FEMAL REPRODUCTIVE PHYSIOLOGY
1. follicle c greatest # of granulose cells, FSH receptors,

    & highest estrogen production becomes
the dominant cell

2. Hormone that ↑ 2 days B4 menstruation begins
FSH

3. beginning of menstruation 
follicular phase (days 1-13)

4. Endometrium is sloughed off due to
withdrawl of progesterone

5. Secreted by endometrium..causing uterine/vascular
    Contractions & blood vessel constriction
prostaglandin 2α

6. prostaglandin is highest when
day 1 of menstruation

7. what is ↑&↓ during follicular phase
(↓ )estrogen, progesterone & LH ~ (↑) FSH 
8. Estrogen starts to rise on what day
4th day (leads to ↓FSH & ↑LH)
9. Day 14
LH surge … beginning of ovulation c/n 30-36hr

10. Time frame of oocyte to become fertilized
24hrs
11. Pain @ ovulation is aka
Mttelschmertz

12. Endometrial mucus production is maximal @ 
ovulation

13. Luteal phase days
15-28

14. The ovulated follicle becomes
corpus luteum

15. Corpus luteum activity is controlled by
LH

16. Lutein cells create
androgens

17. Granulosa cells convert androgens to
progesterone (inhibits contraction of uterus)
18. If fertilization doesn’t occur
↓LH causes ↑progesterone, thus inhibiting rlse of GnRH (inhibiting further production of progesterone). Corpus luteum degenerates in2 the corpus albicans

19. If fertilization occurs
preg begins secreting hCG…sustaining corpus luteum for 6-7wks
20. NML menstrual cycle lasts
28 days

21. Menopause is
decline in ovarian function, estrogen deficiency. Initially FSH↑ & LH↓ (negative FB)

22. From hypothalamic ( target is the AP
GnRH, PRH, PIH

23. From AP (hypophyseal)
FSH (stims maturation of ovarian follicle). LH (stims ripened ovarian follicle to rupture). Prolactin (maintains corpus luteum)
24. Mature ovarian follicle releases
estrogen

25. Corpus luteum releases
progesterone

26. Actions of estrogen on the uterus
endometrial growth & thickening (proliferative ∆’s), contractility/responsive to oxytocin (post pituitary)

27. Actions of estrogen on vaginal epithelium
thickening & creates moist lubricated enviro.

28. Actions of estrogen on cervical mucosa
facilitates sperm transport… max @ ovulation

29. Actions of estrogen on mammary glands
growth of ducts of breasts, nipples & areola

30. Somatic effects of estrogen include
Na & H2O retention, ↑lipogenesis & blood clotting ↓cholesterol & osteogenesis (antagonizes PTH) ~ responsible for epiphyseal closure
31. Sources of progesterone
corpus luteum, adrenal cortex & placenta

32. Actions of progesterone on the uterus
glandular growth & ↑ sereations, formation of placenta

33. Actions of progesterone on vaginal epithelium
retains thickness, ↓ secreations & sexual desire)

34. Actions of progesterone on thermoregulation
raises body temp up2 1ºF

MENSTRUAL DISORDERS
1. Drop in estrogen leads to AP rlse of FSH on what day
1st day

2. During the follicular phase what happens
day 6-8 1 follicle is selected, GnRH stims pit to rlse LH & FSH

3. What happens @ ovulation
LH surge day 14 cz oocyte to rlse & expelled in2 fallopian tube & body temp ↑ 1ºF

4. What happens during the luteal phase
corpus luteum synths progesterone & estrogen. Endometrium ready 4 implantation. If preg ~ c.luteum c hCG persist until development of placenta. If not preg ~ c.luteum degenerates in2 c. albicans

5. Fertilization (sperm & oocyte) form zygote on days
16-21

6. Zygote implants where (normally) 
endometrium

7. This is secreted by the ovaries, stimulates uterine G&D,

    & causes thickening of vaginal mucosa
estrogen

8. This is secreted by the corpus luteum. Inhibits uterine

    contractions & ↑ basal body temp
progesterone

9. NML menstrual cycle…how many days
28 +/- 7 days
10. NML amount of blood loss during period
35-150cc

11. absence of menstrual periods 
Amenorrhea


12. intervals b/t cycles > 36 days 
Oligomenorrhea


13. cessation of menses for 1 yr (not due to preg)
Menopause


14. NML periods c heavy & prolonged flow 
Menorrhagia


15. bleeding b/t cycles
Metorrhagia

16. irreg intervals c varying amounts of flow
Menometrorrhagia

17. unusually light flow
Cryptomenorrhea

18. intervals b/t cycles < 21 days
Polymenorrhea

19. mid-cycle bleeding
Intermenstrual bleeding

20. 1 yr post last menses (sign of endometrial CA)
Postmenopausal bleeding
21. Gold standard to dx menstrual disorders
D & C
22. Any pt not menstruated by age 16
primary menorrhea

