1 / ,

17 1
Infertile Womay-1

By D Aniruddna Yalpani MORRRADr Anali el

-

(o ot

I

\



Table of Contents

Chapter 1: Do you have an infertility problem?

Chapter 3: Finding Out What’s Wrong--The

Basic Medical Tests........couveiimrninieninininneneninensenne. Page 17
Chapter 4: Ultrasound- Seeing with Sound.........ccccovvvvvrvirinenncne. Page 20
Chapter S: Laparoscopy--The Kinder Cut......coceeveevrvereurerrereerernennne Page 24
Chapter 6: HYSteroSCOPY....vuueverevmerneererreeriseenererensessessesessessessessessesenses Page 28
Chapter 7: The Tubal Connection...........ceerivireereneninnnn. Page 32
Chapter 8: Ovulation--Normal and Abnormal.............ccceuvuninncne, Page 38
Chapter 9: The Older Woman........cccocicencinecneieenenensnne. Page 44
Chapter 10: Polycystic Ovarian Disease (POCD)......ccooecurmmeerrrnenns Page 49
Chapter 11: The Cervical Factor........cuvviinicieieeneneeesessenne. Page 52

Chapter 12: Hirsutism--Excess Facial and Body Hair...................... Page 56



Table of Contents

Chapter 14: Ectopic Pregnancy--The Time Bomb
in the Tube ..o Page 62

Chapter 15: Unexplained Infertility........ccocoeuvevvernererreeecuncrncrncreennne. Page 65

Chapter 16: Secondary Infertility--Caught Between
Fertile and Inferile World........ccoveuvvvvviricicinincnnens Page 68

Chapter 17: Empty Arms--The Lonely trauma of Miscarriage........Page 70
Chapter 18: Understanding Your Medicines..........cccoeuvvmvvrrererennene. Page 77

Chapter 19: IUI- Intrauterine Insemination..........cccoeeovereneurevevnnne. Page 84



The Infertile Woman Comic Book by Dr Malpani www.drmalpani.com

Chapter 1A Do you have an infertility Page 1
problem? When to start worrying!

it's been more than
a month, but it's still nega-
tive

yeah, you're right!

so we're good for to- |
night??

Let's do it till we get

it!

Huh?
Err... yeah, | guess

it's okay,
we can still keep

For more information on this chapter, go
here: ©

http:/iwww.drmalpani.com/book/chapteria.html Maloand infertisty Chric
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Chapter 1A Do you have an infertility Page 2
problem? When to start worrying!

Think of it like a game of
roulette

There can be many
reasons, such as...

Before worrying, remember that
the chance of a healthy couple

getting pregnant in a single jrliomo eggs

: don't fertilize
menstrual cycle is only 25%.
Even if they have sex every #2: Fertilized
day! eggs don't
' grow well be-
cause of
random ge-
Fact" netic errors
Humans are
not very effi-
cient at pro-

we're still
trying though

ducing babies!

".
@ \
,
.

8

Types of infertility

Secondary Infertility

Secondary infertility
has a better progno-
sis, because they
have proven their fer-
tility in the pas

Couples who have never been preg-
nant

Many factors which influence the chances
of a couple getting pregnant in one
month. These include their age; and how
often they have sex?

Have conceived at least once, but
are unable to conceive again N

For more information on this chapter,

go here:
h“p:'mlw'd rmal pa ni.com/book/cha pl&ﬂ a.ht Malpani infertdity Clinic
ml Copyright
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Chapter 1A Do you have an infertility Page 3
problem? When to start worrying!
= T I
he chances of a pragnancy 0.5 [SPEI'ITI GUUI"It:l
in one month depends upon e chances of a couple X
many things. The most im- with multiple problems get- 0.5 {GVIJ|EtiGI'I fac:tur}
portant ones are ting pregnant depends upon
all the variables multiplied X
* Frequency of in- =
tercourse 0125/12.5% of normal
*How long the
m“?"ir';?:; been 0.5 means half of the
+The presence of normal value
a medidal prob-
lem

When should you start seeking medical advice?
If you've been having sexual intercourse 2/3
times a week without contraception for a year or
more and are not pregnant

So even if they kept trying for 5 years, their |
chances of conceiving on their own would
only be 60%

Daon't WOITY,
this is where
medical treat-
ment comes

But don't also, there are

wait till it's certain conditions
too late. that warrant

Then you should Don't wait seeing a doctor
start seeking medi- till you're sooner

40 to start

seeking #1; Periods at three
medical week(or less) intervals

#2: No period for longer
than three months
#3: Irregular periods
#4: A history of pelvic
infection
#5: Two or more miss-
cariages
#6: Women over the
age of 35-time is now at

Don't be em-

barrased,
you're not the a premium!
only one to #7: Men wr];::aafa had
have this prostate infections
#8: Men whose testes
are not felt in the scro-

pmblem
tum

For more information on this chapter, go here: | C
hitp:f/www.drmalpani.com/book/chapteria.htm|

©

Mlaiowr Infortity Clmec
Coppeght
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What can you do to improve your own
fertility?

Stop Smoking
it's bad for both men and
women's fertility

Exercise. Reducing weight (if you
are overweight) can help you ovu-
late

Stop drinking alcohal. It
has been associated
with a low sperm count

tion is
bad for
people
trying to
get preg-

You should also stop
using drugs. marijuana or
anabaolic steroids can
reduce your Sperm coun

You should also limit
your caffeine, such as
coffee, tea, and soft
drinks intake

How often should you have sex?

As often as you like!
But in case you're
too tired or busy, try
these simple tricks

For more information on this

chapter, go here:
http:/fwww.drmalpani.com/book/chapter S @
1b.html " Coprent

Cogryright



The Infertile Woman Comic Book by Dr Malpani

Chapter 1B Do you have an infertility

problem? When to start worryi

ng!

www.drmalpani.com

Page 5

Sex toys

How can you time baby making sex?

Fractically anytima you o, b
i besd oppartunity s about 45
dirys belane ovulating occun. You
can tima your ovulation using vari-
ous 100ls such as ovulation best
kits and the Free Farliity Calcida-

Or even sex games! if
you're too tired to do it at
night, then do it in the
morning, or maybe a
quickie during shower

Does sexual position matters?

Maost doctors will advice a male supe-
rior position and the woman to be
laying down at least 5 min after sex.
Leakaga of semean is normal, so don't
worry aboul not encugh getting in,

¥

#1: Petroleum Jelly
#2 K-Y jelly/vaginal

products, because
they can kill sperms

cream

Try using a sparm-friendhy
lubricant such as liguid par-
affin instead

How can an older woman check
her fertility potential?

Women over 30 shouwld
get their F5H lavel
checked on day 3 of their
cycle, It's a simple blood
test to check your ovarian
reserve, If it shows poor
ovarian reserve, it should
be a wake up alarm for

Berwarg of herbal mad-
cings which clalm 1o bm-
prove your estility, Many

of thesa arne hoaxes
which raisa false hopa:

How can you balance your fertility and
career?

baby?

When is the right time to have a

If you're over 35, it will get harder to
copceive

It's a very tough decision
because not all work-
places gives flexibility to
women with children, but
it all depends on you

Some Women
choose baby over

career, and vice
versa

It's usually between the age of

For more information on this
chapter, go here:
hitp:/fwww.drmalpani.com/book/chapt
erib.html

©

haipany infarity Clnic
Copyright
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problem? When to start worrying!

Has the fertility of couples declined in
modern times?

But it is a very per-
sonal and individu-
al decision, which
couples need to
make for them-
selves

Possibly, the
reasons for

this include...

Decreasing sperm counts in men. The
reason, whether it's stress or enviro-
mental pollution, is still unclear.

@\\//’if

Where can | get help?
Aside from the web, you can consult your family physician
who'll refer you to an obstetrician-gynecologist,when infertility is
a concern

The increased
incidence of
STD which
damage the re-
productive tract
in both men and

The increased age of women at the time
of mamiage and child bearing

The good news
is that there is
an increasing

awareness of in-

fertility in society
today, soit's no
longer taboo. So
it's easier to
seek medical
help

For more information on this chapter, go

here:
http://www._drmalpani.com/book/chapterib.htmi

Malpan Infsiilly Clnic
Capyright
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Is i true that | came
oul from a sperm and

How did it
happen,

reproductive

The outer geni-
tal area is called
the vulva. The
most sensitive
part is the clito-
ria. s only pur-
pose is 1o
provide sexuasl
pleasures

Labia msore are
made of latty lssus. thal
cushione and protects

The vagina is a muscular
tunnel that connects to the
uterus, It can stretch to
accommodate a lampon, a
penis, or a baby's head.

the vagnal opering
Labis mancia aie aisd
wafedive 10 seausl
plemaures. Thay gel
deeaps in Lolod and vael

- The walls of the vagina are
pimidand muscular, moist, smooth,
and soft

The uterus, or the womb is
the place whare
fertilized eggs grows and
developed inlo a baby. It lies
deep in the lower
abdomen near the pelvis,
just behind the urinary blad-
der. Tha endomeatrium, the
rich lining inside the ulerus,
s whare the ferilized eggs
(embryo), implants

I pregnancy

doesn't occur,
the lining is shed
along with blood
as the menstrual
Now

For more information on this chapter, go here:
hittp:ff'www drmalpani. com/book/chapter2a htmil

Mlaipars inbeminty Clmac
Cincprrasbi
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Also, the sperm
fertilizes the egg
in one of the
fallopian tubes

Tha two lfallopia tubes, of the
oviducts, are about 10 cm
long. Aboul 8% big 08 a ploce
of spaghatli They acl as a
passage way for the agg o

The cervix connects
the uterus to the
vagina and contains
special glands called

crypts that make

rvical mucus which
helps to keep bacte-
ra out of the ulerus,
It also helps sperm to
enter the uterus
when egg is ripe

wiech have hairlike projec-
fhons called ciba that bealy
rivgthemscally 4o propsl B
g Toremrd. Bul iI's nol
st o pativaay because it
alen naurshes the egg and
the aadly etnbrye

Phew, thal's a kot of
explanation, Let me get a
drink of waler for a sec

O Eggs in

the ovary
are stored in
follicles.The
ovary has 2
Each month at million eggs
b fyndgh during fetal

mature egg is
releaned by an
cvary, This is
picked up by the
Tienbiria and
drmwn inlo the
Tallopian ubes

life

Unlike testes which con-
tinually makes billions of

But after birth,

only 300,000 sperm, the ovary never
eggs are left. A produces any new eggs.
lifetime stock, One of the existing eggs

During fertile matured for ovulation

years, fewer than each month; and whey

500 of these the store of eggs runs
e:lggs u::';iltbe hr:v out, the woman reaches

eased to | her menopause
fallopian tubes, .y

once in each

menstrual cycle.

Fer more information on this chapler, go here:
hitp fhwearw drmalpani com/book/chaplerZa_himil
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Mow | shall
explain the
menstrual
cycle and its
role in
fertility

—

The menstrual cyc)
is the time from the
beginning of one
peniod to the next ane
Day 1 is the day the
mensirual ficw starts
Usually the cycle lasis
aboui 28-35 days, bul
3-6 weeks k5 sbll con-

During the cycle, the ulerus
gets ready for pregnancy.
Due to hormones, the lining
grow thick to prepare the
fertilized egg, but if preg-
nancy doesn’t occur, the
uterus must get rid of the
lining so it can grow a new
ane for the next cycle

The old
lining passes
out of the

1. The shed
uterine lining
2. Blood ( this

comes from
blood vessels

If the menstrual flow is
heavy, there might be
clots in it. Sometimes the
uterine lining is shed as
large fragments.

These may
look like bits
of pregnancy

tissue to
some
women, who
think they are
miscanmying

For more information on this chapter, go here:

http:fiwww drmalpani.com/book/chapter2a. htmi

uterus which are torn
through the - when lining is
vagina as
the shed)
menstrual 3. The
flow degenerated
fertilized
€gg
Many infertile
: women are
obsessed with their
menstrual
periods- If its 100 But remember that menstrual
light, too much, or flow has no connection to your
10 little ' fertility. So you shouldn't worry

too much about it

Lmpani nferisy Chn
Copyrght
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Chapter 2B How Babies are Made- The Basics
It is the fertility,
hormones which Estrogen
play the g &
uctor’
Revoducion is cpoducars iole Progesterone

like an
orchestra
Reproductive
organs needs o
be Hormones are
synchronized 1o charmicals the
perform at the body makes to
right time in s e
order for the the b-mll:' to
mnoither. Thoss
twio are the
major fermake
gt 1] ]

produced by the
cvaries

Tha second phase of
hrmcne production
bagins at cvulation,
midway through The
cycle, whan the
folicls changes ina
e cofpus luteum

il Wi T chey i IS This peodaces
Tl'_le :h:l: e of foltscle Ty Follcks subrarion 8 . P e
ovarian hormene g vtk of Suten i airogen;
production has 2 0 bloodstiesm, and P large quantibes of
pha The first eshrogan croutales o tha progeslercne
Mllﬁlzic.ulhed the i whiste d sherisies the thraughout the

srciormastiogm & thacken sacond hal of the

follicular phase

How is the release of
hormones regulated by
the body?

This is a compilex
self-regulating

Traveliing through the bloodsiream o the :
utefus, progesterane complaments the wetk sysiam, “"'t*_“;"" As the temperature increases, the
begun by estrogen by stimulating the ; “5‘-'5;;:9;:1‘:?0! thermostat shuts off the heater to

endomelrium lo mature and making it
pessible for a fertilized egg to implant in it In
case pregnancy does nol occur, production of
estrogen and progesterons falls 10 to 14
days after ovulation as the corpus luteum
dies, and the endometrium is shed from the
body as the menstrual period.

reduce its heat output. When the
temperature falls below the
thermostat's setting, the thermostat
signals the heater to tum up the heat
again, thus maintaining the desired
lemperature,

loops, much like
a thermostat for
an oven does.

For more information on this chapter, go here;
http://www.drmalpani.com/book/chapter2b_html

[

Camnrgtt
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How does

a man's re-

productive
system
works?

e woman's ovaries 1o
increase hormonal output
of astrogen In tum, when
the blood levels of
estrogen rise.the
Mwwﬂﬂn‘ﬂ
its roleass of
, thus

{like the mouth of &
tiver) near the
upper part of the
testis called the
rele testis which
then empties
through a series of
very small ducts

For more information on this chapter, go here:
http:/fwww.drmalpani.com/book/chapter2b.htmi

Waspars brdariiny s
Coprre
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Sperm production
takes place as
though it were on
an assembly
line - with the more
mature sperms
being passed along
toward the center
of the tubule from

where they swim

towards the efferent

ducts of the testis
towards the
epididymis.

oy A s
i -

The spermatogenic
cells are supported
and nourished by
large cells called
the Sertoli cell,
which help to
support sperm
maturation

the testis, they are not
yel able to swim on their
cwm. They acquire the
capacity to do s0 in their
passage through the
epididymis - which is
like a swimming schoal
for the sperm

hey spand between 2
to 15 days here during
which they attain
maturity and fertilising
potential.

i
Rt <

Sperm are pro-
pelied along
this tunnel by
frequent
contractions of
its thin muscu-
lar wall. Most
of the malure
sparm are then
slored at the

end of the
/‘épidldymls

That's when
they're waiting to
be rushed through
the vas deferens
and ejaculated at
the time of
orgasm.

For more information on this chapter, go here:
http:/Awvww.drmalpani.com/book/chapter2b_html

e
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e sparm inko the

crations of the seminal

1o foem the seman.

epididymis and vas daferens
musches contract to propal

sjaculatory dust, Here the
Sparm s joined with the a-

vesicles and prostate gland

k' =%
urster u bladder N
rina adder i
[frour kidney i o \‘-.
b Do Evectile tissue
HAectuim i i
Urinary bladder ], Semmal Urethra E
Erectile thue wasicle Gl {f
- ans
4 Prostate gland penis ,f""
Urethra ) : ]
AR atiesio Epadidy mis
Glins i Scrotum,
(111
Epididymis  coonrim  Testis  Was deferens surrounding
the base of
the urethra
then cause
During ejaculation, the the semen to

squirt out of
the penis at
the time of
curgasrr}/

Coo

Semen and urine never mix
in a healthy male (even
though the final passage for
both is common)

That's bacause the
bladdar sphinchr
musche contracts

during saxual
stimulation, thus
chodung down this axit
from the bladder to the
urethra during
ajaculation -
preventing usine from
laaking forward aut of
the biadder during sex
and mleo praventing
saman from
accidanialy going
backward info the
bladdar.

Most men
equate thejir
fertility potential
with their
wvinlity - and
therefore the
size of their
penis. However
the size of the
penis has little to |
do either with
fertility potential |
or with sexual
ability.

During ejaculation, about one
teaspoon of semen spurts out of
the penis. Semen is a milky white
color, the consistency of egg white.
Sperm account for only about 2 to
3% of semen.

Most of it consisls
of seminal fluid -
the secretion of
the seminal
vesicles and the
prostate gland,
which provide a
vehicle for the

vagina.

A normal ejaculation contains 200 to 500 million
sperm, How can so many sperm fit info only &
teaspoon of semen 7

Simple - sperm are
very tiny. If one
average ejaculation
filled an Clympic
size swimming pool,

each sperm call
would still be
smaller than a
gobdfish.

5

Sperm are the smallest living cells in the
human body - and the egg the largest.
Basically, sperm are designed so that they
can deliver their contents - the male genetic
material - to the egg. This is why they are
designed like projectiles - the male DNA s in
the chromosomes in the sperm head nucleus,
and the tail propels the sperm up towards the
eqg.

For more information on this
chapter, go here:
http://www.drmalpani.com/book/c
hapter2c.html

Malpand Infiertility Cliric
Copryright
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Sperm are also
very fragile. Men
make s0 many
because very few
survive the swim
through the
female
reproductive
system to fertilize
an egg.

How does testosterone
affect male fertility ?

As already mentioned,
tha mam male Sex
harmone is testosterone
and this is made by the
testicles, starting at pu-
berty. Testosterone is
produced by specialized
calls in the testis called
the Leydig cells. These
are stimulated 1o release
testostercns in response
to tha LH signal from the
pituitary . LH s luteinizin
hormons - he same
homene found in
WEHTHRN.

For more information on this
chapter, go here:
http://www.drmalpani.com/book/c
hapter2c.html

Perhaps the reason for this is an
evolutionary hangover . Female
fish deposit eggs on the sea-bed .
This is why male fish need to
produce millions of sperm which
are sprayed into the sea water
where millions will be wasted in
order to ensure that some reach

the eggs.

www.drmalpani.com
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What happens to the sperms if you
don't have sex for many days?

