnormal vaginal bleeding + pelvic pain
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NON-PREGNANCY

Polyp

Cervix
Myoma - benign mass

Y

. v o
- incidence 39Y0L 3-8 YD myoma NN UA

- Taifionms AUB srvmalviainounaiue 1oz 919Reunaa1ns 1A 14U dysuria, hydronephrosis

HPV viral persistence

Cervical cancer

Infection Progression Invasion

Precancerous lesion

Clearance Regression




Uterus
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Hematometra & pyometra : 1NA1NN13100ANI 0 UBIAY TUAILAGN
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Uterus
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Functional cyst : ifluguihfnatuldluauilng
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® Follicular cyst : 1193100135 lian 1v 1191y follicle tnunndy

waaln lanu 5 ou. we'ldeely 2-4 o

Aa v 1 3’ o 1 | 3}
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Ovarian tumor
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“Tumor marker rising
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Definition :

Le U kO rrh ed dsARVAINgniuaanIMITeARan
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1 NG (Physiologic leukorrhea)
Physiologic leukorrhea * JA719
o Taiimdio Taidu Taifinau
* JNWL LALLM posterior fornix BITAIAADA
* SZALANNITIUNIAANNIRENGT 4.5
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Haendn 1:1) waziEunns clue cells LANLIAS

* flangram stain WUIARIEBLNTNTOIARDALAY
lactobacilli (NFNUINTLALYIN)




Definition :

Le U kO I’I’h ed asAAVAINgnIuaanIMITaARan

2 anuniailng (Pathological leukorrhea)

YSuaun Inau Yanyauzialng
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ﬂ]!ﬁ@"nmﬂﬂ"nnﬁﬂﬂﬂa (Pathological leukorrhea)
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Vaginal discharge

History
Appearance
Foul odor
Pruritus
Dwysuria
Dryspareunia

Gienital ulcer
Abnormal bleeding
IUD, FB, Chemical use
Pelvic pain
Hx.Hysterectomy

PV & Speculum exam

l

® Cervical polyp

® Tumor of cervix and
vagina

® Granulation tssoe

® Fistula

® FR




Leukorrhea (infection)

Fallopian tube

* Vulvovaginitis

e Cervicitis & Urethritis

* Pelvic inflammatory disease (PID)

* Tubo ovarian abscess (TOA)



Vulvovaginitis

Condition pH Saline microscopy + 10% KOH 10% KOH Other test  Gold standard
Normal <45 Normal flora, lactobacillus present, some Not Clinical None
white blood cells (WBCs) may be present applicable  diagnosis
Candidiasis <45 Hyphae, blastophores may be seen Fungal Vaginal DNA  Fungal culture
WBCs may be abundant SOSSnE S P
Bacterial »>45  Clue cells, lactobacillus may be absent  Positive Vaginal DNA  Gram stain
vaginosis or reduced whiff probe (Nugent score)
Coccobacillary flora
Trichomoniasis Normal  Trichomonads may be seen Variable  Vaginal DNA  Polymerase chain
e WEBCs may be abundant i ;f_,:ﬂ? ;r:ﬂts; Egm s




* Uncomplicated
1 1 Clotrimazol
Treatment Candidiasis S
* 1% cream 5g intravaginally x 7-14 days
* 100mg vaginaltab x 7 days
* 100mgvaginal tab, 2 tabs x 3 days
* Miconazole

* 2% cream 5g intravaginally x 7 days

Nystatin

* 100,000-unit vaginal tab for 14 days

Terconazole

* 0.4% cream 5g intravaginally x 7 days

Fluconazole

* 150mg oral 1 tab single dose




I Special consider (Candida)

Recurrent vulvovaginal candidiasis (RVVC) : defined as 4 or more episodes in 12 month
Rx: initial 7—14 days of intensive topical therapy
or oral fluconazole (100—200 mg) on days 1, 4, and 7
followed by 6 month maintenance regimen of weekly oral fluconazole (100-200 mg)

Pregnancy: (oral azoles are contraindicate) intensive topical therapy for 7—14 days is
recommended.

Sex Partners: Routine treatment is not recommended.



Treatment BV

*‘Recommended
*Metronidazole
*500mg twice daily x 7days
*0.75% gel 5g intravaginall once daily x 7 days
*Clindamycin (Cleocin) 2% cream 5g Vg hs x 7 days

*Alternative
*Clindamycin 300mg twice daily x 7 days
*Clindamycin ovules
100mg intravaginally at bedtime x 3 days




Treatment TV

*Recommended
*Metronidazole
2gin a single dose
*Tinidazole
2g in a single dose

*Alternative
*Metronidazole
500mg twice daily x 7 days




Cervicitis & Urethritis

®» Cervicitis ®» Urethritis

®» Purulent or mucopurulent ®» Urethral inflammation

endocervical exudate ®» Discharge of mucopurulent or purulent material

®» Sustained endocervical bleeding = Urethral pruritis

= Frequently asymptomatic ®» Gram stain with >5 WBC per field

= Abnormal vaginal discharge and = | cukocyte esterase test
Intermenstrual bleeding on first-void urine or >10WBC per HPF