23. cessation of menses for @ 6 months
2nd ary menorrhea

24. MCC of 2nd ary amenorrhea
pregnancy

25. Women who fail to menstruate R @ ↑ risk for
endometrial CA

26. ↑ in prolactin leads to
↓estrogen & acromegaly

27. Tx ↑ in prolactin c
Bromocriptine (dopamine agonist)

28. Condition due to postpartum pituitary necrosis
Sheehan’s syndrome (lacks blood supply to pit gland(necrosis of pit gland(thus 2nd ary amenorrhea

29. W/O GnRH there is no
follicular growth or ovulation 
30. Dx ovarian failure 
elevated FSH/LH

31. Tx of ovarian failure
HRT c estrogen & progesterone

32. b/u of blood above the hymen…appears blue
hematocolpos

33. Scarring of the uterine cavity (endometrial destruction)
Asherman’s syndrome

34. S/S of Asherman’s
amenorrhea, habitual abortions, dysmenorrheal

35. chronic lack ovulation assoc c androgen & xs obesity
Polycystic ovarian syndrome (PCOS)

36. can lead to acanthosis nigracans, dyslipidemia & ↑ 

      risk for DM
PCOS

37. In PCOS, GnRH secretions are
very fast, doesn’t slow down in response to estrogen or progesterone

38. Triad for PCOS
hirsutism, truncal obesity, anov/infert.

39. Dx of PCOS
US (multiple cysts), elevated androgen & insulin resistant

40. Tx of PCOS
OC’s or Spironolactone (androgen lowering)

41. Tx PCOS (infertility) 
Clomid

42. Tx PCOS (insulin resistance c)
Metformin

43. Initial eval of amenorrhea includes
preg vs meno, TSH ↑(hypothyroid), Prolactin ↑(prolactinoma), FSH ↑( ovarian failure)

44. Progestin challenge (if +)
progestin x5d, then stopped. Menstruation should result (+ estrogen present)

45. Progestin challenge (if -)
If no withdrawl bleeding (low estrogen). Give estrogen to induce endometrial prolif… pt should menstruate…if not…poss outflow tract prob.

46. Painful menstruation due to xs PG-Fα or PG E2. Pt
     can have contractions in smooth muscle elsewhere in

     the body
Primary dysmenorrhea

47. S/S include: lower abd caramps in superpubic region

      that radiates to lower back & thigh B4 menstration
Primary dysmenorrhea

48. Tx of primary dysmenorrhea 
NSAIDs (block PGs) ~ Ibuprofen, Naproxen
49. endometriosis, adenomyosis, fibroids, PID, IUD R czs
2nd ary dysmenorrheal

50. Tx of 2nd ary dysmenorrhea
Danzol, PG synthetase inhibitors, OC

51. Mean age of menopause
51

52. premature menopause b4 what age
40

53. preimenopause
3-5 yrs B4 menopause (FSH increases)

54. S/S of menopause (HAVOC)
hot flashes, atrophic vagina, osteoporosis, CAD
55. Can improve menopausal symptoms, prevent osteo &

      colon CA, & can increase HDL & decrease LDL
Premarin

UTERINE DISORDERS
1. abn uterine in bleeding in the absence of pelvic/organic

   dz or systemic disorder
Dysfunctional Uterine Bleeding (DUB)


2. No ovulation (- progest)…thus endometrium outgrows

   own blood supply & sloghs from uterus
DUB

3. Corpus luteum dosen’t secrete enough progesterone

    to support endometrium, thus period is earlier & shorter
Luteal stage defect (dysmenorrhea)

4. Tx of luteal stage defect
clomiphene

5. Gold standard Dx of DUB
endometrial biopsy & PAP

6. Tx of DUB
Provera

7. MC benign neoplasm & indication for hysterectomy
Leiomyomata

8. cz by localized prolif of smooth muscle cells 
Leiomyomata

9. BC will___ the levels of myomas
increase (growth is rltd to estrogen prod)

10. MC benign tumor embedded in myometrium
Intramural

11. benign tumor located beneath perimetrium c irreg

      projections on uterine surface, become pedunculated
Subserosal

12. LC benign tumor that displaces endometrial tissue &

      interferes c implantation
Submucosal

13. Mngt of Leiomyomata (non-preg symptomatic)
bimanual Q 6mo & pelvic US
14. Mngt of Leiomyomata (symptomatic) ~ conservative
progesterone, GnRH agonist
15. Mngt of Leiomyomata (symptomatic) ~ operative
myomectomy (preserves the uterus)

16. MC form of CA in female pelvic
endometrial

17. Most endometrial CAs are 90%___
adenocarcinomas

18. Type 1 endometrial CA is assoc c
prolonged estrogen stim (perimenopausal)
19. Type 2 endometrial CA is assoc c 
clones of CA (postmenopausal) ~ serious