- -

l.-4.'\|:|.i.;|h|:wn s
{ nat occur for many
divys, the spesms in
Eha reproducive
ducits simply die. But
masiuiaticn and
S0 eannot s
sperm up. Tha body
kenps making spanm
a5 bong 0s 0 man
hixs even ana nanma
larshcha

F e iy s

aT,/ SEnnmivcous
E Toiimabe

In addition to testosterone, the production
and maturation of sperm in the seminiferous
tubules of the testis is stimulated by FSH
produced by the pituitary gland - and this
FSH is identical to that found in women. FSH
acts on the Sertoli cells to cause them to
secrete androgen-binding protein, which
binds testosterone and facilitates its action on
sperm production. The Sertoli cells also pro-
duce growth factors such as SGF
{ seminiferous growth factor) which help to
regulate spermatogenesis,

Malpanl indartility Chnic
Caopyright

Mot thal heda are wo Separaie
[ eomporents i e bestis - and thal the
ey calls ane oulside the seminilemous
Bubidas, whens The Sperms &id manilac-

| fured, This explains why there is no fels |
Lo Babwesen wnlity (which dapends upon

I"- tesiostedone producton) and Tetidy |
\{\H:I'ndt dapands upon S{serm pm-:h.udmy
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Y sperm have

bean

TR (N T

tha jrsd llowy men o deposited

sk sperrn 1 akso hare they
W e have 8 ong

o
and arduous
ol '
donponng of mes lourney

wond, o e
vt of & e
pvysigue - sl B
changers whach ks
iy ik T
Ll S %

) Crealng
i fof sen
f e s o

ahsad of
tham, e

When a man and woman have sexual

intercourse, the man places his erect penis \ g
inside the woman's vagina. Here it releases | | i

millkons of sperm whan ejaculation occurs.

S
_/J"

f;.n

Some of the sperm swim straight up
into the fallopian tubes through the
cervix and ulerus - and some of them [
are so fast, that sperms have been
found in the tubes in as little as a few

Some sperms die in the
acidic vaginal fluid; and
some enler the cervical
miucus and carvical
crypts. They are stomned
here and can rermasn

O the millions of sperms released in an ejaculate,
only & few hundred will make the arduous trip upto
the egg successfully. Perhaps this is why so many
millions of sperms afe produced in the first place

minutes after ejaculation. F st Lo s 90-or v iough ol coe s nesced o iz e
'_
L 2
What happens to the egg when
conception occurs?
\I -
It's me “\

the other ovulated
; Lt}
pa rtnerin ovulation
A 4 Gecurs, the matuns
this matlng Remember that & 00 I rebesmé
rsiure egg from the falice in
dance, the reteased from the the cvary. Thia
ovary | this process of folicular
process is called ruphure looks a b
ovulation] anly lice & wmall volcano
once during the erupling on e
menstrual cycle ovarnian surtace. Al
This s the Yeriie W’ﬂ:’;i::::“”
tima", during e
adhich & Ienincies, ywiap

avel ihe surface of
IMe owary. and ac-
Tually “Swdicns” B

preghancy can
oeCcur

For more information on this chapter,
go here:
hitp:/fwww.drmalpani.com/book/chapt

Er2d.htm| U-.:-r.:ll::;:t, =
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Of the few hundred sperm
which reach the egg, only one will

The wgg has a shell, calied ihe zona palluckds, which looks successiully fertilize it. The
ke tha ring sround Saturn. It s surrounded by & clusler of process of fertilization is truly the

sl calls calied the corona cslis which ssrve (o nurture the
oy They form the cumihs oophotua which is & stbicky gel
which peotects the egg and aiso heips the beating of the
hair-lie cilia of the fallopian tube to propel the sgg towarnds
the ulernus - e 8 conveyor-bell, The egg musi now wait in
tha profective confines of the faliopian tube, for a sperm lo
weim up and reach it An egg remains alive for about 24
heours, and if fertilizaton does nol occur, it dies.

primeval mating dance - the fertilization
tanga - when the mother's chromosomes
(in the egg) and the father's chromo-
somas (in the sperm) fuse logether o
create & new lfe - one which is fotally
different from all others, because of its
unique genetic composition

\
=

[huring e irae [he sjsren
spwnd i P femae
S B, W

EmTiTiE WA e e

iy 8 Qi e CHpELRY

feriire A . & provess cabed

capaciten Yihem the

ST FECh T Cofna CEEY
they tecrrte lyperis Seaied
tury 1 Bl Feew Lady o
abengy Thes o vl be

cauma & prowdes T me
charscal erargy T At
P Py I Laaeaove iln wily
Bummigh the ouler shell of ihe
£0g cafled e 2ona

far i's a team
effort ) and when

thary reach the
egg, they first
bind to the zona g it ottt
A chemical is NP Sl B B
released here by T T,

the sperms in a
process called
the acrasomal
reaction

The genetic matenal of the sperm (the male
pronucleus) and the genetic material of the
egg (the female pronucleus) then fuse - to
form an embryo. A new life has now begun,

with a unique DNA signature. This single cell
then divide into 2 calls.

Thurtn Coslls. ) WPy
W conins o
e nnjclly
iy Mhes
persnags thiough
[

Faloapsian ubss
pwdsch narhee and
eopals 1) i

idwnis The

oy lakaos
ot 3 80 B ey
by than i Hha
wmibryn reaches

The embryo must then break
through its zona ( this is
called embryo hatching), and
then attach itself to the lining
of the uterus in a process
called implantation - and in 9
manths | if all goes well, a
baby is bomn

For more information on this chapter,
go here;

http:/iwww.drmalpani.com/book/chapt

er2d.htmi e
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It's just
that . we've
been marned
for two years
now and |
still couldn't

| know you want a baby
mare than anything.Let's

You're

Maybe we can try get tested to find oul our
seeing a doctor willing to
do that?

Thanks

For more information on this chapter, go here;
http:/iwww.drmalpani.com/book/chapter3.html
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For more information on this chapter, go here:
http:ffwww.drmalpani.com/book/chapter3.html
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Some doctors will
perform further
testing . These

include: ultrasound

scans for ovulation
monitoring between
Day 11-16

The scan results

can be used for

With this strategy,
lime is not wasted,
and couples can be
reassured that a
possible reason for
the cause of the

1

timing a PCT infertlity |, if it
(postcoital test) | be measured on Day 21, about 7 exists, will be
during which time days after ovulation . This provides detected within one
the cervical mucus information about the quality of month

ovulation, Some doctors also do a
laparoscopy in the same manth
(Dwy 20-25) | and combine it with an
endometrial biopsy, if desired.

s assessed also

Unfortunately, it is
very comimon 1o
find that lesis are
done pecemeal - of
someatimes, nol
done af all. Often
reatment is started
before coming toa

Sometimes il can be
difficull for patients io
come o lerm with the
fact that theme = a
major probiem which
prasants a significant
hurdie to getiing
pregnant. The tnuth can

TTee peiby whm sl o

i !
ca‘:;ﬂ"?i :orng & b bitier but i's far
e g batter ko face up o it
S e S0 ” and deal with i, rathar

than lve in a fool's
paradine |

e o
Wl B et ey

long to do the tests, . F2
that patienis get fed ' r
up - after all, they _/"J

want treatmant!

It in only after the workug has been
completed | thal a treatment plan
can be larmulated - and you will

now need 10 make decmions about

With today's
advanced
reproductive |
technology, we |
can always find a|
solution, no
malter what the |

problem = bul
remember that |
unless you can |
intelligently
identify the
problem, you
cannot find a
solution |

For more information on this chapter, go here:
http://www.drmalpani.com/book/chapterd.html IC
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Ultrasound has helped to
simplify infertility treatment
considerably . Ultrasound
uses high frequency sound
waves much like SONAR
machines { used in ships
for detecting submarines
underwater, j The high
frequency sound waves
are bounced off the pelvic
organs, and the reflected
sound waves are received
by the probe
( transducer) . A computer
is used to reconstruct the
waves into real-time
images on the monitor,

Ultrasound scans give clear
pictures of the ulernus and the
ovanes. It allows the doctor to
look for fibroids; ovarian cysts;
and eclopic pregnancies. It is also
excellent for early diagnosis of
pregnancies. However, the
ultrasound scan is not very good
for assessing whether or not the
tubes are normal.

One of the commonest findings on |-
an ultrasound scan is an ovarian
cyst. A cyst is a collection of fluid

surrounded by a thin wall (a
fluid-filled sac) that develops in the
ovary, Typically, ovarian cysis ane

functional (not deseass-related)
and disappear on their own. During
ovulation, a follicle may grow , but
fail 1o rupture and release an egg.

Instead of being reabsarbed, the

fuid within the foflicle persists and

forms a follicutar cyst

For more information on this chapter, go here:
hitp:fwww.drmalpani.com/bookichapterSa.html
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Since an ultrasound picture
is just a black and white
shadow, the docior has lo
be skillful in interpreting
what the image means
Simple cysts are thin
walled, and appear as a
large black bubble. Cysts
which contain blood ( for
example, chocolate cysts
found in patients with
endometnosis) will have
echoes within them, which
appear white, and these
are described as complex
masses on ultrasound. If
the cyst is larger than 6 cm,
or parsists for longer than &
weeks, then further testing
may be needed

I'll do your

EGHI'IITI:.I'HH In any case, i is vital that

the ultrasound scans be
done in the Infertility Clinic
itzel, 2o thal your waiting
can be minimized - and you
don’t have to run around
from the sonographer to the
gynecologist, If there are
any abnormal findings., it is
wital thal your gynecologist
sen the actual ultrasound
for himself during the scan.
This provides much more
information than the printed
pictures.

For more information on this chapter, go here:
hitp:fiwww.drmalpani.com/book/chapter@a. html
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Uitrasownd technology has made dramatic advances in
FRCEMT Years. And can fdre Bls0 D uled IO assess
whather e fallopian fubes are open. _This involves
passing & fuld inlo your ubes Tirough the ulerus. The
gynecoiogat can see the passags of he bubbles inlo the
tubes and oul inko The abaasmen on the WSasound
screen, Since this fest
{ soncealpingography, or HyCoSy) can be dons in the
doLtors cinic ftsell, and does nod valve Xoeay radiaSion,
It is usahad for confiming thal i lubes ane normal,
However. the gold standard for fubal besiing remairs
HEG | hysheosaipingography, an X-ray of the ubsrus and

hatvan) becauss B provides us with & “Tand copy” imag
which can be ofiically examing

What recent advances
have occurred in
ultrasound ?

Doppler: The newer ulfrasound machines have
Doppler attachments which allow the doctor to judge
the flow of blood in the blood vessels. Colour Doppler
allows the doctor to "see " the blood flow in the pelvic
blood vessels, mapped in color on the monitor. While
still a research tool, it may provide important
information for assessing the infertile patient in the
coming years.

Three — dimensional ultrasound. Using sophisticated
microprocessors, the newest ultrasound machines allow the
doclor to reconstruct the image, so thal he gets a three
dimensional view, It can be useful in assessing women with
utenne anomalies, because it helps the doctor to
differentiate between a septate uterus and a bicornuate
uterus.

Litrasound now also
offers infertile patients
newer ireatment oplions
not available before.
Modem surgical
technigues have
progressively become
less and less invasive -
all to the patient's benefit
| From laparotomy to
laparoscopy , and now to
ultrasound guided
procedures, we are
witnessing a change in
the gynecologist’s
armamentarium from the
knife to the endoscope to
the guided needie |

* Reduced costs
* Reduced hospitalization
* Reduced nsk of
complications
* Better preservation of fertility
, with increased chance of
conception for the future

The benefits to the pa-

tient of "minimally inva-

sive surgery" are many
and include :

For more information on this chapter, go here:
http://www.drmalpani.com/book/chapter9b.html

Whgigesn bdaribly Clvsg
Capynght
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Ultrasound-
guided
procedures -
can be used
to treat a
variety of
problems
SE.I‘.EFI mkthe Egg pickup for IVF - The use of vaginal ultrasound
infertile for egg pickup has made egg retrieval a short,
woman: simple and inexpensive procedure, which can be
) performed in a day-care unit, under sedation and
local anesthesia

Treatment of ectopic pregnancy . With technological

Owvarian cyst aspiration. An ovarian cyst is a very common
candition in which fluid collects in the avary, However, cysts EEI"I.I’EHQEIS ( ultrasound and beta-HCG blood tests) the
which are more than 5 cm in size need fo be trealed, as they can diagnosis of tubal pregnancy can be made very e‘afil"-
cause problems | eg twisting and rupture). Mormally, surgery had | | usually before rupture. In advanced tubal pregnancies,
to be done to remove these cysts and often this damaged the potassium chloride can be injected direct into the heart of

surrounding normal ovary as wall. With ultrasound-guidance, we F : : [P
G bk e conbants Custity clear Siad ) Bicaiking ROt the baby in the ectopic gestational sac, thus killing it and

This empties the cyst, which often does not recur preventing it from growing

Ultrasound-guided tubal embryo and gamete transfer
for IVF and GIFT techniques. Technigues have been
devised to pass a special catheter set into the fallopian
tubes through the vagina under ultrasound guidance, so
as o place the embryos or the gametes in the fallopian
tube. Since the tube offers a better environment for the
embryos than the uterine cavity, it is believed that this .

will improve pregnancy rates, i

Tubal recanalisation for comual blocks (proximal tubal obstruc-
fion). Often comual blocks are due to the presence of mucus
plugs and amorphous debris in the tubal lumen. Ultrasound
guided tubal cathetenzation can effectively treat the blocked
tubes in some of these patients.

For more information on this chapter, go here:
http://www.drmalpani.com/book/chapter9b.htmli
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Along with
laparoscopy,
some doctors

camy out a
dilatation and
curettage (D &

C) and send the
endometrial
trissue for
histologic
examinaticn o
rule out the
possibility of
hidden
tuberculosis.
Others will do a
diagnostic
hysteroscopy ,
to ensure that
the uterine
cavity is normal

Recent advances in miniaturization have

aliowed companies 1o manufacture very

tiny laparoscopes. These are as thin as a

needle, and are called
microlaparoscopes or needlescopes.,
These allow doctors (o perform

laparoscopy in the clinic itsell, without

using anesthesia. However, the quality of
tha images is still not very good with

thesa tiny scopes.

Most doclors loday use
videolaparoscopy, in which a video
camera is connected o the
laparoscope, so that what the surgeon
sees can be displayed ona TV
monitor. This can be very useful for
documentation , record-keeping, and
for patient education, since the doctor
can use the video later on to explain to
the patient the exact nature of her
problem,

Dy Brosans fram Belgium has alis iniroduced the
technique of transvaginal hydrolaparoscopy. This
alows the dosiar 1o axaming the palvis by Bmsening &
iy scope through the wagina, so that no abdominal
incision reds 1o be made. The value of this lschnique
as comparned to convantional lapascecopy is still being
sludiad

SWhat is an operative laparoscopy? Duning Some of the disorders that can be cormected with

operative laparoscopy, probéems which the halp of the procadures abave inchde.
cause inferfility can be safely treated 1, Rekeasing scar tssus and jor scwsions bom around tha
through the aparcscope al the sama time taliopien Lies ard cuares
that the diagnosis is made. When A 0
performing operative laparoscopy, 4, Endomatross can also be ceatroyeg by bumng i frem
additional instruments such as probes ha Back of I LSUS, oV, of
schssors, biopsy forceps, coagulators and lmm:ﬂmwﬂ
Small Sbroids can b moved aciopis
sulure materials are placed into the i :

Somalimas, &
“setond-look”
lapatascapy may
be recommended
afar an operative
isparoscopy or
hanal SLrGary.
Socond-lock
laparaieapy can
take place within a
S iyl Tellowing
the initind surgery of
musny months
aftervards. During
the procedurs, ths
dhaeior delafmimes
wivirthar sdhaslens
hawe refermed or
endomatriosis has
recurned. Thes can

be tronted i

When performing cperative laparoscopy,
surgeons may use electrocautery, lasers, and

sutures. The choice of the technique used
depends on many factors including the
surgeon’s trainingand availability of
equipment.

rpaded

For more information on this chapter, go here:
http:/fwww.drmalpani.com/book/chapter10a.html ©

Ulsipan sfersity Chive
Copynght

Afler surpery, the patiend noeds 1o rest for about 2
1o 4 hours in order b recover from the effects of
anesihesia, She can usually go home the same

day and resume noemal work in 2 1o 3 days,
Senual activity can be resumed in a week or 50,
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A eommon problem What happens if your
whech patients face in iap,mnw Was
practice is that many Rl A T
doctors will insist

;;a"n;"m"i o second doctor wanis
|aparoscopy, One to repeat it anyway?
reason for this is that
doctors feel that they

Sometimes. docions
Taren it 10 offer i
s iy o flactren
Eresstrmand o oo

need io do the e 5 Peathiafeg wlse
laparoscopy for o o, Thiry Supgesl &
themaeives, because % Inpmrosoepsy o
A, 1 My usgbini
they cannot “trust il i Karosdh o
another doclor's ngroe. Ak tha dockr

it rlorTatGn e
thopes o gat by dong
iy 1
iaparcrsoy i o
e will change your
irmatyrsnl 6 you feal
T docion wands o
i i lparceoopy for
T Py el i
refuss 30
S prociedern
il il - o i 0w

oy

judgment, This is, of
course a major problem
for patients, who suffer
repeated (and
unnecessany)
laparoscopies. Having a
vidad recond should help
bo minimize this

What happens after
the laparoscopy 7

Al the follow-up
visit, discuss
with the doctor
what he found at
the time of the
laparoscopy and
also how fo
proceed on the
basis of the
findings. There

W o are three

O orei of knperoscopy 1 et in adtion o abowng i scourets possible coursas

o of persibile p d Y SBR S0 [ dore of action
i ha sewma Sifling o correct the geobiom. Howsret, v Sosl that tha

Normal findings: Such findings
are the commonest result and
can be very assuring | These
help to confirm the diagnosis of
"unexplained infertility".

wogmerssn. W use 1ho procediee very spanngly i o pracisae

Abnormal findings, such as paniubal adhesions or endomelnosis, which
could be corrected a1 the Bme of laparcscopy itsell. Perhaps the dector may
suggest a second look laparascopy of HSG to decument that the problem

has been comecled . Medical treatient may be advised la.try o ccrect 8 Abnormal findings: which could not be cormected during

mflmm ,ﬂﬂmiﬁm the laparoscopy: For treatment of these problems, the
your fertility . For example . the doctor may detect small fibroids, early doctor may advise IVF (for example, for patients with

endometriosts, or an ovarkan cyst. These are common disorders and are ireparably damaged fallopian tubes).

often found in fertile women as well. They do nol need 1o be "reated” ; they
may be red herrings, which do nol affect fertility. In fact, unnecessary
surgery to cormect these can aggravate your infertility.

For more information on this chapter, go here:
hitp:/fwww.drmalpani.com/book/chapter10b.htm

©

Malpans infestility Chinéc
Copryright



The Infertile Woman by Dr Malpani

Chapter 5B Laparoscopy--The Kinder Cut

www.drmalpani.com

Page 26

* Mild nausaa
* Pain n the neck and shoulder due fo the gas inside the
abdoman, which irmiates the phrenic nerve and causes
*refarrad pain® percaived in the shoulder
* Pain in the sreas whare the instruments were passed
through the abdominal wall
* A scrabchy theoal and hoarse voice  a breathing lube

After the
operation,
there may be
some
discomfort,
This may
include:

Most of these minor
symptoms will disappear
within a day or two after

surgery. The abdomen
may feel swollen for a few
days. Any unusual or
peculiar symploms should
be reported at once to the
doctor. To really appreciate
the benefits of
laparoscopy, remember
that the alternative used to
be open surgery
{laparctomy) which
involved a large abdominal
incision, a four to six day
hospital stay, and four to
six weeks of posloperative
recovery time

Whal are the While doctors may
complications of term laparoscopy as
laparoscopy 7 being "minor”

surgery, remember
that for the patient
all surgery ks major |
The risk of
laparoscopy are
minimal. But certain
conditions increase
the possibility of
complications.
These include:
previous abdominal
surgery | infection in
the abdomen, a
large growth or
tumor | and obesity.

