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Learning Objectives

Review high yield PAG diagnoses and treatments

Highlight unique tips for the adolescent gynecologic patient

Discuss when to refer to PAG
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What is pediatric and

adolescent gynecology
(PAG)?



PAG is a gynecologic subspecialty that focuses on
care of infants, children, and adolescents through
young adulthood.

Focuses on development

Emphasizes multidisciplinary care

Includes complex medical and surgical evaluation
and treatment
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Differences in reproductive anatomy

Advocacy Pediatric vulvovaginitis

Menstrual suppression

Abnormal uterine bleeding .
Education

Vulvar concerns Amenorrhea Research Oligomenorrhea

Chronic pelvic pain Adnexal cysts and masses

PMS/PMD
Primary ovarian insufficiency PAG RED-S

Fertility preservation

Endometriosis ; -
Gender-affirming care Bleeding disorders

Dysmenorrhea
Y Hormone replacement therapy

Lichen Sclerosus _ e
Contraception Genital injuries
Mullerian anomalies OHS

PCOS

Reproductive survivorship Breast concerns



CASE 1

2-year-old with a vulva that “looks abnormal”
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Anatomic
Differences

Clitoral prepuce
Labia minora
Labia majora

Anus
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Anatomic variations of the normal hymen. (A) normal, (B) imperforate, (C) microperforate, (D) cribiform, and (E) septate.



Vaginal Inspection

Vaginoscopy



Back to our case...
2yo with vulvar concerns



Labial Adhesions Lichen Sclerosus




Labial Adhesions Lichen Sclerosus
Management Management

= Clobetasol 0.05% BID x 2 weeks, QD
x2 weeks
= Reassess to ensure improvement
= Lower potency steroid for
maintenance
= General vulvar skin care
=  Biopsy not indicated
= Refer if persistent or worsening

symptoms
OHSU

= Conservative management
= Estradiol 0.01% QD up to 6 weeks
=  Betamethasone 0.05% BID up to 6
weeks
= Gentle application and separation
=  General skin care and emollients
= Rare need for surgery
= Refer if no improvement AND
symptomatic



CASE 2

6-year-old with vaginal bleeding
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Key Questions

Volume?

Frequency? Other symptoms?
Amount?

Any other pubertal
development?

Is it coming from the Any concerns for Any injury/fall/
vagina? inappropriate touch? trauma?




Foreign Body

Vulvovaginitis

¥¥ Elaine E. Yordan, M.D.

FIGURE 1. Vulvovaginitis in a pediatric patient. Arrows
indicate area of erythema. Reproduced with permission from
North American Society for Pediatric and Adolescent
Gynecology Slide set Royal, NJ 2001. Reproduced by
courtesy of Elaine E. Yordan, MD [for photograph].



Foreign Body Vulvovaginitis

Management Management
= External exam = External exam
= Consider imaging = External bacterial cultures
=  Warm water baths = No indication for yeast or BV swabs
= Recommend referral for = Vulvar hygiene
EUA/vaginoscopy = Emollients

= +/- Antibiotics
= Refer if no improvement in 4-6
weeks

OHSU



Straddle injury

A straddle injury does not

always require a surgical repair

Conservative Management

= Warm water soaks

= Qver-the-counter pain medication

= |ce packs

= Estrogen cream applied to the vulva

R



Straddle injury: when to consult

e Large/deep laceration

e Perineal laceration
 Concern for internal trauma
* Non-hemostatic

R
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Pubertal Concerns

Hypothalamus
GnRH

Anterior
pituitary

LH, FSH

Female
‘“72;3 Ovaries Gonads

Testosterone Estradiol Sex hormones
Progesterone




CASE 3

11-year-old presents with 5 days of worsening RLQ
pain
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Functional Cyst Management

- Repeat ultrasound in 6-8
weeks to confirm resolution of
cyst

Follicular ovarian cyst

- Consider starting hormonal
ovulation suppression

R
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Ovarian Torsion

- Gynecologic emergency
- 30% of all torsion cases occur < 20 years

- Patients present with acute onset abdominal pain,
nausea/vomiting

- Most common lesions are teratomas, tubal cysts, functional
cysts, cystadenomas

*Only 0.8% - 1.8% are associated with malignancy ‘
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Surgical Cysts

Paratubal cysts

Endometrioma

Large serous cyst

Dermoid cyst

Copyright 2018 Regents of the University of Colorado.
All Rights Reserved. Created by Kristina DeRycke



CASE 4

15-year-old presents with amenorrhea
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When to evaluate delayed puberty?