20. S/S include: abn painless bleeding b/t periods or
      postcoital 
endometrial CA (suspect)

21. Endometrial glands & stroma found outside 

      uterine cavity
endometriosis

22. MC site of endometriosis
ovaries

23. What will B elevated in endometriosis
CA-125

24. RF include: early menarche, reg periods <27d, long

      duration/heavy flow/pelvic pain
endometriosis

25. Chocolate cysts (endometriomas) R assoc c
endometriosis

26. Pathophys of endometriosis
retrograde menstrartion( blood b/u in2 fallopian tubes

27. Essential for Dx of endometriosis
Laparoscopy

28. Tx of endometriosis includes
NSAIDs, Danzol (anti-estrogen), Leuprolide (GnRH agonist ~ suppress ovulation) & progesterone

29. Endometrial glands & stroma  found c/n myometrium


     (“internal” form of endometriosis)
Adenomyosis
30. S/S include: enlarged boggy uterus, dysparunia,

      menorrhagia, dysmenorrheal
Adenomyosis

31. Tx of Adenomyosis 
GnRH agonist, NSAIDs, Hysterectomy

32. Inflammation of uterus lining
endometritis

33. pathophys of endometritis
polymicrobial organisms ascending from lower genital tract (staph, proteus, gardinella)

34. S/S include: temp 101.6 1st 24hr post-partem or temp
      >100.4 in 2 of 1st 10d post-partem, malodorous lochia
endometritis

35. Tx (in pt) of endometritis
IV abx (clindamycin & Gentamicin

36. Tx low-grade endometritis (out pt)
Metronidazole, Gentamicin & Ampicillin

37. Name the structures that maintain uterus/pelvis
uterosacral, round, broad & cardinal ligaments
38. Ligament that maintains cervix in position
cardinal 

39. Ligament that pulls uterus in forward position
Uterosacral

40. Ligament that suspends uterus, f. tubes & ovaries
Broad

41. Stx that supports uterus, vagina, bladder & rectum
pelvic diaphragm

42. Upper portion of vaginal wall is prolapsed, contains 

      small bowel
Enterocele

43. anterior vaginal wall prolapsed, contains bladder
Cystocele (grade 3 bladder bulges out of vagina)

44. posterior vaginal wall prolapsed, contains rectum
Rectocele

45. Tx of pelvic disorders
Kegal exercises, estrogen replacement, Pessaries (mechanical devices~ place pelvic in nml place)
46. Bulge of uterus in2 vagina
prolapsed uterus (due to stretched cardinal  lig)

47. 1st degree uterine prolapse
prolapsed cervix is in the vagina

48. 2nd degree uterine prolapse
cervix is @ introitus

49. 3rd degree uterine prolapse
uterus & cervix R prolapsed out of introitus

OVARIAN, CERVICAL, & VULVAR DISORDERS
1. MC form of ovarian tumor
Ovarian cyst
2. 2nd dary to a failure in ovarian follicle rupture
Follicular cyst

3. S/S include: unilat lower abd pain, irreg periods, 

    palpable adnexal mass ~ mobile & tender
Follicular cyst

4. Cysts that R assoc c pregnancy (especially multiple

    births)… may occur in trophoblastic dz & is also 

    assoc c ovarian induction therapy
Theca Lutein Cysts

5. Rltd to obesity, ↑ estrogen, androgen, & LH
PCOS

6. “string of pearls” appearance
PCOS

7. Exposed columnar epi transforms in2
squamocolumnar (in Cervical CA)

8. Most cervical CA are this type of cell
squamous cell

9. Look @ Bethesda System 

10. Etiology of cervical CA
HPV 16, 18, 31, 33, 45, 52, 56, 58, 59

11. Triad of Cervical CA
leg edema, pain, hydronephrosis
12. Pelvic exam of cervical CA will show
masses, ulcers & erosions

13. Screening test of choice for cervical CA
PAP smear

14. What is Schiller’s test
Lugol (iodine) solution applied to cervix, CA cells will take up iodine…(+)

15. What is Colposcopy
punch biopsy & endocervical curettage (ECC)
16. Mngt of abn PAP (ASCUS)
repeat PAP q4-6mo x 2yrs until 3 (-‘s)

17. Mngt of abn PAP (LGSIL)
repeat PAP q4-6mo x 2 yrs until 3 (-‘s)

18. Mngt of abn PAP (AGCUS)
repeat PAP, coloscopy, cone biopsy

19. Mngt of abn PAP (HGSIL)
colposcopy c ECC & direct biopsy

20. PAP smear recommendations by ACOG
18 or 1st sexual experience 

21. PAP smear recommendations by American CA society
3yrs after 1st sexual activity, annual screening until age 30, low risk & >30 & @ least 3 consecutive (-) PAPs q 2-3 yrs

22. MC benign neoplasm of the cervix
Cervical polyps
23. P/E reveals: smooth, soft, red/velvety finger-like
      projections that R pedunculated & often protrude thru

      cervical os
endocervical polyps

24. P/E reveals: pale, fresh-colored
Ectocervical polyps
25. Inflammatory state of the uterine cervix due to inf
Cervicitis