® | eukorrhea



Cervicitis & Urethritis \ Ve,

* Most common organism
* Chlamydia

e Gonorrhea




PID & TOA iioriolsn (Microbiology)

® Neisseria gonorrhea
v a Y A v
® FUNANANVDINITINANTISYUBINT TUDNLE U

9
¢ ’f)"lﬂ"lﬁLL’GWNEJﬂ’ﬂi\l?‘ullﬁ\‘iﬂ’ﬂfMﬂL%@ Chlamydia

® Chlamydia trachomatis
I~ dij A Y A a 1 v o d
 Wwronnulavesngalulindadomunadunus
9 Y
¢ E)"Iﬂ"l'illﬁﬂﬂ%@ﬂﬂ?ﬁ@]m%ﬂiiﬂﬁ"l]%ljliJ':J:uLLifl ’LIN?TfJf)Tfl]hllluﬁﬂﬂfﬂﬂ”li (TOA U®d)

® Mycoplasma genitalium wuldlszuna 10 %

. . A A A ¥
\ ® Mix organism 35 % mfammmmmwu"lﬂ

1HU Atopobium, Sneathia, Leptotrichia, group A and B streptococci, E.coli, Klebsiella spp,
\ Proteus mirabilis, Haemophilus spp, Bacteroides/Prevotella spp, Peptococcus L&
@m»  Peptostreptococcus spp



PID & TOA

¢ fjﬁmém (Risk factor)
o Jadudmaduiug
* M3lAUOUKIAI8AY (Multiple sexual partner)
. m'iﬁfju’emﬁiﬁﬂﬁmi@mNmﬁﬁ’uﬁuﬁ (STI in partner)
* 918 (Age)
* sziannzduBiniuenaulusda (Previous PID)
e Ha5udn ﬁﬁﬂﬁﬁﬁﬂmym”lajﬁnﬂamawﬁ@ﬂiz%ﬁuclu

FOIAADA IFUNITAALYD bacterial vaginosis

e {fadailaany (Protective factor)

* ANRNIAAI8998199UY (barrier method)



PID & TOA

® 91113 (Symptoms)
o i
* Jranesilos o1aluldne 1 vise 2 419
® (Purulent vaginal discharge

S K = v o J .
® RUANNVUSHNATUNUTD (deep dyspareunia)

= a = 1
¢ Lﬂﬂﬂﬂ@ﬂﬂﬂﬂﬂﬁ‘lﬂNG})’@flﬂaﬂﬂ

® Laboratory test

°* 2INMIUAAY (Signs)

Cervical / vaginal swab for Nucleic acid amplification test (NAAT)

® lower abdominal tenderness

9
® ESR, C-reactive protein, white cell count 41N YU
® Adnexal tenderness

y A . ) .
, , ®  NTYDULFDN vaginal/ cervical discharge
® Cervical motion tenderness

) A A A ~
Y ®  NITATIAANYLATIDIUDAAUANUD AN (Ult h
e 14 > 383 Ay 19 (Ultrasonography)

A Yy Aa
® MRI#39 CT scan GluQQ!.G]Nﬂ'ﬂu



PID & TOA = refer

¢;9) 9 & A =Y

d aa v Y 1 J aa o 091} > Yy 3 Y
® INUNNMIIUINEY @]@Qﬁﬁfl"ﬂﬁNﬂTEJ‘W‘]JLﬂiLl“VIﬂTﬁ?H%ﬂﬂﬂlH@]Tﬂl@iﬂﬂl@‘ﬁuﬂ NIDDT1VUNY 3 Gll’t]ﬂllﬂ
® Cervical motion tenderness
® Uterine tenderness

® Adnexal tenderness

® Addition criteria

o J4>383°C (oral temperature)

~ N o Y
¢ QﬂﬂﬂWﬂﬂJﬂ@jﬂNﬂﬂlﬁJﬂ!%ﬂﬂ?ﬂﬁuﬂﬂ
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elevated erythrocyte sedimentation rate
elevated C-reactive protein

9 v
* A3INUMIAALYD N. gonorrhoeae / C. trachomatis ﬁUﬁL’JmﬂiﬂNﬂQﬂ



PID treatment (CDC 2021)

Parenteral freatment

Intramuscular or oral reatment

wmwmﬂmm ampicillin-sulbactam 3 gm by V every 6 hours PLUS
mq orally or by N every 12 hours mrgcycimmﬂmg or by N every 12 hours
Hlﬁmmmﬁﬂﬂrruwhur WV every mmmmwnmamm

