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GYNAECOLOGY : PART1T Aciivs apace—

Gametogenesis 00:00:38

Germ cell develop from :
apibicxs{

.

Bosed on SRY gene
1
@ & l@
Maole : éperm’rogon'n Female : Oogoni&

Sperma&ogenesis :

Spermoﬁcogonn .

mr’coSrs

Primrﬁ sPerrm’cocg‘ce
H’\BLOSLS |

Secondargj spermodcocﬂ’ce
meiosis |\

Sperm’nds . @ @

S.Perm»ogeness (No mitosis/meiosis)

Sperms (33X or )

* Spermatogenesis begins at : Puber’ra.

* Spermotogenesis occurs in : Seminiferous tubules.

* Size of sperms : SO-bO microns.

Fertilizable span : 48-7d hours.

Time taken for spermotogenesis : 70-7S days (73 days).

* Sperms attain maturity in : Proximal end ot epididymis.

* Sperms ottain motility in ¢ Distal end of epididymis.

* Time taken for sperm maturation : 13-4 doys.

* Total time taken to form moture sperm : = 90 days (74 + 14 days).
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2 - Gynaecology

----- Active space ----- O0GENESIS
Oogonio. Primordial germ cell
i mitosis
when surrounded buj folliculor =—— Primary ooeyte
cells of ovary : Follicle. meiosis | : Arrested in diplotene stage of prophase.
Arrest is over at puberty (LH Surge).

Ovulc.'noy \‘
Secondary ooca{e/a% First polar body

meiosis 4 Arrested in me’co,phas.e.
Arrest over ot Fertilization.

Female pronucleus Second polax bodbn

* Oogenesis be,gins. ' irtrauterine.
Fertilisable span of ovo : 13-34 hours.
* gize of mature follicle : 18-30 mm (Groafan follicle).
Number of Follicles :
- mMaximum : -7 million ot S month of introuterine lite.
(30 weeks of Pregncmcﬂ).
- At birth : 1-3 million.
= Puber’rU= 4-5 lokh.
Follicles undergo apoptosis.
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Gynaecology : Part 1 - 3

Menstrual CYCIE 00:09:16  ----- Active space -----
I half of cycle LH surge

* Colled as : Proliferative/Sollicular pnase. | LH surge is inttiated by : Estrogen (2300 pg for
* Main hormone : estrogen. 48 hre).
* Ovorion C.lj(‘.le is initioted b{:! : FSH. * LHsurge is maintained bﬁ : &strogen 2
* Hormones formed by granulosa. cells progesterone.

. estrogen (eg). * Before ovulation : Both LH § FSH surge.

4. Inhibin &, * Ovulation is due 10 : LH surge.

3. AMH (Smoall antral § pre antral follicles). | * L acts on Thec%cens
* estrogen effect on FSH : Negodive.

: ﬂndrogens
* estrogen effect on LH : Negative, except =
. romotose

when >300 pqg for 48 hrs — LH surge. Androgens T estrogen (gy.

* Inhibin effect on FSH : Negative. — In granulosa. cells : Androgens —» strogen(eo).

! 1

MENSTRUAL CYCLE

|
: ;

Ovulation a"™ half of cycle
* Primary oocyte —» Secondary * AKA: Secremrﬂft,u%eod phase
oocate/e\cjg * Main hormone : Progesterone
* Follicle —» Corpus luteum Progesterone
Time between * In low concentration : +ve on LH, FSH.
. LH surge and ovulofion * 33-3( hrs * In high concentrodion : —ve on LK, FSH.
(Best), 34-3b hrs. Note
a.LH peak and ovulation : 10-13 hrs. Time duration of luteal phase fixed to :
3. estrogen peak and LH peok; 13-34 hrs. 14 doys.

@

Note : gronulosa cell tumors.,
Tumor markers — Inhibin & § AMH.