26. Infectious etiology of cervicitis
N.gonorrhoeae, C. trachomatis, T. vaginalis, T. pallidum, H. ducreyi, HPV, HSV, Donovanosis

27. Non-infectious etiology of cervicitis
trauma, radiation, malignancy

28. S/S include: vag discharge, burning/pruritis, dysuria

      fever, HA, lower back pain
Cervicitis

29. Thick, creamy, greenish-yellow “mucopus”
N. gonorrhoeae

30. Mucopurulent, “angry” erythematous cervix
C. trachomatis


31. foamy, frothy, greenish-yellow/white strawberry 
      cervix
T. vaginalis

32. “cottage cheese” exudates
Candidiasis

33. Tx cervicitis due to N.g
ceftriaxone, ofloxacin

34. Tx cervicitis due to C.trach
Azithromicin, Doxy

35. Tx cervicitis due to T. vag
Metronidazole

36. twisting of adnex or vascular supply
Adnexal torsion

37. Hx includes: usually age 30s, sudden onset unilateral

      lower quadrant abd pain radiating to back, pelvis

      & thigh
Adnexal torsion

38. P/E reveals: tachycardia, low-grade fever, ↓ bowel
      sounds, & tender abd mass
Adnexal Torsion

39. Dx of adnexal torsion
urinary B-hCG (r/o ectopic)
40. Tx of adnexal torsion
ipsilateral salpingo-oophrectomy

41. MC type of Vaginal CA
Squamous cell 
42. RF include: age >55, DES exposure in utero, & hx 

      of GI or GU cancer
vaginal CA

43. P/E reveals: palp mass on bimanual, leg edema, 

      inguinal LAD, red ulcerations &/or white hyperplastic

      lesions
vaginal CA

44. Dx of vaginal CA
colposcopy directed biopsy

45. MC location of Vulvar CA
anterior ½ of vulva

46. considered a precursor lesion to vulvar CA
VIN (vulvar intraepithelial neoplasia)

47. 5th MC CA in women overall & 3rd MC gyno CA
Ovarian CA
48. 90% of all malignant ovarian tumors are
epithelial neoplasms

49. P/E reveals: ovarian/pelvic mass bilat, fixed firm
      nodule c supraclavicular, inguinal or femoral LAD
ovarian CA

50. Dx of ovarian CA
CA-125, FNA, & laparotomy
VULVOVAGINITIS & STDs
1. MC condition seen by PCPs
vulvovaginitis

2. Usual suspects of vulvovaginitis include
bacterial vaginitis, Candida vulvovaginitis, & Trichomonas vaginitis

3. S/S of vulvar pruritis become worse B4 or after menses
    thick cottage cheese-like discharge, thrush patches
Candidial (monilial) vulvovaginitis

4. NML pH of vaginal discharge
<4.5

5. Tx Candidial (monilial) vulvovaginitis in 1st trimester
Nystatin

6. Tx Candidial (monilial) vulvovaginitis in 2nd trimester
“Azoles”

7. MCC of vaginitis
bacterial vaginosis (not sexual transmitted)

8. S/S include: malodor, thin gray-white-yellow 

    fluid, fishy musty odor stronger after intercourse
bacterial vaginosis

9. Amsel’s criteria includes
(+) discharge, pH>4.5, (+) whiff test, presence of clue cells (WBCs c clumps of bacteria on them)
10. Caused by T. vaginalis & inhabits vaginal & urethral 
      tissues in females (is sexually transmitted)
Trichomonas Vaginitis

11. S/S include: frothy, yellow-gray-white discharge c
      foul smell, worse after menses, strawberry cervix
Trichomonas Vaginitis

12. Dx of Trichomonas Vaginitis
vaginal pH >5, +/- whiff, wet mount will show motile flagellates

13. Tx of Trichomonas Vaginitis
metronidazole (FYI: tx all sex partners as well)
14. Becomes distended/painful when Ostium is occluded
Bartholins Gland cyst/abcess
15. MCC of Bartholins Gland cyst/abcess
N.gonorrhea
16. S/S include: unilateral labial edema, fever
Bartholins Gland cyst/abcess

17. Tx of Bartholins Gland cyst/abcess
needle aspiration, ceftriax, doxy & cipro. (FYI: tx all sex partners & report to DOH)

18. MCC of gonorrhea
N. gonorrhea

19. MC site of female gonorrheal inf
Cervix (can also cz pharangitis)

20. Tx of gonorrhea includes
ceftriaxone, cirpo, Ox...always tx for Chlamydia
21. MC bacterial STD in the US
Chlamydia (G- obligate intracellular microO)

22. Complications include: PID, TOA, Fitz-Hughs

      Curtis Syndrome, ectopic, & Infertility
Chlamydia

23. Dx of Chlamydia
DNA probe/DNA amplification
24. Tx Chlamydia c
doxy, azithromycin, levaquin (tx all partners & always tx for gonorrhea)