Complications amaong young, healthy
women under going laparoscopy are
rare and ocecur only in about three out
of 1000 cases. These can include
injunes to the bowel, a blood vessel or
the bladder. Most often, these injuries
occur when the laparoscope is placed
through the navel. If such an injury
occurs during the procedure, the
physician can perform major surgery
and comrect the damage through a
longer abdominal incision. Somelimes,
complications may arise after surgery.
If postoperative bleeding or pain is
excessive or if high fever develops, the
doctor should be informed.

I you find & problem,
will you correct it at the
same fime? Do you use a
wideo for
recording the

operation?

How can | ke siane my doctor will perlonm the laparoscopy
propedty 7

In order 1o choase the besl doctor for perfarming your
laparoscopy, you need fo ask the following questions. A good
doctor has a lot of experience in perfomming laparoscopies;
uses multipls punclunes, 50 he can assess the pelvis property;
and always provides decurnentation | in the form of a video,
CO or DVD) so the findings can be reviewed by another
dodtor.

Which is better - a
laparoscopy or a HSG
2

In our pracEas, we profier using an HSG o
documant tubal patency., because i is much s
sapandive; is non-surgical; and provides a visual
mcoed | which doclors can refer 1o ister on. Some
doctors bl bellgve that ihe HSG and laparoscopy

are complamsntary procedurss. and may do
botn.. HSG provides infarmalon only Bboul e
inside of the ubes and ulsrine cavily, whemas in
laparoscopy. ned only can hubal patency be debe-
mined, b endomalriosis and lubal adhasions
| which do naot show up on H5G ) can also be
diagrased. However, whils @ Inparcscopy offers
chance ko diagnase and tneal thase prablens | it
I still unsure wheiher suigicaily cormecling thase
mulgl -

For more information on this chapter, go here:
http:/fwww.drmalpani.com/book/chapter10b.htmi
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Hysteroscopy, as the
name suggests

(hystero = uterus;
scopy = to see), is a This procedure can
surgical procedure in ] assist in the
which a telescope is . diagnosis of

inserted inside the various uterine
uterus to examine the conditions which

uterine lining. can cause infertility,
such as:

Tha Symreroasope m ennoha sl Srmag e deresd uesd sl
ey R s Py e S A

For more information on this chapter, go here:
http:/f'www.drmalpani.com/book/chapter11a.html
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A relatively new method for
treating proximal tubal obstruction
(comual blocks, where the tubes are
blocked at the utero-tubal junction)
is that of hysteroscopic tubal
cannulation. This kind of block is
sometimes because of mucus plugs
or debris which plug the tubal lining
It is possible 1o pass a fine guide-
wire through the hysteroscope into
the tubes, and thus remove the plug
or debris and open the tubes - thus
opening the tubes with “minimally
invasive surgery”|

Complications eccur very ranely during
hysteroscopy. In-a few cases, infection of
the uterus or fallopian tubes can result.
Cecasionally, a hole may be made
theough the back of the ulerus - &
perforation. However, this is usually not a

the same time o reduce the risk of
 possible complications include allergic
reactions

For more information on this chapter, go here:
http:/iwww.drmalpani.com/book/chapter11a.html

©
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What are uterine( endometrial) polyps ?

Endometrial or uterine pofyps are soft,
fingerlike growihs which develop in the
Bning of the uterus (the endomeatrium).

They are hormonally dependent and
increase in size depending upon the
estrogen level, They can be detected on
an wirasound scan if this i done
mid-cyche, when esirogen levels are
maximal. They are easily missed if tha
scan s not done at the right time of the
menstrual cycle. Polyps are an uncommon
bul important cause of infartility, and can
easily be removed during hysteroscopic
surgery

Fibroids (myomas
of lelomyormas), are
ther commaonast
preflem found in
the ulerus .
However, this is
rarely a cause of in-
fertility, and is
wsually an incidental
findeng of ftle
importance.
Fibroids are

However, if fbroids ane very large, they may

common benign

smooth muscla
tumars which arise

in the wall of the
uterus, and may be
single o multiphe,
About 25% of all
women over the
age of 35 have

Most fibroids develop in the wall of the
uterus (inframural ) or protrude outside of
the ulenne wall (subserous fibroids), and
these can usually be left alone, since they

do not hinder ferility, and do not cause
problems during pregnancy. Uinnecessary

surgery to remove the fibroid can cause
more harm than good because it often
creates adhesions, which causes the tubes

nead surgical removal This is called &
myameciomy. & GnRH analag njections can be
givan prior o surgedy ko shrink the fibroid and
make surgery technically aasssr. When
parformad by an ecpedt, it is a safe and
affective procedure which can be accomplshed
with minimal biood loss, However, somatimes
betauns of urcontiolable bleeding the surgeon
my b forced o ramone e snling arus (a
procedure calied a hystereciomy), and this is
chwviously a disaster for tha infortile woeman |

fibrosds.

to get blocked.

The standard technigue for removing a fibroid is through open sangeny
{laparciomy). It is now also possible to remove fibroéds through the
laparoscope, bul laparsscopic myomeciomy doas nol allow for
optimal reconstruction of the uterus. Submucous fibroids are an
important cause of infertility, because they interfere with embryo
implaniation by acting as a foraign body, These are best removed by
an operative hysteroscopy. While surgery can remove the fibroid, they
can recur agadn, and mosi doctors advise the patient fo try to concaive

s 500N as possible after surgery.

For more information on this chapter, go here:
hitp:/fwww.drmalpani.com/book/chapter11b.html

Fibroids may grow larger during the pregnancy, but usually pregnancy and

delivery are uneventful. In rare cases, after a myomectomy, uterine rupture

may occur during pregnancy or delivery, and this complication may resull in
severa blood loss, fetal loss and even matemnal death.

©
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Because of the potential
for catastrophic results,
it is recommended that
women have cesarean
deliveries in the
following circumstances:
1) when the myomec-
tomy imvodved
full-thickness incision of
the utenine wall or
2) when myomectomy
was complicated by in-
fection which may have
weakened the ulerine
wall or
3} when there is doubl
regarding the adequacy
or extent of the wenne
repair

The uterus was often a neglected organ in the infertility workup, partly
becausa we did not have the toods to study it properly. Hysteroscopy,
hysterosalpingography and vaginal witrasound are all complementary
procedures for evaluating the uterine cavity in the infertile woman, The
HSG is good for looking for polyps, adhesions and septa which appear as
“filling defects” on the X-ray, Vaginal ultrascund { especially 3-D and
confrast hysterosonography) is exceflent for detecting submucosal fibroids
or polyps, The major advantage of hysteroscopy is it offers the chance of
treating the problem as well |

We ane now developing newer lechniques o
stwdy the wierus. One of our major areas of
ignorance loday is the complex process of
embryo implantation. It is obvious that the
endomelrium has a key role 1o play in this
process, In which the embryo has 1o altach ilsell
to the endometrium and invade into i

Al presant, the tools we have to study endometnal function and
receptivity are very crude, They ransvagnal ultrasound, to assess the
endomelrial thickness and texture, but this provides limited evidence of
endometrial function. Colour Doppler ultrasound has also been used to
assess endometrial blood flow | perfusion), but its ulility is imited.

Since embryo-endometrium interaction is a biochemical
process, a lot of study has been done on the role of the
modecules involved in this process. Normal endometrium
contains various cell adhesion proteins called integrins, which

endometrium of some infertile women is deficient in some of
these integrins

allow the embryo to interact with it. Studies have shown that the

Crdomnetreal by

A catheter ia inerted
ko the utens thromgh
the vagina to remove
oells from the wtenne
Ineng For enarmiiaten

Thus, testing the endometrium for beta integrin can be a
useful marker for uterine receplivity. This test involves doing
an endometnal biopsy at a specific point in the menstrual
cycle, and evaluating this with special staining techniques,
but is only available on a research basis so far,

z| N

For more information on this chapter, go here:
hitp:/fwww. drmalpani.com/book/chapter11b htmi
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WHAT ARE THE FALLOPIAN
TUBES 7
Ovary  saoor ™

THE FALLOPIAN TUBES ARE THE PASSAGES
THROUGH WHICH THE EGG 1S CONDUCTED
FROM THE OVARY INTO THE UTERUS. THEY ARE
ABOUT 10 CMS LONG AND THE OUTER END OF
EACH TURBE 15 FUNNEL SHAPED, ENDING IN LONG
FRINGES CALLED FIMBRIAE. THE FIMRRIAE
CATCH THE MATURE EGG AND CHANNELIT
DOWRN INTO THE FALLOPIAN TUBE WHEN
RELEASED BY THE OVARY

AFAALE O
TR MEMSATTT

MCTYRBMENT. P8 B
ANTYEFERS METT B
T

THE TUBE 15 MUCH MORE
COMPLEX THAN A SIMPLE PIPE. IT 15
LINED WITH MICROSCOPIC HAIR
LIKE PROJECTIONS CALLED CILIA
WHICH PROPEL THE EGG AND
EMBRYO ALONG THE TUBE. THE
TUBAL LINING ALSO PRODUCES A
FLUID THAT NOURISHES THE EGG
AND EMBRYO DURING THEIR

i CRITER ALY OF

AT LA
ANTH FREVENTS TiL
TALKEV PRI
ENT FUE
USTTE I 5 FLAYY {08

TUBAL ARMORMALITIES
ACCOUNT OH BETWLLN 15%

AN B OF CALISES O
INFERTTLITY . TUBAL EWUAAGE
USURLLY CROCURS THROUGH
FELWIC INFECTEHON , AND THIS IS
CALLED FELVIC INFLAMMATORY

EMSEASE | My, OFTEN, WT
CANMNOT FINDYOUT THE CALISE

FOR THE INFLAMMATION
MOWIVTR, 30ME OF THE CALSES
IRCLUDN

T 11 JOURNEY IN THE TUBE.
. 5t i BESIDES CAUSING
HOW DO TUBAL DISEASES CAUSE el T RES DELIC
INFERTILITY ? INFLAMMATORY DISEASE
+ SERULLLY mm%%mlmmunmlm cﬁ.N Mﬁﬂ ItRE}DU_CE
s e
 PSTR AT IVE PEIVIC AT LTI G PR RATED WH [g_'_'|-i CAN ﬁl.'i"l:'R T:HE
T oM RS FUNCTIONING OF THE

FALLOPIAN TURES. PFID
CAN BEASILENT DISEASE,
AND MOST WOMEN WITH
TUBAL DAMAGE BECALUISE

OF PID ARE COMPLETELY
UNAWARE THAT THEY
HAVE THIS DISEASE.
PELVIC TUBERCULOSIS 15
STILL A FAIRLY COMMOMN
CAUSE OF TUBAL DAMAGE
ININDIA.

RLOOD TESTS FOR CHLAMYIAL
ANTIRODIES: SINCE AN INFECTION
WITH CHLAMYIMA IS THE
COMMONEST REASON FOR TUBAL
IMSEASE INTHE WEST. SOME

DOCTORS TEST THE BLOOD FOR
ANTIBODRES AGATNST CHLAMYIIA .
WOMEN WHO FIAVE ANTIRODIES
AGATNST CHLAMY DA HAVE BEEN
EXFOSED TO THIS INFECTION 1IN THE
PAST, AND ARE COMNSIDERED TO REAT
HIGHER RISK FOR TUBAL DAMAGE.

HYSTEROSALFIN GOG RAM (UTEROTUBOG RAM) OR
HEG IS A SPECIALIZED X-RAY OF THE UTERUS ANDY
TUBES, AN H5G IS DHOMNE AFTER THE MENSTHLUAL FLOW
HAE JUST STOPFPFED - USUALEY ON DAY & ORTOF THE
FERIOD:, AT WHICH TIME THE LINING OF THE L'TERLUS
153 THIN. THE PATIENT 15 GIVEN AN ANTIBIOTIC AND A
FAIN-KILLER REFORE THE PROCEDURE A
BADIO-OPACUEL DYE 1S THEN INJECTED INTOTHE
UTERINE CAVITY THROUGH THE CLEVEX USING A
CANNULA THE PASSAGE OF THE DYE INTO THE
UTERINE CAVITY AND THEMN INTO THE TUBES AND
FROM THERE INTO THE ARDOMEN CAN BE SEEM:; ANDY
X-RAY PICTURES TAEKEMN. THESE PROVIIDE A
FERMANENT RECCRID,

For more information on this chapter, go here:
http://'www.drmalpani.com/bock/chapteri2a.html
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AMNORMALHSG DEFINES THE INSIDE OF THE
REPRODUCTIVE TRACT. THIS APPEARS AS A TRIANGLE
(USUALLY WHITE ON A BLACK BACKGROUNDY) WHICH
REPRESENTS THE UTERINE CAVITY: AND FROM HERE THE

IPYE ENTERS THE TUBES WHICH AFPEAR AS TWO LONG
THIN LINES, ONE ON EITHER SIDE OF THE CAVITY.
WHEN THE DYE SPILLS INTO THE ABDOMEN FROM A
PATENT (OPEN) TUBE, THIS AFFEARS AS A SMEAR IN THE
X-RAYS,

HSG- X-ray |

AN ABNORMAL H3G MAY SHOW A PROBLEM IN THE UTERINE |
CAVITY AND THIS OFTEN APPEARS AS A GAP OR FILLING |
DEFECT, IF THE TUBES ARE BLOCEED AT THE CORNUAL ENID (AT
THE UTEROTURAL JUNCTION), THEN NO DYE ENTERS THE
TUBES AND THEY CANNOT BE SEEN AT ALL. IF THE BLOCK 1S AT
THE FIMBRIAL END THEN THE TUBES FILL UP; BUT THE DYE
OES NOT SPILL OUT INTO THE ABDOMINAL CAVITY AND THE
ENDOF THE TUBES ARE OFTEN SWOLLEN UR. THIS 15 CALLED A
HYDROSALPINX

ASWITH ANY OTHER MIDCAL TEST, THE HSO SLAY
FREOVIDE ERRONEOUS EESULTS. FOR EXAMPLL THL
CUENLU OF THE UTERLE MAY GO ENTOSFARRM, ATA
ERESLLT OF WHICH THE DYE MAY 30T ENTER THE
TURES AT ALL THIS SLAY BT AUS- INTERFETTIDAS A
TIRRAL BECHOK, ALSCY BT A& IRVTROGEALFI MK B VTRY
THIN AN IF THE DY IS ANFICTED UNIDER PRESSLIRE,
THE DFE MAY APPLAR TO SPILL INTO TIIE ARDOSAIN
THEOUIH A TLAR I35 THEL WALL OF THL
HYBROSALPINE - SUESCESTING TUBLL PATERCY
WHEN REALLY THE TURES AEF CLOSED

AM HSG CAN BE PAINFUL AND WHEN THE DYE 15 INJECTED INTO
THE UTERINE CAVITY, MOST WOMEN WILL EXPERIENCE A
CONSIDERABLE AMOUNT OF PAIN. YOU SHOULD BE PREPARED
FOR THIS AND TAKING A PAIN-KILLER PRIOR TO THE
PROCEDURE WILL HELP TO REDUCE THE PAIN,

AN HSG CAN BE TECHNICALLY DIFFICULT FOR SOME
WOMEN (ESPECIALLY 1F THE CERVIX 15 TGO SMALL OR
TOO TIGHTI AN IT IS BETTER IF A GYNECOLOGIST IS

PRESENT AT THE TIME OF THE HSG TO ASSIST THE
FADIOLOGIST IF NEEDED, MANY
GYNECOLOGISTS WILL DO THE H5G THEMSELVES.

For more information on this chapter, go here:
http:/i'www.drmalpani.com/book/chapteri2a.html

THE MAJOR RISK OF AN
HSG 18 THAT OF
SPREADING AN
UNRECOGNIZED
INFECTION FROM THE
CERVIX UP INTOTHE
TUBES. THIS 15
UNCOMMON, BUT IN
QRDERTO REDUCE THE
RISE, MANY DOCTORS
ADVISE ANTIBRIOTIC
COVERAGE DURING THE
PROCEDURE. 1IF THE HSG
SHOWS THAT THE TURES
ARE CLOSED, THEN YOU
MAY NEED TO TO REPEAT
THE HSG; QR DO A
LAPAROSCOPY TO
CONFIRM THIS
DMAGNOSIS,
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WHAT ARE THE
LIMITATIONS OF
DIAGNOSING
TUBAL DISEASE ?

THE TROUBLE WITH BOTH HEG ANLY
PAPAROECORY 15 THAT THEY ONLY
FROVTDE FNFORMATION AS TO
WHETHER OR NOT THE TURE 15 OPEN
¥R CLOSEDY, WIHILE A CLOSED TURT
WILL KEVER WORK, THEY DO XOT
FROVIDE ANY INFORMATION ON HOW
WELL AN AFPARLNTLY LHFEN TUKE
WOHRES. REMEMBER, THIAT JUisT
BECAUSE ATURLE 15 PATENT DORLS MOT
NECESSARILY MEAN THAT I'T WORES!
ANOTHER LIMITATION 15 THAT THEY
WILL BARELY PROVIDIE ANY
INFORMATION AS TOWHY THE TURES
ARE BLOCKED:, OOCASHOMALLY,
HOWEVER, THIS CAN BE SLISFECTTD KY

FLUOROSCOPIC GUIDED PROCEDURES:
USING AN IMAGE INTENSIFIER, AND
TECHNIQUES BORROWED FROM CORONARY
ANGIOPLASTY, RADIOLOGISTS CAN NOW
INSERT SPECIAL CATHETERS UNDER
FLUOROSCOPIC GUIDANCE INTO EACH OF
THE TUBES. THIS IS CALLED SELECTIVE
SALPINGOGRAPHY; AND ALLOWS MUCH
BETTER VISUALIZATION OF EACH TUBE. IT
ALSO ALLOWS THE RADIOLOGIST TO TREAT
CORNUAL BLOCKS DUE TO MUCUS PLUGS BY

CFTHER SRaMNS

TUBAL CANNULATION,

SONOSALPINGOGRAHY: INDER
ULTRASOUND GUIDANCE, WITH COLOUR
POPPLER FACTLITIES IF AVAILARLE, THIE
CGYNEOCOLOGIST CARN INJECT FLUID INTO THE
TUBES THROUGH THE CERVIX ANI SEE THE FLOW
QF THE FLLUID INTO THE TUBES ANTI ARDOMEN
ON THE ULTRASCHIND SCREEN. THIS 15 A SIMPLE
TEST WHICH A GYNECOLOGIST CAN DO IN THE
CLINIC TO JUDGE IF THE TURES ARL NORMAL AND
CAN BE REASSURING IF FOSITIVE

TUBOSCOPY: AT THE TIME OF
LAPAROSCOPY, THE DOCTOR CAN
INSERT A FINE TELESCOPE INTCO
THE FALLOPIAN TURE THROUGH
ITS FIMBRIAL END, TO INSPECT

FALLOPOSCOM WAS PIO-
MNEERED BY ¥R KERIN OF LISA.
1N THIE METHOD, AVERY FINT
FLEXIBLE FIREROPFTIC TURE 1%
GUIDED THROUGH THE
CERVIX AND UTTERUS INTO
FACH FALLOPIAN TLUBE, THIIS
ALLOWING THE PROCTOR TO
ACTUALLY VISUALLZE THE
INMNER LINING OF THE ENTIRE
LENGTH OF THE FALLOFPIAN

THE INNER LINING OF THE TUBE, AURETHISCAN FRIVICE
TO JUDGE WHETHER OR NOT IT 1§ e

EXTENT OF TUBRAL DAMAGTE,
AND THE POSSIRILITY FOR
SUCCESSFUL REPAIR

HEALTHY.

