Gynecology:  History and Screeing

· Women’s Health = Problems that manifest:

· uniquely in women

· predominately in women


· differently in women

· Taking a History

· Pelvic pain

· Where in relation to menstrual cycle

· Seven attributes

· Vaginal bleeding:

· Complete menstrual history; if abnormal, when did it change?
 

· Define light or heavy bleeding

· If perimenopausal get a monthly record of any bleeding

· Discharge: 

· Odor, itching, consistency,  color

· Pelvic Relaxation

· Incomplete evacuation 

· Menstrual history

· Age of menarche

· Associated Sx

· Weight gain

· Bloating

· Edema

· Breast tenderness

· Mental/emotional: depression, anxiety, tension, irritability

· Dysmenorrhea


· Frequency of menstrual period

· Duration of flow

· Amount of flow

· Dates of LNMP and PMP

· Menopause

· Date of LMP

· Flushes, fatigue, insomnia, depression, anxiety, cardiac symptoms

· Obstetrical history 

· Pregnancies

· Full-term births

· Premature births

· Abortions and miscarriages

· Living children 

· Still births

· Length of labors and methods of delivery

· Weight, sex and condition of infants at birth 

· Contraception

· Sexually active with another person

· Number of partners

· Past/current methods of birth control

· Accessibility

· Problems with contraceptive method

· Future reproductive plans

· Sexual Hx:

· Attitudes and feelings

· General questions

· Problems with sexual activity

· Desire:  clarify what sex drive means to her

· Satisfaction or lack thereof


· Dyspareunia

· Physical Exam

· General screening

· Vitals

· Heart/lungs

· Thyroid

· Abdominal  

· Breast Exam:  

· Many variations; find one that works best for you

· Feel superficial, then deep; large breasted women require deeper palpation

· Inform patient you will compress around and squeeze the nipple.

· External Genital Exam:

· morphology:

· pigmentation:

· Specular Exam:

· Insert the speculum without palpating with the fingers first to avoid contaminating the cervix for testing.

· For comfort, spread labia and slightly insert R index and press down prior to inserting speculum (tell pt. you are


      going to do this first).  Remove finger and straighten speculum once the speculum is past the fingertip.


· Begin to open as the speculum is inserted to avoid missing the cervix.  Usually, if you miss the cervix, you are too

            high.  Withdraw slightly and close a little, then insert and open to find the cervix.

· Take samples for Papanicolaou test
· Bimanual Exam:

· Use adequate pressure

· Uterus:  shape, size, smooth borders, symmetry, mobility

· Observing for prolapse: take speculum apart and use half to insert and press firmly down and observe anterior wall.  

· Repeat by pressing into the anterior wall to observe the posterior wall


· Rectal vaginal:  menopausal women and older

· Screening Tests:

· PAP

· Recommendations 

· Usually every 1-3 years; annually for women with history of abnormal PAP in past three years

· Posthysterectomy: every 10 years unless surgery secondary to gynecological malignancy, then every 5 years 

· microscopic examination of cells scraped from mucosal surface of cervix after staining with Papanicolaou's stain
· used especially for detection of cancer of the uterine cervix
· Pelvic US w/ transvaginal U/S

· Ovarian and uterine conditions

· Ectopic pregnancy

· Abscess

· Inflammatory masses

· Abnormal bleeding in perimenopausal women

· Cannot be used for fibroid differentiation (saline infusion sono-histogram)

· CAT scan:  fibrosis, scarring

· MRI:  masses

· Dilation and curettage (D and C):  diagnosis and treatment of abnormal bleeding

· Colposcopy:  visualization of cervix, vulva and vagina

· Laparoscopy:  

· Diagnosis and treatment

· Allows direct visualization of the viscera, cultures, removal of tissue 

· Myomectomy, supracervial hysterectomy, ovarectomy 

· Evaluate endometriosis and infertility

· Laparotomy:  full surgery

· Benefits of supracervial hysterectomy:  intact ligaments, unaffected vagina and cervix

· Endometrial biopsy (in office procedure):  abnormal bleeding

 

· Mammograms:  see breast lecture

· Typically recommended annually for ages 50-69

· Confusion is in age group from 40’s to menopause; judgement based on family history and other risk factors

· Women’s health references

· Websites

· JAMA women’s health site:

· JAMA watch site

· Health notes/News wire 

· Journals:

· Menopause

· Journal of Women’s Health

· American College of OB/GYN

· OB/GYN

· Contemporary OB/GYN

· Female Patient

· Journal of Reproductive Medicine