25. Tx pregnant Chlamydia  c
Amoxicillin

26. MCC genital Herpes
HSV-2

27. S/S include: bilat painful ulcerating lesions, low-grade

      fever & inguinal adenopathy
Primary inf of HSV-2

28. S/S include: fewer bilat lesions, shorter duration, less

      painful & tingling/parasthesias B4 recurrence
Recurrent infection of HSV-2

29. Tx of HSV-2
Acyclovir, Valcyclovir

30. MC viral STD
Condyloma Acuminata (cz by HPV)

31. S/S include: soft, fleshy popular or cauliflower-like
Condyloma Acuminata

32. Tx of Condyloma Acuminata
Podophyllin (not during preg), 5-FU

33. This is caused by treponema pallidum
Syphilis
34. AKA the “great Imitator”
Syphilis

35. S/S include: painless chancre & local LAD
primary syphilis

36. S/S include: rash involving palms & soles, flu-like,

      patchy alopecia
secondary syphilis

37. S/S include: gummas
Tertiary syphilis

38. Tabes dorsalis ~ sensory loss in leg due to dorsal

      column changes
Neurosyphilis

39. Tx of primary, 2nd ary, early latent syphilis
benzathine PNC-G (doxy for PCN allergies)

40. Tx of Late latent syphilis
benzathine PNC-G (doxy for PCN allergies)

41. Tx of tertiary syphilis w/o neuro symptoms
benzathine PNC-G

42. tx of tertiary syphilis w neuro symptoms
Aqueous crystalline PNC-G

43. Cz by Calymmatobacterium granulomatis, endemic

      2 Caribbean, Southern India, S. Africa, & SE Asia
Granuloma Inguinale

43. S/S include: sofá pruritic red nodule, painless & Hill

      expand until treated
Granuloma Inguinale

44. Tx of Granuloma Inguinale
bactrim, doxy, cipro, azithromycin (tx all partners)

45. Causative agent of LGV
C. trachomatis

46. S/S include: papule on vagina that ulcerates & heals
primary infection of LGV

47. S/S include: presence of bubos & possible groove sign
2nd ary infection of LGV

48. Tx of LGV
doxy, Erythromycin

49. Causative agent of Chancroid
H. Ducreyi

50. Tx of Chancroid
azithromycin, ceftriax, cipro, erythromycin

PID, TOA, & TSS
1. MIP & MC presentation of PID is
Acute Salpingitis

2. MCC of PID
Chlamydia & N. gonorrhea

3. MC “bug” of norm flora found in vagina
Lactobacillus

4. Hx includes: RUQ pain assoc c PID
Fitz-Hugh-Curtis

5. Stems from upper abd peritonitis, causing fibrosis of

    the liver. Leads to “Violin-string” fibrosis
Fitz-Hugh-Curtis

6. P/E of abd reveals hypoactive/absent bowel sounds
PID

7. Pelvic exam reveals chandelier sign
PID

8. Dx of PID
B-hCG, VDRL, CBC, culure, plain film

9. CDC criteria for Dx of Acute Salpingitis (MUST have)
abd tenderness w/ or w/o rebound, uterine/adnexal tenderness, & CMT

10. Tx of outpatient c Acute salpingitis
Ofloxacin or levofloxacin +/- Metronidazole or Clindamycin OR ceftriax & probencid + doxy +/- metronidazole (preferred)
11. Tx Acute Salpingitis via hospitalization when
US evidence of TOA, upper abd peritonitis, preg, WBC>20,000 or <4000, failure to improve clinically after 72hrs, all adolescents, n/v

12. Due to untreated or inadequately treated acute 

      salpingo-oophoritis
Tubal Ovarian Abcess (TOA) 

13. Pathogenesis of TOA is due to
tube necrosis

14. TOA (usually unilat) involves
uterus, oviducts, ovaries, bowel & omentum

15. Etiology of TOA
polymicrobial ~ Actinomyces israelii (assoc w IUD usage)

16. Pt presents: fever or hypothermic, chills, tachycardia, 
      AMS, hypotensive, tachypnea, oliguria (septic shock)
Ruptured TOA

17. Tx of unruptured TOA
hosp (bed rest ~ semi-fowler), PCN-G or Amp + Gent + Clind or Metronid

18. Tx of ruptured TOA
Laparoscopy c Laparotomy

19. Endotoxins produced by bacteria
TSS

20. Causative agents of TSS
Staph a., GABHS (Strep pyogenes)

21. Hx includes: abrupt high fever, watery diarrhea, 

      sore throat, conjunctivitis, use of tampons
TSS

22. S/S include: high fever, hypotension, tachycardia,

     sunburn-like rash, desquamation of plams & soles
TSS

23. CBC w diff in TSS reveals
HYPO~ Ca+, K+, Mg+ Na+, P, & ↑BUN/Cr
24. Serum albumin in TSS reveals
hypoalbuminemia

25. Liver profile in TSS reveals
↑AST, ALT & hyperbilirubinemia

26. Coag studies in TSS reveals
↑ PTT (nml fibrinogen & PT levels)

27. ABG studies in TSS reveals
metabolic acidosis

28. UA in TSS reveals
pyuria, myoglobinuria, red cell casts (glom)

29. EKG in TSS reveals
BBB or 1º AV HB, ST-T changes

30. Tx of TSS
packed RBC & coag factors, dopamine, & dexamethasone or methylprednisolone

31. ABX TX of TSS
Naf, Ox (vanco if PCN allergic) & Gent + IVIG
DISORDERS OF THE BREAST
1. Breast is attached to the anterior cx wall via
Cooper’s Ligament
2. Primary lymphatic drainage for the boob is
axillary lymph nodes