No development of secondary sexual
characteristics by age 13

No menses within 3 years of onset of secondary
sexual characteristics

No menses by age 15 regardless of development
of secondary sexual characteristics @



Patient with primary amenorrhea:
» In the absence of normal secondary sexual development, no menses by age 13
* In the presence of normal secondary sexual development, no menses by age 15

History and physical examination

Blind/absent vagina

Uterus present

Consider:
Imperforate hymen

Transverse vaginal septum

Vaginal agenesis

Uterus present

male range in Androgen
insensitivity syndrome)

CNS lesion

Functional hypothalamic amenorrhea

Pelvic ultrasound Serum FSH
T — Low/normal FSH High TSH
Karyotype
Breast No breast
Karyotype deve!olpment development
Refer to Figure 2 46,XX gonadal dysgenesis
46,XY Swyer syndrome
46,XX 46, XY 45,X Turner syndrome
I | Consider:
Mullerian Check Testosterone Congenital GnRH deficiency
agenesis (testosterone levels in Constitutional delay




Primary Amenorrhea Evaluation

- Exam: outflow tract present/open

- Labs: HCG, FSH, LH, Estradiol, TSH w/ T4, Prolactin, Free/total
Testosterone

- Other androgens: DHEA-s, 17-OHP

- Imaging: Transabdominal Pelvic US, bone age
- Progestin challenge

- Genetics: Karyotype, FMRP gene expansion

]

5 OHSU



Obstructive vaginal anomalies



What if instead the karyotype showed

this:
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Turner Syndrome

Varying karyotypes (45,X,45,X/46,XY
mosaic,45,X/46,XX mosaic)

Differing pubertal presentations based on
karyotype

Recommend multidisciplinary and
longitudinal care

Learn more about my study!
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https://clinicaltrials.gov/study/NCT06357442

CASE 5

13-year-old presents with painful and irregular
menses
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Dysmenorrhea

Primary dysmenorrhea o painful menstruation in the absence of
pelvic pathology

Secondary dysmenorrhea © painful menstruation due to pelvic
pathology

* #1 etiology = Endometriosis

* QOther = Ovarian cysts, PID/TOA, obstructive reproductive tract
anomalies

OHSU



NSAIDs for Dysmenorrhea Zplb years AND >96lbs

DRUG DOSAGE

Ibuprofen 800mg loading dose, followed by 400-800mg
every 8 hours

Naproxen sodium 440-550mg loading dose, followed by 220-550mg
every 12 hours

Mefenamic acid 500mg loading dose, followed by 250mg every 6
hours

Celecoxib (age > 18) 400mg loading dose, followed by 200mg every 12
hours

Most effective when started 1-2 days before menses onset and
continued through the first 2-3 days of bleeding

OHSU




Treatment Choice

Norethindrone
Acetate (NETA)

Pill

Skin Patch

Vaginal Ring

Depo-Provera

Progestin IUD

Implant

Norethindrone
POP

Drospirenone
POP

o
N
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ot
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e
U
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How to Use

Take 1 pill every day.

Take 1 pill every day.
Change every week.

Change every month.

Shot every 3 months.

Doctor places inside
the uterus during pelvic
exam. The IUD works
fc g Years.

Doctor places under
skin of arm. Implant
works for 3 years.

What to expect after the first 3-6 months

Usually no periods when taken every day.
Less or no bleeding, less cramping and pain.

Regular and lighter periods.

Can be used to have no periods at all.
Less cramping and less pain.

Clearer skin.

No weight gain.

Lighter or no periods after 6-9 months of use.
Less cramping and less pain.

May cause increased appetite

Lighter or no periods.

Less cramping and less pain.

Less blood loss so increased iron levels with use.
No weight gain.

May have no periods, or irregular bleeding.
Less cramping and less pain.
No weight gain.

Progesterone-Only Pill (POP)

Take 1 pill every day.