For more information on this chapter, go here:
http:/iwww.drmalpani.com/book/chapter12a.htmi
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THE LIEELIFIERD OF SUCESS
IMEFTM DS ON THE MEVERITY OF THE
TRIRAL DAMAGE MOST OFCRATIONS

CAN RESULT 1N OTENIMG THETURES,
BUT SURGERY CANNOT REVERSE
TUIRAL DAMAGE OMCE THES HAS

CHOCURREDY, WHECH MEANS THESE
TUBES ARE STILL NON-FUNCTIONAL

EVEM THOUGH THEY MAY NOW RE
CH'EM

IN ORDHCE TO SELECT BETWIIEN IVIF AND
TURBAL SURG ERY, WE NEED T
DAFPERENTTATE RETWELN INTRINSIC TUREAL
DAMAGE AN FERITUBAL DAMAGE. IF THE
TUHES MAVE BEEN DAMAGED RECAUSE OF A
FROBLEM CUTSIDE THE FALLOTIAN TUBLS,

SURGICAL TREATMINT ONCE THE DOCTOR HAS ASSERSTD THE
DAMAGE AND PENPOINTED THE LOCATION OF THE SUHCH AS FERITUBAL ADHESIONS OR
EBLOCKAGES HEWILL DISCUSE YOLE TREATMINT ENDOMETRIOSES, WHICH HAVE CAUSED THE
ALTEENATIVES. IN THE PAST . THE FIRST CHOICT USED TOBL TUBES TOGET KINKED, THEN SURGERY MAY
AN ATTEMIT AT SURGERY TO BEPATR THIL TURAL DMMAGE. BE USEFLIL HOWEVER, SURGERY 15 NOT
HOWEVLH, BECALSE RESULTS WITH TUBAL SURGERY WERL ADWISABLE FOR PATIENTS IF THE TURES
POOHE  MANYT PATIENTS WITH TURAL DAMAGE ARE NOW HANVE REEN BLOUKED BECALUSE OF TH; THE
ADVISED TO BN DERGO TVT (IN VITHO FERTTILIEATION) AS TURES ARE VERY BADLY DAMAGELD; TF THE
THEIIE FIEST TREATMENT OF 1O, TUFBES ARE BLORCEET AT MULTIFLE FLACES
OR TF THE TWBES HAVE BEEN BLOCKLD

BECALSE OF INTRIMEIC TURAL DISEASE

WHAT IF ONLY ONE TUBE 15 BLOCKED?T ONE NORMAL o : . : e .
TUBE 15 SUFFICIENT TO ALLOW A PREGNANCY AND MOST HOW 15 TUBAL Mlc.uuhllsna.kﬁr_.:;‘fnl ORMED ? TUBAL MICRO-
SURGEONS WOULD NOT ADVISE TUBAL SURGERY FOR i RGERY
THESE PATIENTS, OBVIOUSLY, THE CHANCES OF MIC m”'“““‘;&m‘gﬂ #f:{;‘;gg, ;‘;HE FOLECONIHG
PREGNANCY FOR SUCH PATIENTS 1S HALF THAT OF - .. SURGICALTE SRR
5 *USING A MICROSCOPE (FOR ADECQUATE MAGNIFICATION)
NORMAL WOMEN AND THEREFORE ESTABLISHING A B e e
PREGNANCY MAY TAKE TWICE AS LONG, THE DANGER OF EMPL i DE iS M
TRYING TO SURGICALLY REPAIR A SINGLE BLOCKED TUBE S -
; f * HANDLING TISSUES WITH GREAT CARE AND RESPECT, TO
1S THAT THE SURGERY MAY CAUSE ADHESIONS AND e

RESULT IN BOTH THE TUBES BECOMING BLOCKED |

{ T cnosmary WHAT ARE THE OPTIONS FOR TREATING PROXIMAL TUBAL

PO HOIRS. THE INCISHRN

IHTI\I? SUIALLY A HIEENT FRDKILHLTL'EAL DM‘:‘GE
ANCIASCD THE LENKETH €0 THE TUBAL ORSTRUCTION COULD BE AT THE UTERGTUBAL
FTAY IS HOMPITAL IS ALY JUNCTION AND THIS 15 CALLED A CORNUAL BLOCK. THE
SURGENY CAN BE £ CONVENTIONAL SURGICAL REPATR OF CORNUAL BLOCKS
Bttt I INVOLVED REIMPLANTING THE TURE INTO THE UTERUS AND
LAPARCSCONY 18 HAD DISMAL SUCCESS RATES. HOWEVER, WITH
WL AFTYR SAERGERY 08 MICROSURGERY, I'T IS POSSIBLE TO SEE THE VERY FINE ENDS
| sstmE AT TURAL AT OF THE TUEES UNDER HIGH MAGNIFICATION AND TO JOIN
el ey THEM TOGETHER. THIS HAS A PREGNANCY RATE OF ABOUT
A TARTID T K TOR 50%, SINCE THE rur:;:rlﬂtt El: Eﬂ' nlm'mr'n-trmue 15
B NEADT

For more information on this chapter, go here:
http:/iwww.drmalpani.com/book/chapter12b.htmi
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&\ 6

TUBAL REANASTOMOSIS THESE
INCLUDE A VARIETY OF
PROCEDURES WHICH INVOLVE RE-
MOVING THE DAMAGED FORTION
OF THE TUBES AND REJOINING THE
HEALTHY ENDS OF THE TUBE
TOGETHER . SUCCESS RATES VARY

Chapter 7B The Tubal Connection

SALPINGOLYSIS THIS PROCEDURE

ENTAILS DHVISION OF ADHESIONS
SURROUNDING THE TUBES. WHEN
NO OTHER DAMAGE 15 AFPARENT,

DCTORS HAVT REALIZEDY THAT A MUMELR OF
PATIENTS HAVT CORNUAL ELOWKS RECANLIEE OF THI
FREESENCE OF MUCTE FLUCS AND DEBEIS IN THE VEEY FINI
DOHEMNULL SLGMENT OF THE TUBES. NEWER MONSUEGICAL
METHODS HAVE ROW BELN DEVISED TOCTELAT THIES. THESE

IRORAT TRLE PASSALE O A& W ENE CHri Wik BTo T
CORMUAL END OF THE TURE THRGUCH THE UTLELS THIS SUCCESS RATES MAY BE AS HIGH AS ACCORDING TO THE AREA OF
R Tl 65%, THIS 15 BEST DONE DAMAGE BUT ARE USUALLY WITHIN

THE RANGE OF 20 - 50%. THE
CHANCES OF SUCCESS ARE HIGHER
WHEN THE DEFECT QCCURS INTHE
MIDDLE SECTION OF THE TUBE

FECAMALISATRON," AN CAN RE DKENE DNDER ULTRASOUNDY
EAUIDARCT:

HYSTEROSCOPIC GUIDANCE: OR FLUCHECSOOPIC £3- RATY
CLIDWMCE. THIES 158 SICRIFRCANT ATWANCE, SINCT [T SAVES
FATTENTETHL MELD FE0R MAICE SLIECTEY | ANTF ALSCY JIAS
EXCULLENT PREGMRANCY RATES

LAPAROSCOPICALLY

IF THE PMMAGE 15 LE
(FIMBRIAL AGG LUTTNG

DHSTAL TURAL
DAMAGE IF THE TUBES

TErope: prograncy

HAVE RELN SEVEBRELY WHICH THE FIMBRIAE ARE STULCK
PAMAGED AND HAVE ONEANOTHER: OR PHIMOSLS, IN
FORMED A WHICH THE TURE 15 NARROWELY, BUT Frta
HYDROSALFIN (1N OPENE THER SURGICAL REPAIR 15 Faloplart b
WHICH THE FIMBRIAE MORE SUCCESSFLIL, WITTH

STICK T ONE
ANOTHER AND THE
TURE 15 CLOSED OFF)
THE SURGERY RE-
GUIRED IS CALLEDY
NEOSALMNGOSTOMY,

IN WHICH THE
SURGECON OPENS THE
HYDYROSALPINK AN

CREATES A NEW

OPFENING FORTHE
REPAIRED TURE, WHILE
THIS IS TECHNHCALLY

EASY, SUCCESS RATES

ARE VERY POOR

AABOUT 5 %) BECAUSE
THE FUNCTIONING OF
THE FIMERIAE RARELY
RETLIRNS TO MNORMAL

PREGHNANCY RATES BEING AROLIT

ML

I
1

3l

THE BEST CHAMCE OF SUCCESS 15
WITH THE FIRST SURGICAL
OPERATION: THEREFORE, YOU
NEEDTOGOTOA SPECIALIZED
CENTRE. THE CHANCES OF
SUCCESS WILL DEPEND UPON THE
EXTENT OF TUBAL DAMAGE AND
ALSO ONTHE SKILLOF THE §
URGEON. MOST WOMEN WHO ARE
GOING TO GET PREGNANT AFTER
TURBRAL SURG ERY WILL CONCEIVE
WITHIN A FEW MONTHS AFTER
THE SURGERY

WHAT ARE THE RISKS OF TLBRAL SURGERY ¥
THE RISK OF HAVING AN ECTOPIC (TURALY
TUBAL SURGERY. FALLOPIAN TUBES WHICH

SHOULD BE MAIDE AS SOON AS PFOSSIELE TO

e

PREGHNANCY 15 INCREASED FOLLOWING

HIAVE BEEN OPERATED ON MAY HAVE A
IAMAGED INNER LINING, AND THIS CAN
MPAIR THE MOVEMENT OF THE EMBRY(

DROWNTHE TUBE FOLLOWING TURAL
IRGERY, THE DMAGMNOSLS OF A PREGNANCY

LILE CUTT THE POSSIBILITY QF AN ECTOTIC
FREGMNAMNCY.

THEN FOLLOW-UP TESTING IN THE FORM OF

IF THE PATIENT HAS NOT CONCEIVED
WITHIN ONE YEAR AFTER THE SURGERY,

AN HEG AND /£ OR LAPAROSCOIY 18
ATWISARLE, TO DETERMINE WHETHER THE
FALLOPIAN TURES ARE STTLL OIEN. IF THE
FIRST SURGERY HAS BEEN
UNSUCCESSIUL THE CHANCE OF SUCCESS
AS A RESULT OF REQPERATTON IS VERY LOW,
ARD IVE IS THE ONLY TREATMENT CHOICK
PO SUICH PATIENTS,

WITH OPERATIVE LAPAROSCORNY, I'T 15
NOW POSSIBLE TO OPEN DAMAGED TURES
THREOUGH THE LAPAROSCOPE, THLS
SAVING THE PATIENT MARME SURGERY, A
HYDROSALFINX CAN RE REPAIRED BY OFEN-
ING TTWITH A LASER OR CAUTERY AND
THEN KEEFING I'TOPEN WITH SLITURES:
AND EVEN THE COMPLIC 3 OPFERATION
OF TURAL REANASTOMOSIS HAS BEEN F'ER-
FORMED BY EXFERIENCED SURLG EQNS
THROUWGH THE LAPAROSCOPE (USING
SUTURES OR SFECIALADYHESIVE GLUE).
HOWEVER, THE RESLILTS WITH THI®
SURGERY ARE POOR, RECALSE THESE TURES
ARE TMMAGED AND IO NOT FUNCTION
PROPERLY EVEN AFTER THE SURGERY.

For more information on this chapter, go here:

http:/lwww.drmalpani.com/book/chapter12b.html
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HOW CAN A TUBAL LIGATION BE REVERSED ¥
IN WOMEN, STERILIZATION FOR FAMILY
PLANNING 15 USUALLY DONE THROUGH AN
OPERATION CALLED TUBAL LIGATION, WHICH 13
LISUALLY CARRIED OUT THROUGH THE
LAPAROSCOPE. THE AIM OF THE OPERATION 15 TO
BLOCK THE TURES AND PREVENT THE SPERM AND
EGG FROM MEETING EACH OTHER.

"

WHY DO WOMEN ASE FOR REVERSAL ? THE VAST

MAJORITY OF COUPLES ARE VERY HAPPY WITH

STERILIZATION. THE COMMOMNEST REASON WHY SOME

WOMEN ASK FOR A REVERSAL 13 BECAUSETHEIR CHILD

DIES OR BECAUSE THEY HAVE REMARRIED AND WISH TO
BEAR THEIR NEW HUSBAND'S CHILD.

AFTER REVIEWING THE

WHAT CAN
BE DONE?

IFTHERE 13 & REASURNARLE
AMOMINT OF MORMAL TURELEFT
THERN FT SAY BE POSSIELL TO
FEEFORM TURAL MECROSURGERY
T REROEN THE TURES. THAPS,
PATTENTS WHCF FEAVE HAIY A TURAL
FIGATION DROME THERCMH THT
LAPARCOSCOPE, UISIMNG FALCTE BENGS
CHLASTIC BANDS OF CLIFS, HANT AN
IXCTLLENT COANCT € ACHITVING
AFRLGNANCY ATTLR
MICEOSIRGICAL BEVTEAAL OF THI
LHGATHON, EECAUSE THIESE
MUTHOHS CALISE MIMIMAL TURAL
IMALE, PRIGNANCY RATES CAN R
A% HIGHAS T8% X FAVORARLL
CASES

! OPERATIVE NOTES, A
LAPAROSCOPY MAY BE ADVISED,
SO THAT THE EXACT STATE OF
THE FALLOPIAN TUBES CAN BE
ASSESSED. SOME SKILLED
|.SLI RGEONS CAN EVENM PERFORM
. THIS TYPE OF TUBAL
REANASTOMOSIS THROUGH
THE LAPAROSCOPE (USING
SUTURES OR SPECIAL ADHESIVE
| GLUE). IF, UNFORTUNATELY,
' THE PATIENT HAS HAD BOTH
TUBES COMPLETELY REMOVED
OR IF THE TUBES ARE VERY
BADLY DAMAGED, THEN THE
ONLY CHANCE OF SUCCESS WILL
BE WITH IVF.

MOST PATIENTS WHO WILL CONCEIVE AFTER

TUBAL REANASTOMOSIS WILL DO 5O WITHIN 1
YEAR. IF THEY DO NOT, THEN THE NEXT STEP

FOR THEM WOULD BE IVFE.

For more information on this chapter, go here:
http:/iwww.drmalpani.com/book/chapter12b.html
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HOW DOES OVULATION
OCCUR NORMALLY ?

PORAMALLY, ONE
OF THE O'VARIES
RELEASES & SINGLE
MATURE EGG EVERY
AYORTTHL AMEY THIS 1S
CALLED OVULATION
WOMIN SAY NOTICT
FELVIC DISCOMPORT
[ CALLELD
MUITTELSCHMIRZN AT
THE TIME OF
OVLILATION . THE
FRESENCE OF REGLILAR
PERIODS,
PREMEMSTRLIAL
TEMFHON ANTY
DPFSMENORRHOES
(FERFOTY PAINS)
LSUALLY INDICATE
THAT THE MEMNSTRLIAL]
CYCLES ARE
DOVULATORY.

EGGS ARE STORED IN THE OVARIES IN
FOLLICLES. FOLLICLES EXIST 1IN TWO MAJOR
CATEGORIES = GROWING AND
NON-GROWING { PRIMORDIAL ), EGGS 1N
THE PRIMORDIAL FOLLICLE ARE IN A VERY
IMMATURE FORM. THEY ARE NOT CAFABLE
OF REING FERTILIZED BY A SFERM UNTIL
THEY UNDERGO MATURATION WHICH
CULMINATES IN THEIR RELEASE FROM THE
OVARY AT THE TIME OF OVULATION. EGG

SECRETED BY THE PITUTTARY - FOLLICLE
STIMULATING HORMONE (FSH) AND

EVERY m.ﬁm START OF THE
MENSTRUAL CYCLE, IN RESPONSETO
THE FSH FRODMICED BY THE

GROW. OF THESE, ONLY ONE MATURES
TO FORM A LARGE FLUID-FILLED
STRUCTURE, CALLED A GRAAFIAN

FOLLICLE WHICH CONTAING A

MATURE EGG, WHILE THE OTHERS DIE

{ A PROCESS CALLED ATRESIA). THE
MATURE EGG 1S RELEASED FROM THE
FOLUICLE WHEN THE FOLLICLE
RUPTURES IN RESPONSE TO A SURGE
OF LH PRODUCED BY THE PITUITARY.

LUTEINIZING HORMONE (LH).

AFTER OVULATION HAS OCCURRED, THE
FOLLICLE FROM WHICH THE EGG HAS BEEN
RELEASED FORMS A CYSTIC STRUCTURE
CALLED THE CORFUS LUTEUM, THIS IS
RESPONSIBLE FOR PROGESTERONE
FRODUCTION IN THE SECOND HALF OF THE
CYCLE.

OVULATION 15 : NMP MINUS
14 DAYS, WHERE NMP IS THE

Su 31017 2431
Mo 4111825 =
Tu 51219 26 =
We 6 13 20 27 =
Th 7 14 21 28 ™=
Fr 18 15 22 29 ==
Sa29 16 23 30 ==

CYCLE THAT 15 MORMALLY
28 DAYS STARTS TO OCCUR
EVERY 35 QR 40 DAYS, THIS
MAY MEAN THAT
L COVULATION 15 DISTURBED,
AND AN EVALUATION 15
MEEDED,

"n..;. =B R E
13 BET CHARTING OF ANY USE?

BASAL BODY TEMIERATURE (BET) CHART

DURING THE LUTEAL PHASE OF THE CYCLE, THE CORPUS LUTEUM
PRODUCES THE HORMONE PROGESTRONE, WHICH ELEVATES THE BASAL
BODY TEMPERATURE, WHEN THE RASAL BODY TEMPERATURE HAS GONE

UF FOR SEVERAL DAYS, ONE CAN ASSUME THAT OVULATION HAS

OCCURRED. HOWEVER, IT 15 IMPORTANT TO
REMEMBER THAT THE BET CHART CANNOT PREDICT =IT
CANMNOT TELLYOU WHEN IT 15 GOING TO OOCUR |

BET CHARTS ALLOW YOU TO DETERMINE FOR YOURSELF IF YOU ARE
OVULATING THE ONLY EQUIFPMENT REQUIRED 15 A SPECIAL BET
THERMOMETER.