3. most frequent benign condition of the breast
fibrocystic changes

4. ↑estrogen leads to 
ductal hyperplasia & adenosis 

5. ↓estrogen leads to
cystic ducts & lobules undergo stromal fibrosis

6. Dx of fibrocystic changes
FNA ~ dark green or straw colored fluid

7. Mngt of above includes
decreasing methylxanthines (coffee, tea, choc, cola, tobacco)

8. Tx of above includes
Danzol, diuretics, low estro, high progestin OC

9. 2nd MC form of benign breast dz
fibroadenoma (usually found on SBE)
10. S/S include: painless solitary round firm mobile

      nontender smooth mass that is slow growing
fibroadenoma

11. Dx shows popcorn calcification on mammography
fibroadenoma
12. Tumors of the lactiferous duct
Intraductal papilloma
13. MCC of bloody or blood tinged nipple discharge
Intraductal papilloma

14. A thick gray to black discharge common c nipple

      retraction
Mammary Duct Ectasia

15. A ductal obstruction & inflammation
Galactocele

16. a breast infection or abcess caused by ascending
      infection that originated from nasopharynx or

      mother’s hands 2-3 wks post-partum
Mastitis

17. MCC of mastitis
Staph a. & Strep

18. Tx of Mastitis
Amoxicillin-clauvulinate 

19. MCC of CA in women
Breast CA (most commonly ductal)

20. RF include: age>40, obesity, early menarche, late 

      menopause, nulliparity, OCP, HRT, & genetic
      predisposition for BRCA-1 & BRCA-2
Breast CA

21. Medullary breast CA is rltd to
BRCA-1

22. SBE should B conducted
monthly, several days following menses

FAMILY PLANNING
1. Most likely time a female will get pregnant
5-7 days B4 ovulation to 3 days after.
2. Sperm viability in reproductive tract
3 days

3. Ovulation occurs on what day
14

4. Best protection against preg (besides abstinence)
Male condoms

5. OCPs have wthdrawl bleeding when
4th week of the cycle

6. Benefits of OCPs
↓ risk of Fe-deficient anemia, acne, dysmenorrheal & risk of cervical CA

7. Disadvantages to OCPs
↑ clots, lipid panel, HTN, & risk of breast CA

8. Absolute C.I to OCPs
preg, thrombphlebitis, CVA, hx of breast CA, & ischemic heart.

9. What kind of OCP is prescribed for post-partum pt
prescribe an OCP that has progestin only… due to a hypocoag state
10. OCP that contains progestin only 
Medroxtprogesterone (Depo & Noristerat)

11. contains progesterone only, will not abort preg

      if implantation occurred, used w/n 72hr
Plan B (Levonorgestrel)

DX OF PREGNANCY
1. Initial Dx of pregnancy
often made on assumption alone
2. can prevent neural tube defects
folic acid

3. absence of 3 or more menses
amenorrhea

4. Amenorrhea is due to 
increased estrogen & progesterone (by CL)

5. protracted vomiting assoc c dehydration & ketonuria
Hyperemesis Gravidarum

6. Colostrum begins when
as early as 16 weeks
7. 1st sensation of fetal mvmnt
quickening (can B confused c peristalsis)

8. What is Linea Nigre
darkening of the nipples & midline of abd from umbilicus to pubis


9. Congestion of pelvic vasculature, bluish/purplish 
    vagina & cervix (name the sign)
Chadwick’s

10. Whitish, vaginal discharge (epi cells), no odor 

      (name the sign)
Leukorrhea

11. Softening of the uterus @ 6 wks (name the sign)
Ladin’s 

12. Widening of uteral isthmus & compressability on

      bimanual (name the sign)
Hegar’s 

13. Uterus becomes flexible @ 7-8 wks (name the sign)
McDonald’s
14. Irreg softening of fundus @ site of implantation @

      4-5 wks (name the sign)
Von Fernwald’s

15. Cyanosis & softening of cervix (name the sign)
Goodell’s

16. False labor that disappears c exercise
Braxton-Hicks

17. Sensation of floating object in uterus on bimanual
Ballottement of the uterus
18. Ascultation of rushing sounds in area of uterus
Uterine Souffle’
19. FHTs heard as early as
17-18 wks (should B asynchronous c mom)