12 hours
OR cefotetan 2 gm by N every 12 hours PLUS FOLLOWED BY | Wﬂ&msm

m1mmmumﬂm12m mmmummmtm
OR cafoxitin 2 gm by NV every 6 hours PLUS
doxycycline 100 mg orally or by NV every 12 hours

caftriaxone 500 Hnamhmﬁ.us
m orally 2x/day for 14 days WITH

EDUrngura:ll; for 14 days
mmthgnHmmﬂﬂdmm
pmhummmmmmm

dosa PLUS rr&mﬂy
Ndajr 14 days WITH du:h
mlfthhyhtﬂm
mmupum ‘

g., caftizoxime or cefotaxime) PLUS

mydmmmmzmmummu
matronidazole 500 mg orally 2x/day for 14 days



Summary of CDC STI Treatment Guidelines, 2021

This wall chart reflects recommended regimens found in COC’s Sexually Transmitted Infections Treatment Guidelines, 2021. This summary is imtended as a source of clinical guidance. When more than one

therapeutic regimen is recommended, the sequence is in alphabetical order unless the choices for therapy are prioritized based on efficacy, cost, or convenience. The recommended regimens should be used
primarily; alternative regimens can be considered in instances of substantial drug allergy or other contraindications. An important component of STl treatment is partner management. Providers can arrange for
the evaluation and treatment of sex partners either directly or with assistance from state and local health departments. Complete guidelines can be found online at www.cdc.gov/std/treatment.

DISEASE

Bacterial Vaginosis

RECOMMENDED REGIMEN |
matronidazods 500 my orally 2w'day for 7 days
OR metronidazole gel 0.75%_ one 5 gm applicator
intravaginally, 1x/day for 5 days

0OR clinda in cream 2%, one 5 gm applicator
intravapmally, at badtime for 7 days

ALTERNATIVE REGIMEN
clindamycin 300 mg orally 2w/day for 7 days
0R ciindamycin ovules 100 mg intravaginally aft bedtime
for 3 days’
0R sacnidazole 2 gm orally in a single dose”
DR tinidazole 2 gm orally 1x'day for 2 days
DR tinidazole 1 gm orally 1x'day for & days

RECOMMENDED REGIMEN
docycycline 100 mg orally 2xday for 21 days

DISEASE |
Lymphogranulema Venereum

ALTERNATIVE REGIMEN

azithromycin 1 gm orally 1x'woek for 3 weoks ™
OR arythromycin base 500 mg orally 4x'day for
21 days

Cervicitis®

doxycycline 100 mg orally 2x/day for 7 days azithromycin 1 gm orally in a single dose

Chlamydial Infections
Adults and adolescants

Pragmancy

Infant and children =45 kg* (nasopharyn,

uropanital, and rectal)

Chilldran whao wiaigh =45 kg, but whao
ara aggd {9 years {masopharyn,
uropanital. and rectal)

Chilldran aggd =8 years {nasopharyms,
uropanital. and rectal)

Neonates: ophthalmia and pneumonia

doxycyclina 100 mg orally 2widay for 7 days arithromycin 1 gm orally in a single dose

DR levofloxacin 500 mg orally 1 x'day for T days

agithromycin 1 gm orally in a single dosa amaxicillin 500 mg orally 3x'day for 7 days

erythromycin basa, 50 mg/kg body weight'day
orally, divided into 4 dosas daily for 14 days

0R ethylsuccinate, 50 mg'kg hc-d]' lmn;ht.fdar orally,
dividad into 4 dosas daily for 14 days

agithromiycin 1 pm orally in a single dosa

agithromiycin 1 gm orally in a single dosa

0OR doxycycling 100 mg orally 2wfday for 7 days
eythromycin basae, 50 mg/ko body weightiday
orally, divided inio 4 dosas daily for 14 days

OR ethylsuccinate, 50 mg'ky body weight/day orally,
dividad into 4 dosas daily for 14 days

azithromycin suspansion 20 mgfkg body weight/day
orally, 1x/'day for 3 days

Nongonococcal Urethritis (NGU) doecyeycling 100 mg orally 2w'day for 7 days

Parsistent or Recurrent NGU- test for Mycoplasma genitaium:

If M. ganitalivm rasistanca tastin naiDDmgaraerE far?l:la
unavailable but M. genitalium is gatectsd m Y maxificecacin 11-'170"I ﬁ'fa
by an FDA-cleared MAXT T days

If resistance testing is availabla, usa
resistance-guided tharapy

dm“-‘rdimmﬂmgnralhlzw'day for 7 days,
FOLLOWED BY azithromycin 1
FOLLOWED BY azithromycin
fior 3 additional dars (25 pm total)
Macrolide resistanc
docycycline 100 mg orally 2x/day for 7 days,
FOLLOWED BY mowifloecacin 400 mg crally

mi orally initial dosa
mg arally 1x'day

arithromycin 1 gm oeally in a single dosa
OR azithromycin 500 mg Dralry in a single doss, THEN
250 mg 1x'day for 4 da

For settings without resistance testing and when
maxifloxacin cannot be used:
doxycyclina 100 mg orally 2w'day for 7 days,
FOLLOWED BY azithromycin 1 gm orally on first day,
FOLLOWED BY azithromycin 500 mg orally 1x/'day
for 3 days and a test-of-cure 21 days after completion
of tharapy