}

A\ Ovulodion

A
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4 - Gynaecology

----- Active space - COTPUS Luteum :
* Corpus luteum in non-pregnant females is maintained by : LK.
* Corpus luteum in pregnant females is maintained by : hCe,
* Life span of corpus luteum in non-pregnant females : 13-1e doys.
* Hormone which prevents lu‘ceohjsis hee,
* Maximum size and activity of corpus luteum is seenon : 8 days ofter ovulation
(>-aD.
* Maximum progesterone is seen on : D-3a.
* minimum LH § FSH is seen on : D-34.
* Al tests For ovuladion done on : D-3a = | week before menstruation.
* Day of ovulation : 14 days prior to next menstruation (Length of cycle - 14 daye.
* Pain ok time of ovulation (Mid eycle abdominal pain) : Mittelsehmerz syndrome.

Dasmnorrhea:

Pain ot time of menstruation.

Progesterone (Reloxant) withdrowal | Couses : Pelvic pothologies
* endometriosic (m/c)

Vasoconstriction i ndenomﬂosﬁ
ray ¢ * Fibroid
Release of PaF-adt —= Pain. * pPelvic Ln%amma!conj dicease
(No pelvic patholooy)

Young Female, ¢/o pain since * Reproductive age group female (220)
Presentation menarche ex.cep’c initial few cﬂc'les * ¢/o pain of the tirne of menstruation

(Anovulatory) * Noh/o pain
Pain location Suprapubic area. (Generalized) Localiced
- . Just b(_a%re or adr menstruation; Begins much l_oe?ore menstruation, end
Relieved within 73 hours. rernains after menses.
Pain decreases on its own *
* Akt icol act.
Pain progression er_PhE'S catos Pain INcreases Progresswelg
. n’nrrtcxge.
* Child birth
p/v © Abnormal
* ANSRIDS or
Bx . Ocpsﬁﬂnhesﬁwec&c}es Manage the cause
anovulotory)
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Gynaecology : Part 1 - 5

Drugs in Gynaecology 00:23:14 . Active space -——
Third generation/Artificial Drugs Por endometriosis/ dysmenorrhea.
progesterone (Hyperestrogenic condition : Rx — | €strogen)
* As generation increases : Androgenic side minimal-mild :
eflects decreanse. * I line : NSAIDS/OCPs.
* Third generadion : * 3™ line : Progesterone (Downregulates estrogen
- Desogestrel receptor).
= Norgestimate * 2" line : @nNRH continuous.
- gestodene * 1% no relief : Laparoseopic management.
* Least androgenic side eftect moderate-Severe :
* 4™ generodion : Cyproterone acetate * *line : Continuous GnNRH,
(Anti androgenic) * 1§ no relief : Laparoscopic management.
A

|

DRUGS IN §YNRECOLOGY

l

Hirsutism :

Hauir 3row’ch in male Podc{em = ﬂl0pec1a + Acne

'

r-\ndrogen $ecre+in5 tumors
* Seenin: Tf—\ndrogen éPCOS

CAH
* Score : Ferriman Gollwey z8).
& S ;
e ’—> ‘[,ﬂ.ndt‘ogen production
OLH<e—e+P *—I OCP : DOC I
In case of conception, l{a months (Not before)
spironolactone can affect Spironclactone + OCP
Virilisation :
external genitalio. of o , (Antiandrogenic)
l. Cji’roromegaiﬂ.
male fetus. Hence OCPs
d. Breast Oi'l"OP'I"llj.
are odded.

* Ahermodive : 2. Deepening of voice.

. 4, muscle moss 1.
- Flutamide. - ¥etoconazole. f

- Finasteride. - Cﬂpro’cerone acetote.
* Topical : eflornithine.
* Last resort : Continuous &nRH ([ LH § FSH).

S, Hirsutism,
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o - Gynaecology

Drug not used for hirsutism : Danazol (Couses hirsukiem).

P«ndrogens in fermales :

v v
mild] ¢ Hirsutism excessive ]
* virilicotion.