20. Able to palpate fetal outline when
22 wks

21. Ossified bones can B seen when
16-18 wks

22. Heart activity can B seen when
5-6 wks

23. Limb buds can B seen when
7-8 wks

24. full appearance of a human seen @ 
10 wks

25. hCG is produced by____ confirming a (+) preg
placenta
26. Test that is sensitive & specific for early preg
Radioimmunoassay testing ( - cross-react c LH)

27. Test that has high sensitive but not specific  & does

      because of (+) reactivity c LH
Radioreceptor testing

28. hCG levels peak when
65 days post conception

29. hCG can B detected as early as
9 days post fertilization

FETAL MEDECINE & MONITORING
1. Test perfomed b/t 15-20 wks, 20% effective in 

    predicting Trisomy 21 (Down’s)
MS-AFP (maternal serum alphafetoprotein)
2. 90 % effective in predicting neural tube defects
Triple-marker screen (Ms-AFP, estriol & bhCG)

3. Provides karyotype of placental villi
Chorionic villus sampling

4. Determines high risk for Down’s or Turner’s. Also

    looks for nuchal translucency
Ultra screen

5. Nml FHR
110-160bpm

6. Brady FHR
<110bpm

7. Tachy FHR
>160bpm

8. Change in FHR/min (desired)
6-10bpm (baseline variability)
9. Absent change in FHR means
hypoxia

10. Define period changes in FHR
↑HR & ↓HR…assoc c contractions

11. What is accelerations in FHR
seen c fetal mvmnt or stim (>15bpm & last 15sec B4 returning to baseline)

12. Define early deceleration in FHR
decrease due to onset of contractions

13. Define variable decelerations in FHR
decreased HR not assoc c contractions. Rapid FHR decreases c rapid increase to baseline 
14. Define late deceleration in FHR
onset starts later than the beginning of contractions (BAD FINDING!)

15. Reasurring results in FHRs
FHR b/t 110-160, baseline variability is 6-10bpm change, (+) accelerations, (-) late decelerations, & variable decleration not <60bpm
16. Nml fetal scalp pH
7.3
17. C quickening, U should count how many mvmnts

      in 1 hour
10

COMPLICATIONS IN PREGNANCY
1. Loss of preg most oftenly occurs when
13th week
2. Typically occurs prior to 20th wk from 1st day of 

    LNMP & all products of conception are expelled
Spont. Abortion

3. Is the preg viable in a threatened abortion
yes

4. S/S include: spotting of brown-red blood, blood in

    vaginal vault, cervix is closed & uneffaced (thick)
Threatened abortion

5. Mngt of Threatened abortion



bed rest & BhCG q3d 

6. Ruptured mbrns &/or cervical dilation in 1st ½ of preg
Inevitable abortion (unavoidable)
7. S/S include: effacement of cervix, cervical dilation,

    & ruptured mbrns
Inevitable abortion

8. A documented preg that spontaneously passes all

    products of conception
complete abortion
9. Partial expulsion of tissue, gestational sac is distorted
Incomplete abortion

10. S/S included: passage of tissue, continuous bleeding &

      dilated os & boggy uterus
Incomplete abortion

11. Most devastating abortion
Missed abortion

12. Retention of failed preg up to 2mo, conception

      products R retained
Missed abortion

13. S/S include: loss preg symp, ↓uterus size, brown

      vaginal discharge
Missed abortion

14. Abortion that occurs in the presence of endometritis
Septic abortion
15. fetus is fertilized & implanted, Anembryonic preg

      w/o fetus development (yolk sac w/o growth)
Blighted Ovum

16. Most common type of Hydatidaform Mole
Complete mole
17. 46XX, abn prolif of placenta & trophoblast (embryo)

      haploid sperm entering blighted ovum & duplicating
Complete mole

18. 69XXY, 2 sperm fertilize one egg, high hCG (triploid)
Partial moles

19. S/S include: looks like a “snowstorm” (grape-like 

      vesicles) on US, painless bleeding in 2nd tri, uterus lgr 

      than expected
Complete mole
20. Dx of ruptured ectopic preg
Culdocentesis

21. Tx an ectopic preg <4cm
Methotrexate

22. Premature cervical dilation in the 2nd tri
Incomplete cervix

23. Tx of  Incomplete cervix
trendelenberg & cerclage of cervix if needed

24. Give RhoGam when
28 & 34TH wk

25. Rh- w/ Rh+ fetus
give Rhogam w/n 72 hrs

26. ↑ in SBP >30mmHg or ↓ in DBP>15mmHg
PIH

27. Mngt of PIH
hydralazine, BBs & MgSO4
28. pre-eclampsia w sz activity
eclampsia

29. newbie is: long, thin, desquamation of skin
Postpartum preg (>42wks)