Epididymitis
For acute epididymitis most likely causad

by semually transmitted chiamydia and
gonarthea

For acute epididymitis most likaly causad
by chlamydia, gonorrhea, or amtaric
arganisms (men who practica insariive
anal sox)

For acute epididymitis most likaly causad
by enteric nrgaﬁsms onby

cafirizxone 500 mg IM in a SHEQ dosa® PLUS
daoxycycling 100 mg orally 2widay for 10 days

cafirizxone 500 mg IM in a single dosa® PLUS
lewofloxacin 500 mg orally 1xfday for 10 days

lewofloxacin 500 mg orally 1xfday for 10 days

1nfday for 7 days
Test for Trichomonas vaginalis in miatronidazole 2 gm orally in a single dosa
:ﬂmmﬁﬂr;?b.r}tm whera DR tinidazola 2 gm orally in a single dosa
Pediculosis Pubis permethrin 1% cream rinse applied to affected malathion 0_5% lofion applied to affectad areas,

araas, wash aftar 10 minutes
DR pyrethrin with piperonyl butodde applied to
afiectad areas, wash aftar 10 minutes

wrash after B—12 hours
DR ivermectin 250 pg'kg body weight repeated in
T—14 days

Genital Herpes Simplex
First clinical episoda of genital harpas”

Suppressive therapy for recurrent genital
harpas (H5V-2)

Episodic thera

fior recurment penital
harpas (HSW-

acyclovir 400 myg orally 3x'day for 7—10 days®
DR famciclowir 250 myg orally 3x'day for 7—10 days
OR valacyclovir 1 gm orally 2x/day for T—10 days
acyclovir 400 mg orally 2xday
0R valacyclovir 500 mg orally 1x'day”
OR valacyclovir 1 gm orally 1x/day
OR famciclowir 250 mg orally 2w/day

acyclowir 300 mg orally Zw/day for 5 days
0OR acyclovir 800 mg orally 3x/day for 2 days
0B famciclovir 1 gm orally 2x'day for 1 day
0B famciclovir 500 mg once, FOLLOWED BY
250 mg 2x/day for 2 days
DR famciclovir 125 mg 2w'day for 5 days
0R valacyclowir 500 mg orally 2xw'day for 2 days
0OR valacyclovir 1 gm orally 1x/day for 5 days

Pelvic Inflammatory Disease

Parentesal froatment cafiriaxone 1 gm by IV avary 24 hours PLUS
docycycline 100 mg orally or by IV evary 1.2 hours
PLUS matronidazole 500 mg orally or by IV evary
12 hours

OR cafotetan 2 gm by IV evary 12 hours PLUS
docycycline 100 mg orally or by W evary 12 hours

DR cafoxitin 2 gm by IV avery & hours PLUS
dxcycycline 100 mg orally or by IV evary 12 hours

Intramuscular or oral traatmeant caftriaxone 500 mg IM in a singla dose® PLUS

ine 100 arally 2x'day for 14 days WITH
T ondascte SO0 TG oty S/t (F

nidazole 500 mg oral ay for 14 days
DR cafoxitin 2 gmi IM in a single dose AND

probenecid 1 gm orally. adminisiered c:nmumnﬂr

|nas le dosa PLUS dooxy Il191EIEI
“?ar 14 days WITH rr%an
u:(ally' Ean'l:ml for 14 days
OR Other parenteral third-genaration caphalosporin
{2.g., caftizoximea or cefotaxime) PLUS

docycycline 100 mg orally 2x'day for 14 days WITH

matronidazole 500 mg orally 2x'day for 14 days

ampicillin-sulbactam 3 gm by W ewery 6 hours PLUS
doxycyclina 100 mg orally or by IV every 12 howrs
oR cllndarnycln 000 mg by W every 8 hours PLUS

n'lq.{? body weight by IV or IM
%LLDH‘EI] BY mg'kg whglght every B hours.
Can substiturte with 3-5 mg/kg body waight 1x/iday

The completa list of recommendad regimens can be found in Saxually Transmitied Infections Treatment Guidalinas, 2021.

Scabies ngmw'm 5% craam applied to all areas of the
y (from neck down), wash after 5—14 hours®
OR mermectin 200ugkg body weight orally, rapaated
in 14 days™
OR mermectin 1% lotion lied to all areas of the
body from neck down ). wash aftar B—14 hours:

lindana 1% 1 oz of lotion or 30 gm of cream liesd
thinly to all areas of the bedy (from neck down), wash
after & hours™



Genital ulcers

* Not STD
* Genital herpes (most prevalence)
* Syphilis

* Chancroid (associated with increased

risk for HIV infection)
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Genital Herpes

® Chronic, life-long viral infection
® HSV-2

® Characteristic

painful
¢ icul Icerati
vesicular or ulcerative

® lesions absent in many infected persons

® Diagnosis
® clinical — insensitivity & nonspecific

® virologic test — Isolation of HSV in cell

culture (sensitivity low)