For more inofrmation on this chapter, go here:
http:/iwww.drmalpani.com/book/chapter3a.htmi
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! THE MAJOR
LIMITATION OF
I,MHM!TMON?“IIE %a“'l?: DAY OF MENSTRUAL FLOW. ENTER THE BBT 15 THAT
2. EACH MORNING IMMEDIATELY ATTER AWAKENING, AND EEFORD IT DOES NOT
DOIMG ANYTHING ELSE, THE THERMOMETER 15 PLACED UNDER THE TELLYOU IN
TONGLUE FOR AT LEAST TWO MINUTES. THIS MUST RE DONE EVERY MORN ADVANCE WHEN
ING, EXCEFT DURING THE PERIOD. £ 2
3 mmmwucmnwum&mmmsmmmm. YOU ARE GOING
) TO OVULATE -
INTERCOURSE WITH A CROSS.
4, NOTE ANY OBVIOUS REASON rcr':rmr:nwuu VARIATION SUCH A% THIS ISWHY ITS
COLDS, OR FEVER ON THE GRAPH ABOVE THE READING FOR THAT DAY, UTILITY IN
TIMING SEX
DURING THE
FERTILE PERIOD
IS SMALL.
INTERPRETING

THE BET CHART
CAN BE TRICKY

GENERAL FOR MANY
INSTRUCTIONS FOR PATIENTS -
KEEPING A BASAL RARELY DO THE
BODY TEMPERATURE CHARTS LOOK
LHﬁRrINLLUDF1 HE LIKE THOSE YOU
FOLLOWING : SEE IN
TEXTBOOKS!
MANUFACTURERS HAVE
ALSO, KEEPING A BBT CHART Nﬁmﬂ
CAN BE VERY STRESSFUL - ALONG WITH THE
TAKING YOUR, DIGITAL THERMOMETER,
! TEMPERATURE THE FIRST TO CREATE AN
i G THING YOU DO WHEN YOU ELECTRONIC FERTILITY
| M GET UP IN THE MORNING IS MANAGEMENT DEVICE
MNOT MUCH FUN. WHAT IS CALLED THE BIOSELF
WORSE IS THAT YOU START PER'I'I_}_-H“:; INDICATOR,
] TO LET THE BET CHART
B DICTATE YOUR SEX LIFE, WE i Cut ol e
"FERTILE DAYS MUCH
» ADVISE OUR PATIENTS EASIER, BECAUSE IT
|  NEVERTO CHART THEIR COMBINES BOTH THE
BETS - WE FEEL THEY ARE BASAL BODY
JUST A WASTE OF TIME M%Pﬁmmn
DAR OF
OVULATION PREDICTION
WHAT ABOUT USING FERTILITY [
SOFTWARE PROGRAMS 7 FERTILITY SOFTWARE ':-':'
FROGRAMSE NEWER +
[T ( EASILY AVAILABLE ON B (fa i
et s = THE INTERNET ] , SUCH 00 | ]
ke *Lixwon AS CYCLEWATCH, HELP ! B e iy
P 0705 e | YOU LEARN ABOUT YOUR vaga 4 reors
PR R BODY'S FERTILITY SIGNS i o suamanayn
K sz antnlnk ——— 8 BY GIVING YOU THE
Bae e e = TOOLS TO DOCUMENT !
P 5 . AND ANALYZE YOUR
ke — OBSERVATIONS. YOU CAN
ALSO USE OUR FREE OF WHAT USE 15 AN ENDOMETRIAL BIOPSY T
e | — - < ONLINE FERTILITY
povars o | e CALCULATOR AT ENDOMETRIAL RIOFSY
. T (HTTR WWW.DREMALPA DURING THIS FROCEDURE, A SMALL AMOUNT OF ENDOMETRIUM
- NLCOM/EREEFERTILITYC FROM INSIDE THE UTERINE CAVITY I3 EXTRACTED SURGICALLY AND
ALCULATORHTMTO: THIS 18 USUALLY pﬁﬁm REPORE THE PERIOD REGINS. IT CAN 1E
DETERMINE WHEN YOU DONE [N THE DOCTORS OFFICE IT DOES CAUSE DISCOMFPORT
OVULATE | _ DURING THE TROCEDURE (AROUT AS MUCTH A5 A SEVERE
MENSTHUAL CRAMP) AND AN ANALGESIC CAN BE TAKEN A HALF-
J HOUK PRIOR TO THE FROCEDURE,
For more inofrmation on this chapter, go here:
©

http://lwww.drmalpani.com/book/chapter13a.html
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WHEN EXAMINING THE ENDOMETRIAL BIOPSY, THE
PATHOLOGIST LOOKS FOR THE INFLUENCE OF THE ESTRO-
GEN AND PROGESTERONE HORMONES ON THE
ENDOMETRIAL GLAMDS. IF PROGESTERONE HAS BEEN PRO-
DUCED IN THAT COFCLE, THE ENDOMETRIAL GLANDS SHOW
SECRETORY CHANGES |, IF NO FROGESTERONE AT ALL HAS
BEEN FRODUCED, THEN THE ENDOMETRIUM WILL BE
REPORTED A% BEING FPROLIFERATIVE (UNDER THE INFLU-
ENCE OF ONLY ESTROGEN) - WHICH SUGGESTS THAT THE
CYCLES ARE ANOVULATORY (1LE., OVULATION DID NOT
OCCUR IN THAT CYCLE)L BECAUSE AN ENDOMETRIAL BIOPSY
I5 FAINFUL AND FROVIDES LIMITED INFORMATION, FEW
DOCTORS USE I'T ANYMORE.

OF WHAT USE IS A D&C { CURETTAGE) ?
CURETTAGE
ACURETTING USED TO THE COMMONEST PROCEDURE
DONE FOR INFERTILE PATIENTS. THE CORRECT TECHNICAL
TERM FOR CURETTING IS DAND C - DILATATION AND
CURETTAGE - WHICH MEANS THE CERVIX IS STRETCHED
(DILATED) AND THE UTERINE CAVITY SCRAPED (CURETTED)
TOCOLLECT THE ENDOMETRIUM) . THIS IS AN OBSOLETE
PROCEDURE FOR AN INFERTILE WOMAN, AND CAN
ACTUALLY BE HARMFUL

TUREL, IF
IMFECTICH

THI AT B
SRFCTIR

OCCURS AFTTR

b eart s THAT CIVRILATION JLAs

b sl 3 ON DAY 2807 THI CYCLE IWELK AFTHR THI FXPICTED DATE TIFY THE

AT AL OF OVULATION] . A NORMAL BATWEEN 10 NG/SAL - 30 NELML .

TURIECHELRI 9 AN IHEICATES THAT THE CORPUE LITTIUM 1 FRODUCING “FERTLLE
ENCRIGH FROGESTTRONE AND 18 OO0 RETROSFECTTVE EVIDENCE ot dan

HOW CAN | FIND OUT

SINCE THES
ENEROSLTTRIL N,
g WHEN | AMOVULATING
ARDCrY AND USE THIS
L INFORMATION TO TRACK THE
s e MY FERTILE TIME ? FOLLOWING
S SIMPTOMSE AND
P USED IN ORDER
FATIENTS AT TO DETERMINE
nerLATTD Dacs WHEN YOU
"‘.*Tﬁ'.‘“".:.'t:ﬁ':*iﬁ?':' LW{JJ: Hﬁﬁii jr i| 1EY
VIR BECR T Y DO TESTING FOR PFROCGESTIRONE HLLF 7 |N!:L‘-'R.'F1I.IJ||-|-|I'JN
WHICH CAN BE

USEDTO IDEN-

PROSPECTIVELY.

HOW CAN | USE CERVICAL MUCUS MONITORING TO
MONITOR MY OVULATION 7
CERVICAL MUCUS (BILLINGS METHOD)

BY CHECKING YOUR CERVICAL MUCUS DAILY YOU CAN
DETERMINE WHEN YOU OVULATE, JUST BEFORE
OVULATION, YOUR CERVICAL MUCUS IS THIN, PROFUSE,
CLEAR AND STRETCHY, LIKE RAW EGG WHITES. AFTER
OVULATION, THE MUCUS BECOMES THICK, TACKY,
SCANTY AND STICKY. YOU CAN LEARN TO APPRECIATE
THIS CHANGE TN YOUR MUCUS (BY SEEING AND FEELING
Im.

ABDOMINAL PAIN
APPROXIMATELY 25 PERCENT
OF WOMEN MAY EXPERIENCE A
PAIN ON ONE SIDE OF THE AB-
DOMEN THAT 158 ASSOCIATED

WITH OVULATION. THIS 15
CALLED MITTELSCHMERZ (A
GERMAN WORD, WHICH
MEANS MIDCYCLE PAIN) AND
IS USUALLY RELATED TO THE
RELEASE OF AN EGG FROM THE
RUPTURING FOLLICLE. IT 15 A
GOOD IDEA TO MARK THE
DATEWHEN IT OCCURS SINCE
THIS INFORMATION IS
HELPFUL IN DETERMINING
WHEN OVULATION OCCURS.

For more inofrmation on this chapter, go here:

http:/lwww.drmalpani.com/book/chapteri3a.html

©
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Sevendary failicls
e S
Pl L
odlicwlor
7 it
MMM.! # e
THE FOLLICLE APPEARS AS A . s
CIRCULAR FLUID-FILLED BUBBLE ON
1&“%5‘-};&?::@3 E% ;if:ﬁ:; OFTEN, AT THE SAME TIME, FLUID CAN
. . ALSO BE DETECTED AN THE FEIVIS REHIND
HOWIS UL TRASOUND WSERFOMONTTCR SIZE. IT GROWS AT ABOUT 1 TO 2 MM THEUTERUS - THIS I5 THE FOLLICULAR
OVULATION ? PER DAY, AND 15 READY FOR FLUETY WIEECTT 15 RELEASED WHEN THE
Bl e — OVUILATION WHEN IT MEASURES 18 FOLLICLE RUPTLIRES, DEFECTS
oisesmmenTm e, || TORMMMFERSNDANETEY | | o RUEAR A
CONTAINING FLUID AND THE EGG 15 ATTACHED TO FOLLOWING OVULATION. THE || "5 vy GROWTO A BIG ENOUGH SIZE,
IS WALL LISUALLY, ONEY ONE FOLUICLE DEVELORS FOLLICLE USUALLY DISAFPEARS 1 OROCCASIONALLY TOLLICLES THAT DO
PER MONTHL THIS FOLUCULAR GROWTH CAN BE FROM THE SCAN PICTURE MOT RUFTURE AT THE APPROPRIATE TIME
MONITORED BY ULTRASOUND, USUALLY DONE WITH COMPLETELY AND THIS 1S THE BEST THIS IS CALLED LUF = [UTEINIZED
A vﬁ.lNM'Eﬁ&KJEE&?T&E{LN IMAGE OF EVIDENCE OF OVULATION. UMREFIURED FOLLICLE SYNDROME,
sixc e L T
L A MAL SE REQUIRE
UETRASOUND THATTHE PATTENT HAVE A FULL BLADDER
LETS DO T ALLOWS S0 THAT THE SOUMIY WAVES CAN REACH
'™ ASSESSMENT OF THE OVARY. NOT CNLY ARE THEY MUCH
FLALA it MORE UNCOMPORTARLE FORTHE PATIENT
EMLATI FOLLICU MR RBUTTHE CYUALITY OF THE PICTURES 15 ALSC
DEVELOPMENT, I'T MUCH POORER AS COMPARED TO THE
15 ESPECIALLY VAGINAL SCAN
USEFUL FOR
PATIENTS
HAVING TIMED
INTERCOURSE OR
HAVING
OVULATION FOLLICLE TRACKING ON ULTRASCUND
REGULATED USLALLY TAKES AROUIT 5 MINUTES TO
WITH FERTILITY PFERFORM. MO FREFARATION 15 NEVDED,
DRUGS. ITIS EXCEFT THAT THE BLADDER MLUST RE
L Dok | | ™ Ficrime Or iE FOMMCLEONTIE |
OMA 515, |4 FOF L 5
S SR L MONITOR - AND YOU SHOULD BE ARLE TO
TH DAY OF THE AEETHE GROWTH OF THE FOLLICLE AND ITS
CE RUTTURE FOR YOURSELF OK THE SCREEN,
] CYCLE.

HOW DO 1 USE OVULATION FREDICTION
KITS (OPKE) 7

COMMERCIALLY AVAILABLE OVULATION
PREDICTION KITS (OFPK)
OVULATION PRERICTION TEST KITS
(OPE) ARE AVAILABLE OVER THE COUN-
TER . IF YOU LIVE IN INDIA, YOU CAN
ALSO BUY THEM FROM OUR ONLINE
Y. STORE. THESE KITS DETECT LHWHICH IS
f PRODUCED IN LARGE QUANTITIES
SHORTLY BEFORE OVULATION AND CAN
BE FOUND IN THE URINE . ONCE THE LH
SURGE HAS OCCURRED, OVULATION

USUALLY TAKES PLACE WITHIN 12 TO 44 [F YOUR MENSTHUAL CYCLES ARE | REEGULAR, TESTING SHOULD BE TIMED
HOURS. URINE TESTING IS STARTED ACCORDING TO THELARLIEST AND LATIST FOSSIBLS DATES OF OVULATION,
a2 ABOUT TWO DAYS PRIOR TO THE FOR EXAMPLE, [F YOUR CYCLE RANG DAYS. YOU COUI
u POSSIHLY COVULATE BETWEEN DAYE 13 AND 30, THERETORE, TESTING SHOAILIY
F'KrEmn DAY OF ﬂvu """ HGN AND REGIN O DAY 1TAND CONTINUE UNTIL CATILATION 1S INDNCATED OR
CONTIMNUES UNTILTHE TEST BECOMES THROUMGH DAY 30 OOCASIOMALLY, CWLILATTON MU NOT OCCUR 1N A
— POSITIVE. THE URINE SHOULD BE PARTICULAR CYCLE. IF THE OVULATION PREDICTION TEST HAS REEN TIMED
AND PERFORMED ACCURATELY AND HAS NOT TURNED FOSITIVE, VOU
COLLECTED AT THE SAME TIME EVERY SHEILE DISCONTINGE TESTING AND BEGIN AGAIN WITH YOUR NEXT
DAY MENSTRUAL CYCLE, FERSISTENT FAILURE ©F THE TEST To TUEN FOSITIVE MAY

INTMCATE A FROBLEM WITH REGARD TO OVULATION.

For more information on this chapter, go here:

http:/lwww.drmalpani.com/book/chapter13b.html
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OVULATION PREDICTION KITS OFFER
THE ADVANTAGE THAT THEY ALLOW
YOU TO FPREDICT WHEN OVULATION

WILL QCCUR - THUS MAXIMISING THI

CHANCES THAT
INTERCOURSE WILL BE TIMED AT
YOUR MOST FERTILE PERIOD, THEY
CAN ALSO BE DONE IN THE PRIVACY
OF YOUR OWN HOME.

-

A NEWER DEVICE, THE CLEARILAN
EASYTM FERTILITY MONITOR, ISA
PALM-S1ZED, ELECTRONIC SYSTEM, THAT
FROVIDES INFORMATION AROUT
FERTILITY STATUS BY INTERPRETING THE

ONCEATEST HAS REGISTERED
POSITIVE, INDICATING THAT
OVULATION IS ABOUT TO TAKE

PLACE, IT 15 NO LONGER LEVELS OF TWO HORMONES, ESTROGEN
NECESSARY TO CONTINUE AND LUTEINIZING HORMONE, IN THE
TESTING. REMAINING TESTS IN A URINE. YOU NEED TO TEST YOUR URINE
EIT MAY BE SAVED AND USED IN FORTHE PRESENCE OF THESE, USING DMF
THE FOLLOWING MENSTRUAL STICKS, AND THE INFORMATION 15 THEN
CYCLE IT PREGNANCY DOES NOT INPUT INTO THE SYSTEM, WHICH USES IT
TO CALCULATE YOUR FERTILE DAYS,
QCCUR,
HICW CAN | USE THE NEW POCKIT MICROSCOPES TO i __1
TRACK OVULATION 7 WHAT BLOOD AL L MY PERIODS |}
1 : . TESTS CAN RE ! 'I' L:":':I:I"I"'g:‘l'\‘-‘ ABNORMAL..
USED TO EREASING
St S
?;:.. i, g - ! ™ 2 IJ\.W‘-FHTH!.I;'\I
B ke :?\:cl |l':llll|;l'-‘: f'f
s e HEING INDUCED
s 5 THRCHMIH
7 et FERTILITY PGS,
o L - ESTRATHCL BLOCHH
o H -, . sl TESTE MAY RE TRONE
SALIVARY FERNING T
ANCTHER WAY OF MONTTORING OVULATION USES A [RETERMINE 1T THE
FOCKET M TO CHECK TOR T FHE- DEVELOFING
NOMENON OF “SALIVA FERNING. YOU NEED TOLET FOOLLICLES AR
R e L o -
FE m.mmmmmmm \-“’“-“‘-{“- Lll' MUEMTTRAAL CYC LS FHICETILR THAS 31 DANS O LOBGEH THAR 18
e ST | (S e et
Tluf'qmu. CRCCUR SOON. THOUGH THESE DEVICES WHULE OF THUMB, oo s bt N e L
ARE w#mmﬁ#run;mmmmm FHEY DOUBLE EVENY sy sy WORK TOCETWI T rRODUET
A TO3 TTAMANE Th) FASON ool T NAAATORT
T o
I B - h“’ﬁ ¥
i = * m - Priwlary
Y rec0liO@e =
I | | - v
L ..F-' =
WILAT ARE THE BLOCEN TESTS WIEICTEARE LED TOY F5H and LH from = \. Jr—r
DRAENCEE FROBELESE WTTH O ULATRON? PRy glend . &
1 HORSC TESTS, WIRICH ARE LSLALLY DOSE Cans pas i mates [ il |
38 TR THITREY DY OF YOUR CYCLE, (NCLLTYETIE 51
LEVEL THE FEH LEVEL 4 IVER A GO FITEA OF THE "'-T"'l |
MR 0 THE MOMBER OF SXE3 KIMATTNG e T S N |
N B THE NUMAER O 503 REML MG DN THE O 1THE LH LEVEL: THIS 15 THE OTHER RN AN Y THESE TR EOR
N RESERVE AN ALSO BE ASSESSELY Y MERMIRISG e LR THYROID FUNCTION. THE THYROXINE
THIE LEVILS €OF THE OWARLLMN HORMONT, INHIRIN AN PRODUCED BY THE PITULT S AND LEVEL 15 HIGH IN [;ﬁ“ENﬁW|TH
ASGH { ASTRMULLEKIAN HOBMONE X THE BLOCH, Low PROVIDES MUCH THE SAME
LEVELS OF INHIEIN APIYAMI SUCTEST POOR CAVARIAN OVERACTIVE THYROID GLANDS
FLINCTION, A VIRV LOW 1301 LIVEL SUMGOESTS INFORMATION THE FSH LEVEL DXOES.
HIPOGONADOTHOTIC HYPOGONADISAL 11115 TERM THE LH:ESH RATIO 1S NORMALLY 1:1, IF, (HYPERTHYROIDISM). IN PATIENTS WITH
" CREING FUGRRY BICASL OF DIOUNTE HOWEVER, THE LH LEVEL IS MUCH DECREASED VHYROID FUNCTION
mmmwﬂummﬂl HIGHER THAN THE FSH LEVEL, THIS (HYPOTHYROIDISMY, THE TSH LEVEL 15
LVELWILL B 13 THE SORMAL RANGE AHD THIS CAN K SUGGESTS A DIAGNOSIS OF INCREASED.
POLYCYSTIC OVARIAN DISEASE.