May have no bleeding, regular periods, or
irregular bleeding.

Regular and lighter periods, less cramping.

Can be used to have no periods at all.

Many hormonal options!
- There is no ‘one size fits all’

- Pros and cons and side
affects with each method

- Up to the patient to pick what
works best for them

with sedation



History suggests
Primary Dysmenorrhea

Empiric Treatment
- NSAIDS
- Hormonal therapy

Responds to therapy

Does NOT respond to therapy

|
Consider secondary dysmenorrhea
|

Evaluation
- Pelvic Ultrasound
+/- Pelvic exam

Continue treatment for
primary dysmenorrhea

1Tan§abdonﬁnal

' External

Negative findings

Positive findings

L B Consider laparoscopy for
Treat etiology endometriosis g

Consider multidisciplinary
ACOG Committee Opinion 760, December 2018 pelvic pain clinic

OHSU



Secondary dysmenorrhea

Differential diagnosis

- Endometriosis
- Congenital obstructive Mullerian malformations

- Hemorrhagic cysts

a b c
- Pelvic inflammatory disease ’A (Y
- Pelvic adhesions q
- Uterine polyps

- Uterine leiomyomata

y

- Adenomyosis

OHSU



Endometriosis

- Leading cause of secondary dysmenorrhea in adolescents

- First degree relative with endometriosis = 7x increased risk of having
endometriosis

*50-75% of teens with dysmenorrhea unresponsive to NSAIDs and

hormonal therapies will be diagnosed with endometriosis at laparoscopy

®

Laufer, JPAG April 2020 OHSO



Diagnhosis of endometriosis

- Laparoscopy is both diagnostic and therapeutic

- Will offer a procedure after 3-6 months of failed medical therapy




Abnormal Uterine
Bleeding

Abnormal uterine bleeding (AUB)
Heavy menstrual bleeding
Intermenstrual bleeding

PALM: Structural causes of AUB
Polyp

Adenomyosis

Leiomyoma

Malignancy and hyperplasia

Ovulatory dysfunction
dometria

latrogenic
Not yet classified

FIGO Classification System for AUB, Munro 2011

OHSU



Defining HMB

ACOG, FIGO, and UK National Institutes
of Health and Care Excellence:

“Excessive menstrual blood loss which
interferes with a woman’s physical,
emotional, social and material quality of
life, and which can occur alone or in
combination with other symptoms.”

®

OHSU



Ovulatory Dysfunction in Adolescents

Cycle 1 Cycle 2 Cycle 3

Year 1: 85% 2 W™ i W Ey

Year 2: 59%

Year 3: 20-40% “ mmﬁ ‘ H
b




Basic Evaluation

- Menstrual history is key!
- UPT, TSH, CBC, Ferritin
- Consider Androgens when appropriate

* Pelvic US rarely indicated

1R



Treatment Approach

Hormonal Hemostatic Acute Maintenance
Therapy Agents

EE=T
Liombinag
m

J-Trﬂg&g[rﬂ |:|n|!r.
therapies Progestin taper
Factor iEnrmohtics

Single dose pills




When should |
refer to PAG?



PAG Referral Guide

If you are uncertain about
initial diagnosis (eConsult
with picture)

Patient is unresponsive to
standard or initial therapy

Certain conditions

MRKH or diagnosed mullerian
anomalies

Primary amenorrhea with
abnormal results

Concern for differences of sex
development

Concern for malignancy
Need for multidisciplinary care




» Referral is required after initial evaluation and management

» Referrals are reviewed centrally and will be sent to the soonest
appointment for the specific problem

* May be re-routed to other subspecialties if applicable

eConsults: Internal referral and External eConsult (EpicCare Link
Portal)

R



e Painful periods, ilncludi(rjmg enolo(rjnetriosis

e Heavy menstrual periods, includin
!_rll erited biood disorders 5

e PCOS

e RED-S

e Differences or sexual development and
anorectal malformations

e Ovarian cysts and masses

e Reproductive tract anomalies

e Hormone replacement therapy

e Pediatric vulvovaginal

e Breast
e And more...

1R



Questions?

friedmanj@ohsu.edu




®

OHSU

Thank You
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