ANEMIAS OF PREGNANCY

1. MC type anemia in preg
Iron deficient anemia
2. Hypochromic/microcytic, MCV<80, MCHC<30,

    decreased ferritin & increased TIBC
Iron deficent anemia

3. Complications of Folate deficient anemia
Neural tube defect (spina bifida)

4. Smears show: Macrocytic, hypersegmented neutro’s
Folate deficient anemia

5. Smears show: normochromic/normocytic
Mixed Iron & Foltae deficient anemia

6. MCC of UTIs
E. coli
7. MC serious complication of preg
Pyelonephritis

8. MCC of PNE
Strep, H. flu, Kleb, Myco, 

9. MC surgical emergency in pregnancy
appendicitis

10. Anterior asynclitism position
head is towards the sacrum
11. Posterior asynclitism position
head is towards the symphysis

12. Position of cervix that is prepared to deliver 
anterior
13. Station (presenting part relative to ischial spine)

      - @ pelvis inlet
-3cm

      - @ ischial spine
0cm (fetus is engaged & ready to deliver)

      - descent below spine
+1, +2cm

14. Onset of labor to full cervical dilation
stage 1 of labor

15. complete cervical dilation to delivery of infant
stage 2 of labor

16. delivery of infant & placenta
stage 3 of labor

17. delivery of placent up 2 hrs postpartum
stage 4 of labor

18. Actual delivery position 
dorsal lithotomy
19. due to pressure of fetal head on cervix
Caput succedaneum

20. Median episiotomy
easy to repair, less painful, good anatomical restoration

21. Mediolateral episiotomy
difficult to repair, more painful, & occasional faulty anatomic restoration

22. When the occipital portion of the head is in the pelvis
      this is known as
vertex position

23. Obstetrical lacerations
      - 1st degree
vaginal mucosa & perineal skin

      - 2nd degree
subcutaneous tissue

      - 3rd degree
rectal sphincter

      - 4th degree
thru rectal mucosa

24. Spinal anesthesia is C.I w/
coagulopathy, hypovolemia, severe HTN, hemorrhage

25. Newborn should breath & cry w/n 
1st 30 seconds
26. APGAR scoring
Done @ 1st min & q 5min up to 20min until 2 scores >8  (if 1min apgar is low)

27. appearance, pulse, grimace, activity, resp. effort
APGAR

28. APGAR <4 is assoc w/
cerebral palsy

29. RBCs forming in yolk sac
8 wks
30. intestines undergo peristalsis, recognize male/female
12 wks

31. external genitals form, Hemoglobin F&A form

32. heart tones heard w/ scope, fundus @ umbilicus
20 wks

33. earliest a premie will survive
24 wks

34. lungs r capable of breathing
28 wks

35. skin loses its wrinkled appearance
36 wks

36. term baby
40 wks (head circumference 10cm)

COMPLICATIONS OF L&D
1. Accounts for 75% of neonatal deaths
preterm labor
2. 99% accurate in predicting premature labor
fetal fibronectin secretion

3. Mngt of preterm labor
hydration, Tocolytics (sm muscle relaxant ~ Terbutaline), MgSO4

4. Rupture of amniotic mbrn b4 onset of labor @ or 

    beyond 37 wks
PROM

5. prior to 37 wks & usually delivers w/n 1 wk
PPROM

6. What do you avoid if PROM present
DRE
7. separation of placenta from uterine wall
placenta abruption

8. S/S include: painful bleeding, abd/back pain
placenta abruption

9. Class 2 abruption will show
FHR distress
10. Class 3 abruption leads to
maternal or fetal death


11. 1st sign of shock in placenta abruption
decreased urine output

12. Implantation of placenta in lower uterine segment
Placenta Previa
13. S/S include: sudden painless bright red vag bleeding
Placenta previa

14. Tx of previa
IV fluids for hydration & betamethasone

15. tearing of the uterus assoc w VBAC-2
uterine rupture

16. S/S include: sudden fetal bradycardia/distress & 

     cessation of uterine contractions
uterine rupture


17. Placenta attaches too deeply into wall of uterus…
      leads to uterine atony
Placenta accreta

18. adhere to superficial lining of myometrium (MC)
placenta accrete

19. adheres deeper into myometrium
placenta increta

20. penetrates the entire myometrium & other organs
placenta percreta

21. MCC of postpartum hemorrhage
uterine atony
22. Shoulder dystocia can lead to
Erb’s palsy

23. McRoberts maneuver
flexion & ABDuction of knees & legs

24. Zavanelli maneuver
cephalic replacement & c-section delivery

25. Frank breach
feet 1st
26. complete breach
bottom 1st
27. incomplete breech
partially complete & frank

28. C.I for VBAC
u/k scar, need for induction

SELECTED CARDIAC DZ IN PREGNANCY
1. Mid to late systolic click
MVP
2. diastolic rumble, low pitch over apex, loud S1

    “opening snap”
Mitral stenosis

3. MCC aquired cardiac dz in preg (assoc c mitral stenosis)
RH

4. MC dysrhythmia in preg
PAT
5. inherited autosomal dominant trait… CT abn
Marfan’s

6. Steinberg test
if thumb protudes passed closed fist poss indicative of Marfan’s
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