For more information on this chapter, go here:
http:/lwww.drmalpani.com/book/chapter13b.html
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IHOLACTING PROLACTIN 15 A HORMONE MeODUCLD IV THE FITUITARY GLAND THAT
LEVELS

INDUCES TACTATION OR MILE FORMATION. HIGH FROLACTIN

(HYPERPROLACTINLMIA) CAN INTERFERE WITH OVLUELATION . & MILEY DNSCHARGE FILCSM
THE NIPFLE . ROT RELATLD TO PREGNARCY OHR NURSING | 18 CALLUDY GALACTORRHEA.
AND THIS NEEDS TO BE INVESTIGATELL IN SOME WOMEN, THE REASOMN FOR A HIGH
FROLACTIN LEVEL CAN RE A SMALL TUMOLUI IN THE PITUTTARY GLANID. THIS 15 CALLEDN A
EROMA, AND THE DOCTOR MAY ADAVIST YOU HAVE AN

FROLACTINOMA OR MICEOAD 3
X+ RAY OF THE SKULL | OR EVEN A CT SCAN OR MRI SCAN) TO RULE OUT THIE
POSSIRILITY, HYPERPROLACTI

WHICH 15 USUALLY TAKEN TWICE AWEEE.

NEMIA CAN RE EASILY TREATED WITH A MEDICINE CALLED
BROMOCEYFTINE. WHICH 15 A DOPAMINE AGONIFT METHCATION § OR CARERGOUNE.

WHAT 15 OVARIAN
FM I'URE ? OVARLAN FAILURE 15 A DISEASE IN
WHICH THE OVARIES FAIL TO
FRODFUCE DS, OVARIAN
FALLURE MAY BE GENETIC {FOR
EXAMPLE, IN GIRLAWITH
TURNERS SYNDROME A
CHROMOSOMAL DNSORIER) OR
AMAY BE ACTLI RED (FOR
EXAMPLE, FOLLOWING
FADATION OR CHEMOTHERATY
FOR CANCERSIOWVARIAN FATLIURE
15 DIAGROSTD BV FINDING A
HHEH FSH LEVEL 1N SUCH
PATIENTS I'T 15 NOT POSSIELE TO
STIMUILATE OVULATION RECAUSE
THEY DO NOT HAYE ANY EGE.
THE OX LY EFFECTIVE MEMCAL
TREATMINT FOR THILSE
PATILNTS I3 THE USE OF DONOR
EGC IVE . HOWEVER, IN AVERY
SMALL PROPORTION OF THESE
FATIENTS, OVULATION CAN
RESUME SPONTAN EOUSLY

WHAT FORMS OF TREATMENTS ARE
AVAILABLE FOR INDUCING OVULATION?

THE MOST
COMMONLY PRESCRIBED
MEDICINES FOR
INDUCTION OF
OVULATION INCLUDE
THE FOLLOWING:

*CLOMIPHENE CITRATE,
"HUMAN MENOPAUSAL GONADOTROIHIN
(HMG)
* FOLLICLE STIMULATING HORMONE (F5H)
*HCG (HUMAN CHORIONIC GONADOTROPIN)

FORWOMEN WITH HYPOGONADOTROPIC
HYPOGONADISM (LOW FSH AND LH LEVELS),
THE TREATMENT OF FIRST CHOICE IS HMG,

OFF THE RELEASE OF THE
LGG. IN PATTENTS WITH
HIGH ANDROGEN LEVILS
(HIGH RLOOD LEVELS OF
MALE HOBRMONES), DEX-
AMETHASONE . WHICH 13
ASTEROID, CAN BE USEDY
ASAN ADJUNCT, SINCE
THIS SUPFFRESSES ANDRO-
GEN PRODUCTION,

N

For more information on this chapter, go here:
http:/iwww.drmalpani.com/book/chapter13b.html

> *BROMOCRIFTINE THIS IS EFFECTIVE REPLACEMENT THERAPY;
GNRH EGGNSS&E?& i” RELEASING AND EXCELLENT PREGNANCY RATES CAN BE
*GNRH ANALOGUE. ACHIEVED IN THESE WOMENM.
QOFTEN OVULATION INDUCTION
FOR WOMEN REQUIRES AN INVESTMENT QF TIME,
AFFECTED MONEY, ENERGY AND EMOTION
Fasbiin mgg'rm BEFORE A SATISFACTORY RESPONSE
CHOICE 15 158 ACHIEVED. AFTER ALL, EVERY
BROMOCRIFTINE, FOR WOMAN IS DIFFERENT AND THERE
MOST OTHER WOMER, CAN BE NO STANDARD "FORMULAE.
THE DRUG OF FIRST CAREFUL MONITORING OF THE
TR e RESPONSE TO OVULATION
CVULATION INDUCTION 15 THE KEY TO THERA-
INDUCTION. IF THIS MY - AND THIS USUALLY INVOLYES
DOES NOT WORK, THEN DAILY ULTRASOUND SCANS ANDYOR
e gm‘g‘gﬂ BLOOD TESTS. IT 15 OFTEN A
GONADOTEONM TEDIOUS PROCESS - WHICH MAY
oggmmmmﬁ INVOLVE “TRIAL AND ERROR® TO

TAILOR THE THERAPY TO THE
INDIVIDUAL PATIENTS OVULATORY
RESPONSE. WITH THE TREATMENTS

AVAILABLE TODAY, HOWEVER.

CORRECTING OVUILATORY
DYSFUNCTION 15 ONE OF THE MOST
REWARDING AND SUCCESSFUL OF
INFERTILITY TREATMENTS.

Maipani Inledility Clnic
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HUSBAND? HUH,
WIFEY?

DID YOU MISS YOUR

SURE, I'D LOVE TO
HAVE LITTLE KIDS
RUNNING AROUND
THE HOUSE. DON'T
WORRY AROUT
YOUR AGE,
NOWADAYS WE CAN
GETALOTOF HELP
FROM FERTILITY
DOCTORS

For more information on this chapter, go here:
http:/iwww.drmalpani.com/book/chapteri4a.html

Malpani inforslly Clnic

I WAS JUST THINKING
THATALTHOUGH
WERE NEWLY-WEDS,
I'M GOING TOTURN
55 NEXT WEEK. DON'T
YOUTHINK IT'S TIME
TO HURRY UP AND
HAVE A BABY OF OUR

I'M SO GLADTO HEAR
THAT..I'LL BOOK A
DOCTOR'S APPOINTMENT
AS SO0N AS POSSIBLE!

Copyright
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HOW DOES AGEAFFECT
FERTILITY IN THE WOMAN ? / q:t
’ LW ‘ Userua Falicpian Tubs
MOST INFERTTLITY
SPECIALISTS DEFINE AN
OLDER WOMAN AS ONE
WHO 15 MORE THAN 35
YEARS, BUT THIS 15 AN ARBI-
THARY NUMEER, A WOMANS
FEETILITY DOES ROT FALL
OFF AT A PARTICULAR AGE,
EUT STARTS DECLINING
GRADUALLY AFTER THE AGE
OF 50. AFTER 35, THE DROP
15 FAIRLY DRAMATIC; AND
: : 1M THE PAST, IT WAS ASSUMED THAT AS THE WOMAN GOT
S?}Tm ﬁf{u‘ﬁi}ﬂ OLDER, HER ENTIRE REFRODUCTIVE SYSTEM STARTED
MAGIC NUMBER AT WHICH FAILING, HOWEVER. TODAY WE KNOW THAT THE UTERLS
PRI LITY 15 RABPEARS ANEY AND THE FALLOPIAN TUBES REMAIN RELATIVELY UNAF-
TS BRCTINE e FECTED BY AGE: AND THAT THE REASON FOR THE DECLINE IN
S L L FERTILITY ISTHE DIMINISHED NUMBER OF EGGS LEFT INTHE
PROCESS. ;
EVERY GIRL I8 BORN
WITH AFINITE NUMBER WHAT ARE THE TESTS FOR
OF EGGS, AND THEIR MEASURING OVARIAN
NUMBER PROGRESSIVELY RESERVE ?
DECLINES WITH AGE. A THESE TESTS ARE %
MEASURE OF THE DN AL
REMAINING NUMBER OF ELCHOD ON LAY 5. A
EGGS IN THE OVARY IS “ILII::\H;::\:::IA. L
CALLED THE "OVARIAN RESERVE: AND A VERY
RESERVE"; AND AS THE DMAGROETIC OF
WOMAN AGES, HER OVARIAN FAILURE. A
OVARIAN RESERVE GETS e
DEPLETED. THE INFER- i _:Lpgmc';y- -
TILITY SPECIALIST 1S PTIRCTION 1S THE
REALLY NOT INTERESTED | | ciomimmiii crinam
IN THE WOMANS ¢ T, THIS IS
CALENDAR( OR SIIARTOA: STRESS
TEET"OF THE OVARY
CHRONOLOGICALAGE) , AN VLY
BUTRATHER HER | | aismnciriu
BIOLOGICAL AGE - OR & DY 0¥ .s.l:ll.l.:k:!.l..
HOW MANY EGGS ARE AFTER
LEFT IN HER OVARIES. O M TEE
CITRATE FROM IELY 5
T DAY 9

IF THE SUbk OF THE FEH LIVILS B MORT TIAN 25, TN
Thins UG TS POOE OVARLAN FUSCTION, AND FREDICTS
THAT THE WOMAN [ LEEELY T HAVE A FOOR OV RIAN
BESFORSE | FHE WILL MOST FRORABLY (RROW FEW EGGS, OF
PO CRBALTTY ) WIS SUTERCRULATID. ANOTHER TLET

WHECH HAS BETN RICTNTLY DVILOPTIN IS TR
MEASUEEMEINT OF THE LEVIL OF THE HORMONES, IKHIEN &
ANTFAMBL, BN THIE ELOCHT, LOW LIVELS OF INFIREN BANTY
ASEM U WHICHARE PRODHECII BY " GO000 * FOLLICLES)
SUCAIESTS A POOR OVARLAN RISERYE. HOWEVER. IUST
BLCAUEE A TEST RESULT 1S NORMAL DOES BOT MEAN THAT
THE CUALITY O NUMBER OF THE EGGES WELL KE GOOHDS - THIL
FINAL PEOCE OF THE PUIDENNSGE B ALWAYS I THE EATING !

THE MENOQPAUSE 15 THE TIME AT WHICH THE
MENSES CEASE, WHEN THE EGGS IN THE OVARIES ARE
FINALLY DEPLETED. HOWEVER, THE QUALITY OF EGGS
STARTS DECLINIMNG AROLUT 10 YEARS BEFORE THE
MENOPAUSE STARTS. DR JANSEN CALLS THIS THE
CHIPALISE” DURING WHICH FEETTLITY PROGRESSIVELY
DECLINES SILENTLY BECAUSE OF DETERIORATION IN
THE (GUALITY OF THE EGCGS.

For more information on this chapter, go here:
http:/lwww.drmalpani.com/book/chapteri4a.html ©
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WHAT IS THE RELATIONSHIP BETWEEN
INFERTILITY AND THE MIDLIFE CRISIS ¥

MANY WOMEN IN THEIR LATE 505
AND EARLY 405 HAVE POSTPONED
MARRIAGE OR CHILDBEARING TO
OFTAIN THEIR EDUCATION,
ESTARLISH THEMSELYES IN CAREERS,
ARD BECOME FINANCIALLY SECURE.
THE PASSAGE OF TIME, HOWEVER.
ALTERS THE WAY MANY WOMEN FEEL
ABOUT MOTHERHOOD BY
CHANGING THEIR PERCEFTIONS
AROUT THEMSELVES AS WELLAS
ABOUT THE WORLD AROUND THEM.
ADDITIONALLY THESE CHARGES MAY
ALSO HAVE TO DO WITH HAVIRG A
MEW SENSE OF
MATURITY AS WELLAS A FEELING OF
ACCOMPLISHMENT. THUS, As
WOMEN—AND MEN—FEEL MORE
SECURE ABOUT THEMSELVES, THEIR
FEELIMNGS ANDY IDEAS AROUT
CHILDREN AND PARENTHOOD MAY
ALSCCHANGE.

AS A COUPLE MOVES INTO MIDLIFE, THEY MUST BEGIN COMING T
TERMS WITH THEIR OAWN MORTALITY. FOR MANY, PARENTHOOD |5
APART OF SUCCESSFULLY COMPLETTNG AN IMPORTANT STAGE IN
LIFE. AS COUTLES BECGEN TO SEE AND UNDERSTAND THE FPASSAGE OF
THEIROWN LIVES. THE NEED TO PASS ALONG LIFE EXPERIENCES TO
NEW GENERATIONS ENHANCES THE MEANING OF LIFE

OCCUR IN THE MIDDLE YEARS,

MENAND WOMEN IN MIDLIFE, WHO HAVE FINALLY MADE THE
DECISTION TO HAVE CHILDREN | MAY FIND TO THEIR DESMAY THAT
THEY ARE FREQUENTLY THWARTED BY THE INARILITY TO CONCEIVE
OR BYRECURRENT MISCARRIAGES, FOR WOMEN, THE REALITIES OF
THE BIOLOGIC CLOCK CANNOT BE OVERLOCGKED, AT THIS POINT,

MANY COURPLES ARE FACED WITH DUAL CRISES WHICH CAN

COMPOUND THEIR FROBLEMS —INFERTILITY . AS WELL AS A MIDLIFE
CRISIS - THE DEVELOPMENTAL LIFE CHANGES THAT MORMALLY

lsitTimeto a%
.i-....1_ b p'!':!-f ﬂw"? e

Lowrs More Today' |

THIS IS WHY WE SUGGEST THAT WOMEN WHO
ARE MORE THAN 30 WHO WISH TO
POSTPONE CHILDBEARING SHOULD GET THEIR
FSH LEVELS CHECKED ON DAY 3 OF THEIR CYCLE.
THIS 1S A SIMPLE BLOOD TEST WHICH ALLOWS
THE DOCTOR TO CHECK YOUR OVARIAN
RESERVE ( THE QUANTITY AND QUALITY OF THE

EGGS IN YOUR OVARIES). A HIGH LEVEL
SUGGESTS FOOR OVARIAN RESERVE AND
SHOULD BE A WAKE-UP ALARM THAT YOUR
BIOLOGICAL CLOCK IS TICKING AWAY RAPIDLY.

AS WOMEN REACH MENOPAUSE, THEY
BEGIN TO REALIZE THAT THE OPTION OF
CONCEIVING AND BEARING A CHILD IS
CLOSED TO THEM. JUST AS THE ARRAY OF
OTHER LIFE CHOICES BEGINS TO
NARROW, THE LOSS OF THIS ABILITY TO
CHOOSE TO HAVE A CHILD CAN RESULT
IN SADNESS AND DEEP DISAPPOINTMENT.
THE REALIZATION OF THIS "MISSED
OPPORTUNITY" CAN ALSO LEAD TO
SELF-RECRIMINATION AND DEPRESSION.

For more information on this chapter, go here:
http:/iwww.drmalpani.com/book/chapteri4a.html
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e TICK
e HOWEVEE,
@ WHAT ARE THE FERTILITY FREGNANCY RATTS 1N
o ISSUES UNIQUE T QLDER, OLDER WOMEN, EVEN
— - WOMEN 7 WITH IVE, ARE ONLY
HALF OFF WHAT THEY
- ARE WITH YOUNGER
Tl'i_-:__ mﬁg&ﬂ?ﬂmﬂl WOMEN - 50 THAT
fe i SIS TYFICALLY, A WOMAN
RIOLOGIC CLOCK TICKING WHLY 13 MORE THAN 40
AWAY LOUDLY, AND DONT EARE OF ACE HAZ A
LIKE BEING REMINDED Lrge e
ABOUT THE FACT THAT CHANC AVING A
THEIRAGE CAN BE A LIVE BIRTH [N AN IVF
LIMITING FACTOR IN THEIR CYCULE. THE MAOR
FEETILITY. MORECOVER, FPECHRLES FOR THE
MANY OF THESE WOMEN ARE OLDERWOMAN 15
LISED TO BEING SUCCESSFUL, PHAT TIME 13 AT A
AND FIND IT DNFFICULT TO L_ﬁ'f:::‘:!l';‘_-:;m:-lﬂ
L‘O_.::}EETE !rltcmmsalhgm YWASTE HER FRECKILIS
TTME ON INEFFECTIVE
LIMITATIONS. BECAUSE OF TREATMENTS; AND IT
ALLTHE MEDIA HYPE, THEY 1S RETTER FOR HER TO
EXFPECT ASSISTED MOVE ONTO IVF
REFRODUCTIVE SOMOMER BATHER
TECHNOLOGIES TO FROVIDE THAN LATER!
THEM WITH A QUICK
AMNSWER.

OLDER WOMEN FRES-
ENT DOCTORS WITH
MANY CHALLENGING
PROBLEMS, FOR ONE,
THEY USUALLY
RESPOND POORLY TO
OVARIAN
STIMULATION, AND
PREGNANCY RATES
WITH TREATMENT ARE
LOWER. THEY ALSO
HAVE AN INCREASED EABY WITH
RISK OF HAVING A DOWN
MISCARRIAGE - AND IN SYNDROME
WOMEN OVER 41 YEARS
OF AGE, THIS RISK CAN
BE AS MUCH AS 50% !
s e AN ESPECIALLY THORNY ISSUE IS THE INCREASED
R TNCRERCETY RIS OO RISK OF BIRTH DEFECTS BECAUSE OF AGING EGGS. AS
HAVING MEDICAL EGGS GET OLDER, THEY HAVE AN INCREASED RISK OF
PROBLEMS IN HER HARBOURING CHREOMOSOMAL ERRORS, AN THIS
PREGNANCY, BECAUSE INCREASES THE RISK OF THE BABY HAVING A
OF PREEXISTING CHROMOSOMAL ERROR, SUCH AS TRISOMY 21 (DOWN
MEDICAL PROBLEMS SYNDROME), MOST CLINICS WILL OFFER PRENATAL
[ SUCH AS DIABETES DIAGNOSIS (SUCH AS CHORION VILLUS SAMPLING,
¢ AND HYPERTENSION, AND AMNIOCENTESIS ) TO THESE WOMEN TO SCREEN
FOR BIKTH DEFECTS DURING PREGNANCY

MUCH RESEARCH 15 GOING O]
TOTRY TO INCREASE THE
PREGNANCY RATES AFTER IVF 1IN
OLDER WOMEN. ONE HIGH TECH
OPTION I3 TO SCREEN THE
EMBRYOS FORANEUPMLOIDY (AN
ABNORMALITY IN CHROMOSOMAL
NUMBER) LISING FISH
(FLUORESCENT 1IN SITU
HYBRIDISATION) FOR
FREIMPLANTATION GENETIC
DIAGNOSIS SO THAT ONLY
CHEOMOSOMALLY NORMAL,
HEALTHY EMBRYOS ARE TRANS-
FERRED BACK. ANOTHER OFTION 15
ASSISTED ZONA HATCHING, USING
CHEMICALS OR A LASER, TO CREATE
ANOFENING INTHE ZONA (SHELL §
OF THE EMBRYO, SCIENTISTS FEEL
THAT THIS TECHNIQUE CAN ALLOW
THE EMBREYO TO " HATCH * FROMN
THE ZONE AND IMPLANT INTO THE
UTERINE LINING MORE EASILY,

For more information on this chapter, go here:
http:/iwww.drmalpani.com/book/chapter14b.html
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FOR OLDER WOMAN
WITH A PERSISTENTLY
POOR OVARIAN
RESPONSE, MANY
QOFTTIONS HAVE BEEN
EXPLORED TO TRY TO
IMPROVE THE NUMBER
OF BEGGS PRODUCED.
THIS INCLUDES USING
DHEA; YOGA;
ACUPUNCIURE;
SUPPLEMENTAL
GROWITH HOEMONE ;
AND A HIGHER DOSE OF
GONADOTROPINS.
HOWEVER, THE RESULTS
OF THESE HAVE BEEEN
MIXED, AND THE FACT
REMAINS THAT WE DO
NOT HAVE AN
EFFECTIVE METHOD OF
HELPING POOR
OVARIAN RESPONDERS.