®* PCR
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Genital Herpes Treatment

* First Episode Suppressive therapy
* Acyclovir Reduces frequency of recurrences by 70-80%
* 400mg three times daily x 7-10 days
 200mg five times daily x 7-10 days
* Famciclovir

Acyclovir

400mg twice daily

« 250mg three times daily x 7-10 days Famciclovir
* Valacylovir 250mg twice daily
* Enhanced absorption Valacyclovir

* 1g twice daily x 7-10 days 500mg once daily

1g once daily



Genital Herpes Treatment

* Recurrent therapy Severe Disease or Complications
* Requires initiation within 1 day of lesion onset Acyclovir
* Acyclovir

5-10mg/kg IV every 8 hours x 2-7 days
* 400mg three times daily x 5 days

* 800mg twice daily x 5 days

* 800mg three times daily x 2 days
* Famciclovir 10 days of total therapy

or until clinical improvement

Oral antiviral therapy to complete

* 125mg twice daily x 5 days
* 1gtwice daily x 1 day

* Valacyclovir
* 500mg twice daily x 3 days
* 1g once daily x 5 days



Chancroid = UNATNEDYU

® Co-factor

- cofactor for HIV transmission
- Approximately 10%(USA) coinfect with T. pallidum or HSV
® Diagnosis

® definitive diagnosis - identification of H. ducreyi

on special culture media (sensitivity <80%)
® Clinical
- combination of a painful genital ulcer

and tender suppurative inguinal adenopathy
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Chancroid Diagnosis

e Criteria

1) one or more painful genital ulcers

2) no evidence of T. pallidum infection at least 7 days after onset of ulcers

3) present regional lymphadenopathy are typical

4) test HSV performed on the ulcer exudate negative



Chancroid Treatment

* Azithromycin 1 gorally in a single dose
* Ceftriaxone 250 mg intramuscularly (IM) in a single dose
* Ciprofloxacin 500 mg orally twice a day for 3 days

* Erythromycin base 500 mg orally three times a day for 7 days

= Management of partners

=™ Sex partners examined and treated if they had sexual contact with the patient during

the 10 days preceding the patient’s onset of symptoms



Syphilis
* Systemic disease

* Primary Infection
Ulcer or chancre at the infection site

* Secondary Infection

Skin rash, mucocutaneous lesions,
lymphadenopathy,

condylomata lata - HIGHLY INFECTIOUS

* Represents hematogenous
dissemination of spirochetes

* Usually 2-8 weeks after chancre

appears
* resolvein 2-10 weeks

* Tertiary Infection

Cardiac, ophthalmic manifestations,
auditory abnormalities,
gummatous lesions
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HU9sZezvedlsngHaa N INITNISAIND

Early stage Late stage
Latent SY

Primary SY Secondary SY Tertiary SY
Early Late

Lacking clinical manifestations
but detected by serologic testing

— 1yr. ; Thai 2020

o % World Health
{]}_%i_‘} Organization ~—7 2 yYIs.

o =
WU 3-8 &1lpeh uny 3-12 #lansd nagzaasy > 2 1



Early

* Mucous patch
bone, skin, etc.

: Earl : Late
Primary Secondary y Tertiary
Latent Latent
Primary Secondary Early Latent | Tertiary Late Latent
* Painless chancre * Fever, malaise * Positive serologic | e Cardiovascular * Positive serologic
* Regional * Rash (can include testing |« Aortitis, thoracic testing
lymphadenopathy palms and soles) * No symptoms | aortic aneurysm, « >1 year after
* Pharyngitis » Within first year of | arteritis serologic testing
* Condyloma lata infection | * Gummatous » Time of infection
| * Nodular lesions in unknown
|

Neurosyphilis

3 months 1-30 years >1 year or unknown



Syphilis Diagnosis

® Darkfield exam and Direct Fluorescent Antibody (DFA)

® Definitive for diagnosing early syphilis

® Presumptive Diagnosis possible with use of two types of serologic tests
® Nontreponemal tests
® Venereal Disease Research Laboratory (VDRL) and RPR
® Usually correlate with disease activity- monitor treatment response
® Treponemal tests

® Fluorescent treponemal antibody absorbed (FTA-ABS) and T.pallidum particle agglutination (TP-PA)



Laboratory Diagnosis for Syphilis

| ! V0%

Direct tests Indirect tests a2AIn ATINFIN 14

(organism/antigen/nucleic acid) (serological test) m’ai]blﬁjlﬁaunﬂizﬂz

eﬁ’@a AU UNIZ A Dgrk field microscopic tgst (DF)
'\ aa o Direct fluorescence-antibody test (DFA-TP)
ﬁq_“ﬁﬂ%jﬂj?fﬂﬂ d Immunohistochemistry (IHC) l l
Primary syphilis, Nucleic acid amplification (NAAT)
congenital syphilis Nontreponemal tests Treponemal tests
VDRL, RPR
Conventional tests Labeled immunoassay Rapid diagnostic tests