* Cowses : Androgen secreting tumour, CAH.
Fermale with hirsutism :
Check testosterone levels (Next step)
|

! v |
(OF 270 but 4300 2300
Idiopothic * PCOS. * CAR.
* Late onset CAH. . nndr03en secreﬁng

fumour in ovaries.
* m/e couse of hirsutism in young : PCOS.
* m/c couse of rapid onset hirsutism in young females : Androgen secreting
tumour of ovaries.
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Gynaecology : Part 1 - 7

----- Active space =----

SERM : Selective estrogen Receptor Modulator

Raloxifene

Clomiphene :

* use : Osteoporosis.

use : Ovulation induction
(% HPO oxdis intact ie FSH @) ).

* Side effect : Hot flushes, vaginal dryness.
Tomoxifen

most common side effect : Hot Jushes.

a™ most common side eftect :
Formation of ovarian cyst.

Chances of multiple pregnancy @ 7-10%.

Side effect becouse of which its use should
be stopped immediately : Visual disturbances.

Common S/€ : vaginal dryness

* Use: Breost cancer,
* Side effect : Hot Slushes, vaginal dryness.
Leads To : endometrial Co.

Minimum time gop between tamoxiten §

pregnancy : 3. months. ,
\deal qop:3 months. Teroiogen &

Ospemifene : t )
N \.ro,g'mal drijness..
St | DRUGS IN &YNAECOLOGY |
Component of centchroman (Chhayod.
4 ¥
Drugs for Fibroid : GNRH :
I* line : D's which decrease bleeding but NOT Suntnetic Analogue : Leuprolide,
size of Rbroid Goceroln,
.. Tranexamic acid, Poiste: s
2008 o (Orally inactive);

3. Progesterone.

a™ line : D's which decrease size of fibroid §
bleeding

Drugs Decrease estrogen :

Aromodase
.. Letrozole (Androgen — <> estrogen)

* Intronosal sproy.

uses : Pulsatile = T g TLH, TFen

. Delayed puberty.

3. ¥alimann sundrome.

3. Anovuladion.

a. Danozole (&/¢ : Hirsutismy)

Continuous &nrH = | g, | androgen,

2. GnRH analoques (Continuous) JLH, [ FSH.
4, GPRH antagonist I Fibroid k
Progesterone : a. endometriosis B
- _ H
. sPRM : Ullipristal (Also s emergency 3. Precocious puberty e S
; : : es’rrogenic
contraceptive) 4. Hirsutism

a. Procester ok ok v o ik & ap ” + conditions.

gesterone antagonist : Fepristone . 2R +ve breast cancer I

(Ru 486 : medical abortion).

SPEM : Selective Progesterone Ee—-up’mhe modul

lo. Prostate concer

oxor,
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8 - Gynaecology

Note :
GnEH an’cagonis’c.

Elagohm }usm&\ﬂ octive but expensive.
<,

* Cetroreli
* Used same as continuous GNRH.

Abnormal Uterine Bleeding 00:45:34

Normal characteristics of menstrual eycle :
* Length of cycle : 34-28 days (Old + aI-3S days).
* No. of days bleeding : 4.5-8 days (Old : 3-8 days).
* volume of blood loss : 40-80 mL.
* Cycle to cycle variation : 3-30 dags.

Bbnormal Uterine &Ieeding
Any deviotion from normal chorocteristics of menstruol ctjde.

Cowuses : PALM COEIN.

* Polyp. . C,OQ.SL,LIOP:J&hﬂ.

* Adenomuyosis. * Owvulatory dHSSPunc’cion.
* Leiomyoma. * endometriol cause.

. ma!igmncﬁ/haperplasm, * latrogenic.

* Not yet classified
'mvesﬁgodci.on '
* 1 UPT except post-menopausal/virgin female.

* a™:TvS except puberty menorrhagio. (/% anovuladion > coagulopathy.
* 3™: endometrial biopsy.

endometrial Biopsy/endometrial Aspiration Cytology/endometrial Sampling
\Indicodions

c/o luu&
' v v
Reproductive age Perimenopausal age Postmenopausal age :

* 1§ endometrial thickness * India. : 740 yrs. ¥ endometrial

21l P, * Internotional : 745 yrs thickness 24 mm.
* Risk for endometrial l Always

cancer (uging Tamoxifen). endometrial biopsy
* 1% bleeding despite irrespective of USG %nding&

medical Bx.
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