AVERY EFFECTIVE

HOW CAN DONOR EGGS
HELF THE OLDER
INFERTTLE WOMAN 7

OPTION FOR
OLDER WOMAN
WHOSE OWN
EGGS DO NOT
GROW WELL 1S
THAT OF USING
DOMNOR EGGS OR
DONOR
EMBRYOS.
HOWEVER, THIS
15 OBVIOUSLY A
VERY SENSITIVE
EMOTIONAL
ISSUE,. AND EACH
COUPLE NEEDS
TO MAKE THEIR
OWN DECISION.

I'T 15 ALSO BECOMING INCREASINGLY DIFFICULT
TO FIND SUITABLE EGG DCXNORS, WHILE EGG
DOMATION HAS BECOME COMMERCIALISED [N
USA, THIS HAS RAISED A LOT OF HUEAND CRY,
BECAUSE CRITICS FEEL THAT YOUNG WOMEN

ARE BEING ENTICED TO "SELL THEIR EGGS .

FINDING ALTRUISTIC EGG DOMNORS 15 AN

UPHILL TASK FOR MOST WOMEN, BECAUSE THEY
AREQFTEN VERY RELUKCTANT TO ASK FOR HELF,
SINCE THIS WOULD INVOLVE TELLING OTHERS
ABOUT THEIR PROBLEM.

SUPPORT GROUFRS LIKE NEEDS (NATTONAL EGG AND EMBRYO DO-
NATION SOCIETY) IN THE UK HAVE BEEN VERY HELFFUL IN
MOTIVATING VOLUNTARY EGG DONORS BY CREATING MUBLIC
AWARENESS OF THE WEED FOR HEALTHY YOUNG WOMEN TO

DONATE THEIR EGGS. CLINICS HAVE ALSO ADOTFTED VARIOUS
AFPROACHES TO HELP RESOLVE THIS FROBLEM. SOME LARGE
CLINICE RUN SUCCESSFUL AMONYMOUS EGG DIONATION
PROGRAMS BY USING KNOWN EGG DONORS (ETTHER PAID OR
UNPAIDE WHILE OTHERS ENCOURAGE THEIR PATIENTS TO SHARE
THEIR SUFERNUMERARY EGGS (OFTEN FOR A FINANCIAL
CONSIDERATION] WITH OTHER PATIENTS,

Is it Time to 9

Freeze your Clock

[
e oy

AN EXCITING OPTION FOR THE FUTURE
MAY BE THAT OF EGG BANKING. A LOT
OF RESEARCH IS BEING FOCUSSED ON

DEVELOPING MORE EFFICIENT
METHODS TO CRYOPRESERVE AND
STORE EGGS, USING VITRIFICATION
{ FLASH FREEZING) . IF THIS BECOMES
CLINICALLYPROVEN , THEN I'T MAY

BECOME POSSIBLE TO FREEZE A WOMAN'S
EGGS WHEN SHE IS YOUNG, AND STORE
THESE FOR HER IN LIQUID NITROGEN

AT -196 C, SO THAT SHE CAN USE HER
OWN YOUNG" EGGS IN THE FUTURE,
WHENEVER SHE DECIDES TO START HER
FAMILY'!

For more information on this chapter, go here:
http:/iwww.drmalpani.com/book/chapter14b.html
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WHAT IS PCOD ( POLYCYSTIC
OVARIAN DISEASE) ?

Developing Egg

Palycyilic Ovary Mormal Owvary

PATIENTS SUFFERING FROM POLYCYSTIC OVARIAN
IHSEASE { PCOD ) HAVE MULTIPLE SMALL CYSTS 1IN
THEIR OVARIES ( THE WORD POLY MEANS MANY).
THESE CYSTS OCCUR WHEN THE REGULAR CHANGES
OF A NORMAL MENSTRUAL CYCLE ARE DISRUPTED.
THE OVARY 15 ENLARGED ANID PRODUCES EXCESSIVE
AMOUNTS OF MALE HORMONES, CALLED
ANDROGENS. THIS EXCESS, ALONG WITH THE
ABSENCE OF OVULATION, MAY CAUSE INFERTILITY,
OTHER NAMES FOR '"COD ARE POLYCYSTIC OVARIAN
SYNDROME (PCOS) OR THE STEIN-LEVENTHAL
SYNDROME.

HOW 15 PCOD
DIAGNOSED ?

PCOD CAN BE
EASY TO
DIAGMNOSE IN
SOME
PATIENTS. THE
TYPICAL
MEDICAL
HISTORY IS THAT
OF IRREGULAR
MENSTRUAL
CYCLES, WHICH
ARE
UNPREDICTARLE
AND CAN BE VERY
HEAVY ; AND THE
NEED TO TAKE
HORMONAL
TABLETS
(PROGESTINS) TO
INDUCE A
PERIOD.

THIS DIAGNOSTS CAN RE CONFIRMED
BY VAGINAL ULTRASOUND, WHICH

PATIENTS SUFFERING FROM
PCOD ARE OFIEN ORESEAND
MAY HAVE HIRSUTISM |
(EXCESSIVE FACIAL ANIDY BODY
HAIR) AS A RESULT OF THE HIGH
ANDROGEN LEVELS. HOWEVER,
REMEMEER THAT NOT ALL
PATIENTS WITH PCOD WILL
HAVE ALL OR ANY OF THESE

SHOWS THAT BOTH THE OVARIES ARE
ENLARGED; THE BRIGHT CENTHRAL
STROMA 15 INCREASED | AND THERE
ARE MULTIPLE SMALL CYSTS IN THE
OVARIES, THESE CYSTS ARE USUALLY
ARRANGED IN THE FORM OF A
NECKLACE ALONG THE PERIFHERY OF
THE OVARY. ( IT 15 IMPORTANT THAT
YOUR DOCTOR RE ARLETO
DIFFERENTIATE MULTICYSTIC OVARIES

BLOOD TESTS ARE ALSO VERY USEFUIL
FOR MARING THE DIAGNOSLS,
TYPICALLY, BLOOD LEVELS OF

HORMOMNES REVEAL A HIGH LH

{ LUTEINISING HORMONE) LEVEL: AND
A NOBRMAL FSH ( FOLLICLE

STIMULATING HORMOMNE) LEVEL

{ THIS 1S CALLED A REVERSAL OF THE

LH : FSH RATIO, WHICH 15 KORMALLY

L:1) AND ELEVATED LEVELS OF
ANDROGENS (A HIGH

M ¢ : DEHYDROEPIANDROSTERONE

SYMPTOMS, EROM POLYCYSTIC OVARIES. ) SULPHATE | DHEA-S) LEVEL)
WHAT IS : "
THE CAUSE WE DONT REALLY F———

UNDERSTAND WHAT CAUSES - e i

OF PCOD ? . R Sl Tl

PCOD, THOUGH WE DO KNOW - e s oy
THAT IT OFTEN RUNS IN t v B

LEVELS OF ANDROGENS AND
ESTROGENS, WHICH SET U A
VICTIOUS CYCLE, QBESITY CAN
AGGRAVATE PCOD RECALISE
FATTY TISSUES ARE
HORMONALLY ACTIVEANID
THEY PEODUCE ESTROGEN

PO PATIENTS ALSO HAVE
INSULIN RESISTANCE { HIGH
LEVELS OF INSULIN IN THEIR

BLOOD, BECAUSE THEIR CELLS
O NOT RESPOND NORMALLY
TO INSULIND.

FAMILIES. PATIENTS WITH MO
HAVE PERSISTENTLY ELEVATED

WHICH DISRUPFTS OVULATION .

| irdintirg
Hromd 1
VFramaey ot
GokH Fuem

For more information on this chapter, go here:
http:/iwww.drmalpani.com/book/chapter15.html
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WHILE SOME WOMEN
WITH POOE WILL HAVE
ALL THE CLASSIC
EYMPFTOMS AND SIGNS,
MANYT HAVE WHAT WE
CALL ‘OCCULT PO
THID MEANS THAT THEY
MAY BE THIN, HAVE
REGULAR PERICNS | MO
HIRESLITTSM AND
HORMAL LOOEING
COVARIEZ ON

WHAT Is OCCULT
rCoD?

\: L ULTRASOUNE, BT
e STILL HAVE POOD, THIS
: PFROBLEM IS5 DETECTLD
fﬁ ONLY WHEN THESE
¥ PATIENTS ARE
[ SUPEROVULATED, AT
WHICH TIME THEY
. Py CVER-RESPOND BY
. FRODUCING A LARGE
= = ‘..--".r, NUMBER OF FOLLICLES,
T it} - INTERESTINGLY, MANY
OF THESE PATTENTS
¥ '.., PFRESENT WITH
RECURRENT
PREGNANCY LOSS

{ RECURRENT
MISCARRIMGES) AN
OFTEN THEIR DOCTOR
HOES NOT MAEE THE
CORRECT DIAGNOAIS
FORTHEM.

HOW IS PCOD TREATED 7

TREATMENT
TREATMENT OF MCOD FOR
THE INFERTILE PATIENT
WILL USUALLY FOCUS ON
INDUCING OVULATION TO
HELP THEM CONCEIVE.
WEIGHT LOSS: FORMAN
PATIENTS WITH PCOD,
WEIGHT LOSS 15 AN EFFEC-
TIVE TREATMENT - RUT OF
COURSE, THIS 15 EASIER SAITY
IONE!REFERRALTO A
DIETITIAN OR AWEIGHT
CONTROL CLINIC MAY RE
HELPFUL INCREASED
PHYSICAL ACTIVITY ISAN
IMPORTANT STEP IN LOSING
WEIGHT. AERORI ACTIVITIES
SUCH AS WALKING JOGGING
OR SWIMMING ARE ADVISED.
TRY TO FIND A PARTNER TO
DO THIS WITH, 8O THAT
YOU CAN HELP EACH OTHER
TO KEEP GOING,

HOW CAN OVULATION BE INDUCED IN
PATIENTS WITH PCOD ¢

— T

| QET_EQEF* :
;\l

v,9
OVULATION INDUCTION: THE DRLUG OF FIRST
CHOICE FORWOMEN WITH PCOD 15
METFORMIN { THIS MEDICINE 18 ALSO USED
FOR TREATING PATIENTS WITH DIABETES. )
MANY PATIENTS WITH PCOD ALSO HAVE
INSULIN RESISTANCE -AND HAVE RAISED
LEVELS OF INSULIN IN THEIR BLOOD
{ HYPERINSULINEMIA) . STUDIES HAVE SHOWN
THAT THESE DRUGS IMPROVE THEIR
FERTILITY BY CORRECTING THEIR INSULIN
RESISTANCE.

et

IN THE PAST, THE DRLUG
OF FIRST CHOICE USED
T EE
CLOMIPFHENEYOU NEED
T'ORE MONITORED
{ USUALLY WITH
UILTRASCOUN D SCANS)
TO DETERMINE IF THE
CLOMIPHENE 15
HELPING YOU TO
OVULATE OR NOT. THE
DOCTOR MAY HAVE TO
RO RESSIVELY
INCREASE THE DOSE
TILL HE FINIIS THE
RIGHT DOSE FOR YO
IF CLOMIFHENE [XOES
NOT WORK, A NEWER
ANTT-ESTROGEN
CALLED LETROZOLE
[WHICH 15 ALSC USED
FOR TREATING WOMEN
WITH BREAST CANCER)
CAN BE USED.
CLOMIFHENE
RESISTANT POOWOMEN
MAY NEED OVULATION
INDUCTION WITH HAMG
LGONADOTROPINSL

For more information on this chapter, go here:
http://lwww.drmalpani.com/book/chapter15.html

OVULATION INDUCTION CAN
OFTEN BE DIFFICULT IN PATIENTS
WITH PCOD , SINCE THERE ISTHE
RISK THAT THE PATIENT MAY
OVER-RESPOND TO THE DRUGS,
AND PRODUCE TOO MANY
FOLLICLES. THE THE RISK OF
OVARIAN HYPERSTIMULATION
SYNDROME ( OHSS) AND MULTIPLE
PREGNANCY IS OFTEM INCREASED
IN PATIENTS WITH PCOD. THE
DOCTOR HAS TO FIND JUST THE
RIGHT DOSE OF HMG IN ORDER
TOINDUCE MATURATION AND
RELEASE OF ASINGLE , ORONLY A
FEW FOLLICLES , AND THIS CAN
SOMETIMES BE TRICEY.
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HOW IS SURCGERY USED TO TREAT PATIENTS WITH PCOD ¥

SURGERY: A RECENT TREATMENT OFTICHN USES LAPAROSCOMY TO
TREAT PATIENTS WITH PCOOD, DAURING OPERATIVE LAPAROSUOFY, A
LASER OR CAUTERY 13 USED TO DRILL MULTIPLE HOLES THROUGH
THE THICKENED OVARIAN CAPSULE. THIS FROCEDURE IS CALLED
LAPAROICORPIC OVARIAN CAUTERISATION OR OVARIAN DRILLING
OR LEQS [ LAPAROSCORIC ELECTROCAUTERISATION OF OVARIAN
STROMA)  THIS SHOULD BE RESERVED FOR WOMEN WITH PCOD
WHO HAVE LARGE OVARIES WITH REASED STROMA ON
ULTRASOUND SCANNING. DESTROYING THEARBRORMAL OVARIAN
TI55UE HELPS TO RESTORE NORMAL OVARIAN FUNCTION AND
HELPS TO INDUCE OVULATION.

FOR YOUNG PATIENTS
WITH PO OVARIES ON

+ MONTHS TIME, WE
USUALLY ADVISE LAPARD-
SCOPIC SURGERY AS THE

NEXT TREATMENT
OFTICN. THIS 15 BECAUSE
LECH HELPS LIS TOY
CORRECT THE
UNDERLYIMNG PROBLEM:

AND ABOLIT 806 OF
IMENTS WILL HAVE

GERY. OF WHICH 5%
WILL COMNCEIVE IN A
YEARS TIME, WITHAOLR
VING TOTAKE FUR-
THER MEDICATION OR
TREATMENT. HAVING
REGULAR CYCLES
WITHOUT HAVING TO
TAKE MEDICINES EACH
MONTH CAN BE VERY RE-
ASSURING TO THESE
PATIENTS |

THE SKEILL OF THE SURGEON PLAYS A EEY ROLE IN DETERMINING
THE OUTCOME OF THE 3URGERY . IT 15 IMPORTANT THAT THE
SURGEON SELECTIVELY DESTROY ONLY THE STROMA, AND NOT

THE CORTEX. THE CORTEX OF THE OVARY CONTAINS THE EGGS,

AND TF THIS DAMAGED, THEN OVARIAN FUNCTTION 15
JEQPARDISED, 830 THAT THE SURGERY MAY ACTUALLY END UP
CAUSING INFERTILITY ! AN ADDITIONAL RISK OF THIS SURGERY |5

THAT IT CAN INDUCE ADHESION FORMATION, IF NOT

PERFORMED COMPETENTLY.

IN THE PAST, DOCTORS USED TO PERFORM
OVARIAN SURGERY CALLED WEDNGE RESECTION TO
HELP PATIENTS WITH PCOD TO OVULATE. THE RISK
OF INDUCTING ADHESIONS AROUND THE OVARY AS

A RESULT OF THIS SURGERY HAS LED TO THE
OPERATION BEING USED AS A LAST RESORT. FOR
PATIENTS WHO DO NOT RESPOND TO THE ABOVE

MEASURES, OVULATION INDUCTION PLUS

INTRAUTERINE INSEMINATION ISTHE NEXT STEP.

HOW I8 IVF USED FORTREATING PATIENTS
WITH PCOD ?

IF 53 OYCLES OF IUI HAVE FAILED, THEN IVF 13 THE BEST
TREATMENT OFTION FOR PATIENTS WITH MCOD, HOWEVER,
MANY IVF CLINICS HAVE LITTLE EXPERIENCE IN SUFEROVULAT-
ING THESE WOMEN, AND THEY OFTEN MESS UPF THEIR
SUPEROVULATION. BECAUSE THESE WOMEN GROW 50 MANY
EGGS IN RESPONSE TO THE HMG INJECTIONS USED FOR 5U-
FEROVULATION, AND BECAUSE DOCTORS ARE VERY WORRIED
ABOUT THE RISK OF OVARIAN HYFERSTIMULATION, THEY
OFTEN ENDUP TRIGGERING EGG COLLECTION WITH HOG
WHEN THE EGGS ARE IMMATURE. THEY CONSEQUENTLY GET
LOTS OF BEGGS, BUT SINCE MOST OF THESE ARE IMMATURE,
FERTILISATION BATES AND PREGNANCY RATES ARE VERY POOR.