FTA-ABS, TPPA, TPHA EIA, CLIA, CMIA, E-CLIA



NMINIIIMeReI AN

[ Traditional screening algorithr | | Reverse screening algorithm |

Treponemal test
EIA/CIA

Nontreponemal test
(VDRL, RPR)

Nontreponemal test
(VDRL, RPR)

Syphiliz, perform a different
tx depend on stage treponemal test

v

T History of previous treatment: no further
Syphilis, M Lol
tx depend on stage S dibdls management

Likelihood of re-exposure: repeat nontreponemal
test in 2—4 weeks

Without a history of treatment: offer treatment
Clinical not sugpest recent infection: untreated

persons should be treated for late latent syphilis
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(Biological false
positive CIA/CLIA/EIA/
ELISA)
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Syphilis Treatment

® Penicillin G B Management of partners

® Preparation
- Transmission occurs only when mucocutaneous lesion are
y

— benzathine, aqueous procain or crystalline

present
® Dosage & length depend on stage & clinical
® 2.4 million units IM in a single dose B Treat partners exposed within 90 days preceding diagnosis
® Used in all stages of infection
B Follow-up

Safe in pregnancy

B Test for HIV necessary, retest in 3 month if negative
® Jarisch-Herxheimer reaction

- acute febrile reaction occur in 24 h B R eexamine clinically and serologically at 6 and 12 months



s:g:voulsnBWaa
First line option

Alternative option
(WW Penicillin nSo nsruluil
Benzathine penicillin)

[snBWaas:e:6u (Early syphilis)

s:g:-voulsnswaa

n1sSnu¥

First line option

Alternative option
(1w Penicillin nSo nsrului
Benzathine penicillin)

[sngWaas:e:Uane (Late

syphilis)

1. IsnBWadsze:1 1
(primary syphilis) | dugtn darndwitio

2. [snGWaas:ze:n 2 AsuIFgn (IKnuvaaninawid
(secondary syphilis) | a:lwnvva=1.2 augln)

3. [sABWaas:g:=nuv
$OuRU (early latent
syphilis)

Benzathine penicillin G 2.4

“luncjurinssriguénounulsa
ansgoiusmiu=tniam
Penicillin desensitization riau
1325N1#98 Penicillin G

Doxycycline 100 mg Aujua:
2 ASY KAVD IS UL 14 U
(FWIETuKGuAASSH)
(Pregnancy Category D)

Tetracycline 500 mg fiudua:
4 ASY KAJOINIS LU 14 AU
(FwISTuntgeaunss)
(Pregnancy Category D)

Azithromycin 2 gm AUASUIFE?
(Pregnancy Category B)

Ceftriaxone 1-2 gm @A
KaoRIFonmKsadnNnauIto
jua: 1 ASY LU 10-14 5U
(Pregnancy Category B)

Erythromycin 500 mg Audua:
4 ASY KAVDINS LU 14 du
(Pregnancy Category B)

1. [snswWads:g:nuv
goyUane (late latent
syphilis)

2. [sngWaas:g:nuy
Tunsaus:zg=19a1nmdu
(latent syphilis of
unknown duration)

3. [snGWaas:e:n 3
(tertiary syphilis)

« lwavodlsnswaa
s:g:N 3 (late
benign syphilis)

o IsntWaas:uuriol
lla:naonIdon
(cardiovascular
syphilis)

Benzathine penicillin G 2.4
?hugl]m 5m|ﬁ1né'1u1ﬂwa dumna:
1 ASY 97U9U 3 ASY ARFDNU
(Pregnancy Category B)

Doxycycline 100 mg nujua:
2 ASIKAVINS LU 28 AU
(FwiElurgusvnsse)
(Pregnancy Category D)

Tetracycline 500 mg Nujua:
4 ASY KAJDIMIS LU 28 AU
(Fwlslurgusvassr)
(Pregnancy Category D)

*luncgusassrifugnaunulsa
ansgoiusmiu=unAanm
Penicillin desensitization nou
1a25N6108 Penicillin G
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® Latent syphilis
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Condyloma accuminata
(Wart)

HPV 6,11
Patient-Applied

Podofilox 0.5% solution or gel applied twice daily x 3 days

followed by 4 days of no therapy then repeat for up to four cycles
Imiquimod 5% cream applied once daily at bedtime

three times weekly for up to 16 weeks
Provider-Applied

Cryotherapy with liquid nitrogen or cryoprobe Repeat every 1-2 weeks

Podophyllin resin 10-25% applied x 1 repeated weekly

Trichloroacetic acid (TCA) applied x 1 repeated weekly

Surgical removal




Reviews in Common Gynecologic Condition

* Pelvic pain Amenorrhea
* Dysmenorrhea Abnormal vaginal bleeding
e Mass -Gyne

= P
e Leukorrhea regnancy

™ First trimester bleeding

* Genitarial ulcer
= Antepartum hemorrhage

= Postpartum hemorrhage




AMENORRHEA : WHEN TO EVALUATE?

Primary Amenorrhea Absence of menses at
“Age 15 years

“Age 13 years with no visible secondary sexual characteristics

Secondary Amenorrhea

“ Absence of menses for 6 months

“3 normal menstrual cycles R 5 ) _ =




AMENORRHEA : WHEN TO EVALUATE?

No need to wait in cases with

- ambiguous genitalia

- stigmata of Tuner syndrome

- short stature

- abnormal growth and development

- marked weight problem (over- or under-)
- sign of androgen excess (severe acne and hirsute)
- galactorrhea

- eating disorders

- heavy exercise

- severe stress

- other symptoms i.e. headache, blurred vision




HAZARDS OF UNTREATED AMENORRHEA

- Problems of underlying causes
- Infertility

- Problems of estrogen deficiency
Vasomotor symptoms

Urogenital complaints
Osteoporosis
Cardiovascular diseases

- Problems of unopposed estrogen
Abnormal uterine bleeding

Androgenic symptoms
Endometrial hyperplasia/cancer

Risk of breast cancer
Metabolic disorders ( DM, HT, CVD)




INVESTIGATION OF PRIMARY AMENORRHEA

£
=

N
e

—

Uterus and out flow tract

Breast development
= Mullerian development

= Estrogen stimulation



Primary Amenorrhea : Evaluation

Breast Uterus

Disease

-+ -
- +
+ o+

Testicular regression, Enzyme deficiency

Mullerian agenesis, AlS

Gonadal dysgenesis, Hypothalamic failure

Hypothalamic - pituitary dysfunction

n

| © AMENORRHER I\

1

Sl



SecondaryAmenorrhea HPO AXIS
Hypothalamus

Hypothalamic
peptides: GnRH

Anterior
pituitary

: Evaluation

ESYRISEIN

Pituitary tropic H:
FSH and LH



SecondaryAmenorrhea PO AXIS
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CAUSES OF HYPOTHALAMIC AMENORRHEA

Chronic diseases
Strenuous exercise

I

Malnutrition

Weight-related

Infection / tumor v “

A

Id IOPOIfh IC Follicular . Luteal
Ovulation




Common Causes of Anovulation

Temporary/Correctable

- puberty

- perimenopause

- postpartum/lactation

- post hormonal contraception
- obesity

- hypothalamic dysfunction

- hyperprolactinemia

Persistent
- polyendocrine metabolic ovary syndrome (PMOS)




Hyperprolactinemia : Evaluation

Cause History Physical Laboratory
PREGNANCY v v HCG
DRUGS v
HYPOTHYROID v TSH

PITUITARY TUMOR Vv SELLA IMAGING

VISUAL FIELD




DRUGS ASSOCIATED WITH HYPERPROLACTINEMIA

Calcium Channel blockers
Cimetidine

Methyldopa

Narcotics

Phenothiazines

Reserpine

Tricyclic antidepressants




Clinical Symptoms and Consequences of PMOS

Menstrual disturbances
Hyperandrogenism
Obesity

Infertility

Endometrial cancer
Breast cancer

Diabetes mellitus
Hypertension
Cardiovascular disease

0 10 20 30 40 50 60
Age (years)




DIAGNOSIS OF PREMATURE OVARIAN FAILURE

= Amenorrhea of at least 4 months
= 2 serum FSH values of > 40 mIU/mL
obtained > 1 month apart

" Woman < 40 years of age

Anasti JN. Fertil Steril 1998; 70:1-15.



REVIEWS IN COMMON GYNECOLOGIC CONDITION

Pelvic pain Amenorrhea
Dysmenorrhea Abnormal vaginal bleeding

» Gyne
Mass Y

® Pregnancy
Leukorrhea

™ First trimester bleeding

Genitarial ulcer ® Antepartum hemorrhage

= Postpartum hemorrhage




Review: Normal Menstrual blood flow

= mean duration of the
menstrual cycle is 28 £ 7

days.
= Average menstrual blood

loss (MBL) is 35 mL.
(normal value: 10-80ml)

= Average number of days
of menses: 4 days (normal
range: 2-7 days)

Ryntz T, Lobo R Chapter 26 Abnormal Utenine Bleading;
In Comprehenswve Gynecology /™ edition, 2017 Lobo RA,
Gershaenson DM, Lentz GM, Valea FA edfors pp 621-633.



DEFINITION

Abnormal bleeding

“ Hypermenorrhea

“ Hypomenorrhea

" Polymenorrhea: An abnormally short interval (<21 days)

" Oligomenorrhea: An abnormally long interval (>35 days)

“ Metrorrhagia: variable amounts of inter-menstrual bleeding occurring at irregular

" Menorrhagia: Prolonged (>7 days) and/or heavy (>80 ml) uterine bleeding occurring at regular intervals.



PALM-COIEN classification of AUB

Paolyp

Adenomyosis

Leiomyoma

>

Malignancy and
hyperplasia

Coagulopathy
Submucosal ﬂ\"l-llﬂtﬂryrdysfungtmn
Endometrial
Other
latrogenic
Mot yet classified

Rymtz T, Loba R, Chapter 26 Abnarmal Wenne Bleeding;
In Comprehenave GQynecalogy ™ editian, 2077 Loba RA,
Gersherson DM, Lentz GM, Vakea FA edfors pp &21-633



ABNORMAL VAGINAL BLEEDING

CAUSES
* Dysfunctional Uterine Bleeding (endocrinologic causes) " Systemic disease
* Organic causes * Coagulopathy

= Medical disease

* Medical /latrogenic




Z

DYSFUNCTIONAL UTERINE BLEEDING
V=

Definition: uterine bleeding in absence of organic disease -
Incidence: 10-20% of reproductive life.

Diagnosis of DUB can be made after organic, systemic, iatrogenic causes

have been ruled out

Type
- ANOVULATORY DUB

 OVULATORY DUB



ORGANIC CAUSES

Pregnancy related conditions
Cervical lesion: (postcoital bleeding) — mass, erosion, direct trauma.
Uterine lesions: endometrial hyperplasia, fibroid.

latrogenic causes

" intrauterine device (IUD), oral/injectable steroids for contraception
" hormone replacement
" tranquilizers or other psychotropic drugs

= others



SYSTEMIC DISEASE

Blood disorders
= Adolescence = von Willebrand disease and prothrombin deficiency (profuse vaginal bleeding during)

= Other disorders that produce platelet deficiency (leukemia, severe sepsis) =2 present as irregular bleeding.

Systemic
* Hypothyroidism =2 menorrhagia or metrorrhagia.

* Cirrhosis is associated with excessive bleeding secondary to the reduced capacity of the liver

to metabolize estrogens.



MANAGEMENT STEPS

Patient age is the most important factor in the evaluation.
Ruling out pregnancy-related complications
complete list of medications

Physical findings
" Anemia
" Non-gynecologic (thyromegaly, hepatomegaly)

* Genitourinary (urinary infection) or gastrointestinal (hemorrhoids) = mistakenly

= Pelvic examination



MANAGEMENT STEPS

LAB
* Het / CBC / Coag

* TSH, Prolactin, LFT

Investigate

" cervical cancer screening test (eg, Papanicolaou [Pap] test, HPV test)

* Testing for infection disease (Neisseria gonorrhea and Chlamydia) = pelvic inflammatory

disease or cervicitis

* TRANSVAGINAL ULTRASONOGRAPHY

Treatment



PREGNANCY RELATED CONDITIONS

" First trimester bleeding

" Antepartum hemorrhage

" Postpartum hemorrhage




FIRST TRIMESTER BLEEDING

Implantation bleeding

Ectopic pregnancy

Molar pregnancy

Abortion
= Threaten abortion
* Complete Abortion

* Incomplete Abortion

= Inevitable abortion

= Miss abortion




ANTEPARTUM HEMORRHAGE

Definition 2 bleeding after GA 20-24 weeks

s rv% p:-
Cause WW& \

" BIOOdy ShOW 5‘?@- Placenta\h" . s
o

* Placenta previa Cenvix

* Vasa previa
* Placental abruption
* Uterine rupture consntromarnese — JROIR

* Cervical bleeding e.g. cervicitis, polyp, neoplasm

* Vaginal bleeding e.g. trauma, neoplasm

* Gl bleeding e.g. hemorrhoid
* GU bleeding = UTI


https://www.google.com/url?sa=i&url=https%3A%2F%2Fwww.mayoclinic.org%2Fdiseases-conditions%2Fplacenta-previa%2Fmultimedia%2Fplacenta-previa%2Fimg-20005784&psig=AOvVaw0Ol3F8zoDChBLKh1MkdyCZ&ust=1581581360470000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCLCW0e7Hy-cCFQAAAAAdAAAAABAD

POSTPARTUM HEMORRHAGE

Definition

Common definition
Vaginal birth > 500 mL blood loss
C/S > 1,000 mL blood loss
Other definition
Hematocrit change > 10% (not useful in acute setting)
Need for transfusion
*Clinically (eg. Light headedness, vertigo, syncope)

& Signs of hypovolemia (eg. Hypotension, tachycardia,oliguria)



PPH CLASSIFICATION

Immediate (primary or early) PPH

* PPH occurs within 24 h postpartum

“ Etiology (Tone, Tissue, Trauma, Thrombin)

Delayed (secondary or late) PPH

* PPH occurs after 24 h — 6 wk postpartum
(12 wk :RCOG 2016.RTCOG 2015)

" Etiology (Tissue, Infection)

Khan KS et al. WHO analysis ofcauses ofmaternal death: a systematic review. 2006. 367:1066-1074



QUESTIONS?

THE END
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