IN OUR CLINIC, RECAUSE
WE HAVE EXTENSIVE
EXPERIENCE IN DEALING
WITH WOMEN WITH PCOD
{WHICH 15 MUCH
COMMONER INTHE
MIDDLE EAST AND SQOUTH
INDIA THAN IN THE WEST),
WE DOA MUCH BETTER
JOBAT GETTING THESE
WOMEN TO GROW MANY
MATURE EGGS RECALUSE WE
METICULOUSLY FLUSH
EACH AND EVERY FOLLICLE
AT THE TIME OF EGG COL-
LECTION, THE RISK OF
PCOD PATIENTS DEVELOP-
ING OVARIAN HYPER-
STIMULATION IN OUR
CLINIC HAS BEEN
VIETUALLY ZERQ IN THE
LAST 8 YEARS. THE GOOD
MNEWS IS THAT WITH THE
CURRENTLY AVAILABLE
TREATMENT OFTTIONS,
SUCCESSFUL TREATMENT
OF THE INFERTILITY 13
USUALLY POSSIBLE IN THE
MAJORITY OF PATIENTS
WITH POO,

For more information on this chapter, go here:
http://www.drmalpani.com/book/chapter15.htmi
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AFTER OVULATION
WHAT IS CERVICAL MUCUS ? THE QUALITY OF
THE MUCLIS
CHANGES BECALUSE
THE CORPUS
LUTEUM OF THE
OVARY NOW STARTS
TO MAKE THE
HORMONE
FROGESTERONE.
MUCUS FRODUCED
UNDER THE
INFLUENCE OF
PROGESTERONE 15
THICKER, STICKIER
ANDITS QUANTITY
I5 REDUCED. SPERM
CANMNOT 5WIM
THROUGH THIS
MUCUS, AND IT
FORMS A BARRIER
TOSPERM ENTRY
INTOTHE UTERINE
CAVITY

CERVICAL MUCUS IS A JELLY-LIKE SURSTANCE
PRODUCED BY TINY GLANDS IN THE CERVIX CALLED
CERVICAL CRYTTS, THE MUCUS CHANGES
PREDICTABLY DURING THE MENSTRUAL CYCLE.
DURING THE FIRST HALF OF THE CYCLE BEFORE
OVULATION, WHEN THE HOBMONE ESTROGEN 15
PRODUCED IN EVER INCREASING AMOUNTS, THE
MUCUS MADE BY THE CERVICAL GLANDS BECOMES
WATERY AND COPIOUS. SPERM CAN PENETRATE THE
WATERY MUCLUS EASILY, AND WHEN INTERCOURSE
TAKES PLACE, THEY SWIM THROUGH IT INTO THE
UTERLS

EVEN IF INTERCOURSE
OCCURS AT THE TIME THE
CERVICAL MUCUS ISATITS

MOST FAVOURABLE, ONLY
ABOUT 1 1M EVERY 2000
SFERM ENTER THE MUCUS,
THOSE SFERM THAT HAVE
ENTERED THE MUCUS CAN
SURVIVE THERE FOR LONG
FERIODS - CERTAIMLY FOR
SEVERAL DAYS AFTER INTER-
COURSE, ONCE INTHE
CERVICAL MUCLIS, THEY
STEADILY SWIM UPWARDS
& FROM IT INTO THE UTERLIS

§ OVERAPERIOD OF 44 TO T2
HOURS, THUS THE HOW CAN YOU TRACKYOUR MUCUS 7
CERVICAL MLICLIS ACTS AS A
SPFERM RESERVOIR, TO BE OBSERVING THE MLUICUS
RAMNEED ON IF INTER- MUCUS FLOWS FROM THE CERVIX DOWN THE WALLS OF THE
COURSE DOES NOT TAKE VAGINAAND CAN FE OBSERVED WHEN T REACHES THE VULVA,
BN PLACE AT OVULATION, THIS YOU CAN LEARN TO OBSERVE THE CHANGES IN YOUR MUCLUIS BY
i 15 WHY YOU DONT NEED TO BECOMING AWARE OF THE WET, LUBRICATIVE FEELING
HAVE SEX EVERYDAY IN FRODUCED BY THE MUCUS, AND BY OBSERVING THE MUCUS
ORDERTO CONCEIVE! ITSELF AT THE VULVA. THIS IS CALLED THE BILLING (FERTILITY
AWARENESS) METHOD, AND 15 VERY USEFUL IN ALLOWING YOU
TO DETERMINE WHEN YOU OVULATE.

IN A TYTICAL 28 DAYS MENSTRUAL CYCLE, AT THE END OF
BLEEDI NG, THE SENSATION YOU EXPFERIENCE 15 OME OF
DEYNESS AND NO MUCUS 15 SEEN OR FELT, THE MUCUS THEN
BECOMES THINMNER, CLEARER. MORE PROFUSE AND
STRETCHY, LIKE RAW EGG WHITE. THE LAST DAY OF THIS
FERTTLE-TYFE MUCUS 15 CALLED THE PEAK OF FERTILITY.
BECAUSE I'T IS THE MOST FERTILE DAY OF THE CYCLE
OVULATION USUALLY OCCURS H 34 HOURS OF THE PEAK
MLUKCUS SIGNAL THEREFORE, THESE ARE THE BEST DAYS TO
HAVE INTERCOURSE IN ORDER TO MAXIMIZE THE CHANCES,
OF COMNCEPFTION,

.

YOU NEED TO CHART WHAT THE MUCLUS
LOOKS LIKE AND FEELS LIKE DAILY, FROM THE
DAY YOUR BLEEDING STOPS, YOU WILL FIND
THE MUCUS PRESENT AT YOUR VAGINAL
QPENING - THE VULVA. REMEMBER, YOU DO
NOT NEED TO FEEL INSIDE THE VAGINA; THIS
WILL SIMPLY CONFUSE THE PICTURE, BECAUSE
THE VAGINA IS5 ALWAYS MOIST. IT 1S THE VULVA
WHICH IS THE MUCUS (FERTILITY) MONITOR.

For more information on this chapter, go here:
http://www.drmalpani.com/book/chapter16.html
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HOW DOES THE DOCTOR TEST YOUR
CERVICAL MUCUS ?

HOW CAN PROBLEMS WITH CERVICAL
MUCUS AFFECT FERTILITY ?

*THERE 15 NOT ENOUGH OF IT
TOALLOW THE SPERM TO MOVE
EASILY
*THE MUCUS I8 TOO THICK AND
STICKY
*THE MUCUS IS NOT
COMPATIBLE WITH THE
HUS&?ND'S SPERM.

IN BOME WOMEMN,
THE CERVICAL
MUCLES MAY

TESTS ON THE CERVICAL MUCUS PROBLEMS WITH CERVICAL

PREVENT THE
SPERM FROM MUCUS USUALLY CAUSE MO SYMITOMS. TESTS NEED TO BE
MOVING FREELY DONE TOASSESS WHETHER THE MUCUS IS NORMAL OR NOT.

INTOTHE THE DOCTOR EXAMINES THE CERVIX AND THE CERVICAL
UTERUS. 5UCH A MUCUS DAILY FROM ABOUT THE TENTH DAY OF THE PERIOD
BARRIER MAY BE TOGIVE AN INSLER MUCUS SCORE. HEALTHY CERVICAL MUCUS
RECAUSE OF THE 15 PROFUSE IN VOLUME: VERY STRETCHARBRLE (UTTO 100CA TN

FOLLOWING LENGTHE AND FERMNS EASILY.

REASOMS:

L. THE HUSBEAND 15 LIKELY TO RE
PRODUCING ENOUGH NOBRMAL

WHAT IS THE SPERM
POSTCOITAL TEST 2 INTERCOURSE RESULTS IN
(PCT)? SEMEN BEING DEPOSITED IN THE
VAGINA
3, THE CERVICAL GLANIIS ARE
HEALTHY

4. SUFFICIENT ESTROGEN [5
BEING PRODUCED BEFORE
OVUTIATION, SUGGESTING THAT
OVULATION 15 NMORMAL
5. THERE ARE NO ANTIBODIES IN
THE MUCUS HOSTILE TO THE
SPERM

THE POST COITAL TEST (PCT) == THIS IS ONE OF THE

OLDEST TESTS IN INVESTIGATING INFERTILITY, TIMING

THE PCT 15 CRITICAL, AND I'T MUST BE DONE IN THE

PREOVULATORY PERIOD, WHEN THE MUCLIS [5 PROFLISE

AND CLEAR. THE GYNAECOLOGIST EXAMINES A SMALL
SAMPLE OF THE CERVICAL MUCUS UINDER A
MICROSCOPE SOME HOURS AFTER SEXLIAL

INTERCOURSE.

THE TEST 15 SA1D TOr BE
POSITIVE IF MANY NORMAL
LIVE SFERM ARE SEEN
IWIMMING [N THE MUCLS
SAMPLE THE SPERM SHOULD
BE SWIMMING IN A FAIRLY
STRAIGHT LINE AND REASON
ABLY YVIGOROUSLY, A POSITIVE
PCT 15 VERY REASSUFRIMNG AMD
IMPLIES THAT

WHAT IF THE PCT I3 NEGATIVE

{THAT 15, NO SPERM ARE SEEN 1IN THE
MUCUS; OR THEY ARE ALL DEAD)? * THE PCT WAS NOT DONE AT THE RIGHT TIME. WRONG TIMING 1§
Ve TR PP AR THE COMMONEST REASON FOR A NEGATIVE TEST AND CAN EVEN
CAUSE

REPEATEDLY NEGATIVE TESTS.
* THERE WAS NO OVULATION THE MONTH OF THE TEST -
*THE SPERM COUNT WAS POOR.

*THERE MAY BE AN ABNORMALITY OF THE CERVIX - FOR EXAMPLE,
CHRONIC INFECTTON IN THE CERVIX MAY PREVENT PRODUCTION
OF ADEQUATE MUCUS; AND SOME WOMEN WITH A SCARRED CERVIX
MAY NOT PRODUCE ENOUGH MUCUSS REMOVED TO TREAT
CERVICAL DYSPLASIA) OFTEN HAVE THIS PROBLEM.

*THE CERVIX IS PRODUCING ANTIRODIES TQ THE SPERM.
*MEDICATIONS SUCH AS CLOMIPHENE, TAMOXIFEN,
PROGESTERONES AND DANAZOL - ALL DRUGS USED FOR INFERTILITY
PROBLEMS - CAN INTERFERE WITH THE PRODUCTION OF GOOD
MUCuUs,

For more information on this chapter, go here:

http:/lwww.drmalpani.com/book/chapter16.html
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REMEMBER THAT
A NEGATIVE TEST

1S MEANINGFUL
ONLY IF IT IS
REPEATEDLY
NEGATIVE UNDER
PERFECT
CONDITIONS.

WHAT IS THE IN VITRO SPERM MUCUS
PENETRATION TEST 7

WE NEVER DO THE
PCT TEST IN OUR
PRACTISE,
BECAUSE WE FEEL
IT PROVIDES VERY
LIMITED
INFORMATION,
AND DOES NOT
AFFECT THE
TREATMENT PLAN.

S

IF THE MUCUS IS GOOD BUT THE POST-COIMALTEST 18
REPEATEDLY BAL, AN IN-VITRCO MUCUS PENETRATION TEST,
OR SPERM INVASION TEST, CAN BE FERFORMED. THIS IS IER-
FORMED BY FUTTING A DROFOF FREZSHLY REMOVED MUCLS

NEXT TO A DROP OF FRESHLY EJACULATED SEMEN ON A
MICROSCOPE SLIDE. THE BOUNDARY RETWEEN THE TWO 15 EX-
AMINED TO SEE IF THE SFERM ARE FENETRATING THE MUCUS

AND SWIMMING ACTIVILY IN IT.

CROSS-OVER TESTING CAN BE PERFORMED USING THI .
MUCUS ANIDY SEMEN UNDER EXAMINATION IN VARIOUS HOW CAN POOR CERVICAL MUCUS BE
COMBINATIONS WITH DONOR MUCLIS AND SEMEN, TREATED ?
THIS WILL SHOW IF THE PROBLEM 13 WITH THE SPERM
OR THE MUCUSANOTHER SIMPLE TEST FOR
ANTISPERM ANTIBODIES IN THE MUCUS IS CALLED THI
SPERM CERVICAL MUCUIS CONTACT TEST (3CMC FOR

CERVICAL PROBLEMS CAN BE CORRECTED
DEPENDING UPON WHAT THE CAUSE IS. FOR
SHORTI WHERE THE SPERM AND MUCUS ARE MIXED EXAMPLE. IF THE RE—‘:"S(‘JN FORTHE POOR
FOGETHER MUCUSIS:

* LACK OF OVUILATION, THEN OVULATION

CAN BE INDUCED

* CERVICAL INFECTION, THEN THIS CAN BE

TREATED BY CAUTERISING OR FREEZING THE

ABNORMAL CERVICAL TISSUE, SO THAT THIS
15 DESTROYED, AND IS THEN REPLACED BY

HEALTHY CERVICAL GLANDS

CERVICAL INFECTION

# THICK OR VISCOUS MUCUS CAN OCCASION-
ALLY BE TREATED BY COUGH MEDICINES
(EXPECTORANTS, WHICH CONTAIN
GUAIFENSIN { ROBITUSSIN) IN A DOSE OF 1-2
TSI PER IM‘I'+HEGINNING THREE TO FOUR

DAYS PRIOR TO WHEN YOU WANT TO CON- - ~
CEIVE.) JUST LIKE GUAIFENSIN HELPS TO THIN RE DA R VAL, SRC N LDy
THE THICK PHLEGM IF YOU HAVE A COUGH,

THE EASIEST SOLUTION MAY BETO
I'T ALSO HELPS TO THIN THE CERVICAL
MUCUS,

BYPASS THE CERVIX ENTIRELY, BY
INJECTING THE SPERM DIRECT INTO
# SCANTY MUCUS, THEN MUCUS PRODUC- THE UTERUS - INTRAUTERINE
TION CAN BE ENHANCED BY SUPPLEMENTAL INSEMINATION.
LOW-DOSE ESTROGENS

For more information on this chapter, go here:
http:/iwww.drmalpani.com/book/chapter16.html
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SOMETIMES THE PROBLEM IS
ONE OF "CERVICAL HOSTILITY"
TO THE SPERM - THAT IS THERE
ARE ANTISPERM ANTIBODIES IN
THE MUCUS THAT ARE KILLING
THE SPERM

SOME DOCTORS USED TO RECOMMEN D THAT THE WOMAN
AVOID CONTACT WITH SFERM FOR A FERIOD OF TIME, THIS
MAY CAUSE THE ANTIEODMES TO DISAPPEAR BECALUSE THEIR
FRODUCTION IS NO LONGER BEING STIMULATED EBY REPEATED
EXPOSURE TO THE ANTIGEN, FOR OBVIOUS REASONS, THIS

TREATMENT 15 NOT SUGGESTED NOW A DAYS!

\ INJECTED
WASH IEI.{' " SPERM

SPERM '

.

SOME DOCTORS HAVE TRIED INSEMINA-
TION WITH THE HUSBAND'S SEMEN DIRECTLY
INTO THE UTERUS - INTRAUTERINE
INSEMINATION. THIS MEANS BYPASSING THE
CERVIXAND THEREFORE THE SITE OF
PRODUCTION OF THE ANTIBODIES,

r

STEROIDS MAY BE GIVEN TO
SWITCH OFF THE PRODUCTION OF
ANTISPERM ANTIBODIES. TO BE
EFFECTIVE THEY HAVE TO BE GIVEN
IN HIGH DOSES AND THIS MAY
CAUSE SERIOUS SIDE EFFECTS.
HOWEVER, THESE TREATMENTS ARE

EXPERIMENTAL

IVF OR ICSI . THE PRESENCE OF
ANTISPERM ANTIBODIES IN THE CERVIX
WILL NOT INTERFERE WITH IN VITRO
FERTILISATION; AND THIS IS AN
EFFECTIVE TREATMENT OPTION FOR
PATIENTS WHERE SIMPLER TREATMENTS
HAVE FAILED.

For more information on this chapter, go here:
http:/lwww.drmalpani.com/book/chapter16.html
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Body Hair

For more information on this chapter, go here:
http:/fwww.drmalpani.com/book/chapter17.html
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WHAT CAUSES HIRSUTISM?

IT IS OFTEN RECAUSE OF HIGH

LEVELS OF MALE HORMONES
(CALLED AN DRCOGENS]) IN TH
BLOOD

HIRSUTISM: THE GROWTH OF
LONG, COARSE HAIR IN THE FACE
AND BODY OF WOMEN THAT IS
SIMILAR TO MEN

THE MOST COMMON CAUSE I5

WOMEN WITH DARKER SKIN ARE MORE
PRONE TO HIRSUTISM SYNDROME, "\..;.%ICH CAN LEAD

AND IRREGULAR
OVULATION

MENSTRUAL OBESITY
DISTURBANCE

For more information on this chapter, go here:
http:/fiwww.drmalpani.com/book/chapter17.html
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BUTIT
CAN
ALSO BE
CAUSED
BY
OVARIAN
TUMORS
AND
ADRENAL PELVIC
DISOR- ULTRASOUND, TO
DERS ! TR AR CHECK YOUR OVARIES
( L DIAGNOSE IT SUCH AS FO R{;’\?ALEEYI&HC
BLOOD TEST, TO CHECK
IJ') YOUR HORMONE LEVELS DISEASE

BUT DON'T
WORRY, THERE
ARE MANY
WAYS TO TREAT
IT! SHAVING ,
WAXING AND
PLUCKING THE
HAIRS ARE
SOME OF THEM

OTHER WAYS THAT HELP:
TAKING STEROID HORMONE
MEDICATION AT BED TIME TO

SUPPRESS THE MALE HORMONES

" ELECTROLYSIS TO
| PERMANENTLY
. + REMOVE HAIR,
 —

THOUGH THIS
CAN BE
EXPENSIVE

o
el |

NOWADAYS,
LASER HAIR
REMOVAL IS
VERY
' EFFICIENT
__ AND POPULAR
TOO, IT'S ALSO
FAST AND
PAINLESS, SO
HAIR BE
GONE!

For more information on this chapter, go here:
http:/fwww.drmalpani.com/book/chapter17.html
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WHAT [5 ENDOMETRIOSIS ?

ENDOMETRIOSS ("ENDOT) IS A COMMON
DISORDER THAT AFFECTS WOMEN OF
REPRODUCTIVE AGE IT OCCURS WHEN
MORMAL ENDOMETRIAL TISSUE (THE
LINING OF THE UTERUS) GROWS OUTSIDE
THE UTERUS. THIS MISPLACED TISSUE MAY
IMPLANT ITSELF AND GROW ANTWHERE
WITHIN THE ABDOMINAL CAVITY.

MANY SPECIALISTS FEEL THAT SEVERE

ENDOMETRIOSS 18 MORE LIKELY TO
BE FOUND IN INFERTILE WOMEN
WHO HAVE DELAYED PREGNANCY
AND FOR THIS REASON, THE
CONIDITION 15 SOMETIMES LARELED
ATCAREER WOMAN'S DISEASE

ITHIE
ENDOMETRIAL
II53UERESFONDS
T THE RISE AND
FALL OOF
ESTROGEN AND
PROGESTERONI
FROCHMCED BY
ITHE CWARIES
DURING THE
REFRODUCTIVE
CYCLE. UNDER
THE INFLUENCE
OF THIE
HORMONES. THE
TIZSUE SWELLE:
AND WHEN
HORMONAL
LEVELS DROF, THE
TTASLIE ARAY
BLEEL:. UNLIKE
THE MORMALLY
SITUATED
ENDOMETRIUAL,
THIS BLOOD
AN TISSUE HAS
B NOOUTLELIT
REMAING TO
IRRITATE THE
SURROATNDIING
R

THE DHSEASE 15 HEGHLY UNPREDICTARLE. S30ME
TORMES MAY HAVT JUET A TIW ISOLATED IMPLANTS
THAT NEVER SPREAD OF GROW. WHILE IN OTHERS

THE PDHSEASE MAY SPREAD THROUOHOUT THE
PELVIS, ENDMOMETRIOSS IRRTTATES SUFRROLININMNG
TLSSLIE AMD MAY PRODACE WER LIEE CROWTHE OF

SCAR TISSEFE CALLEDY ADVHESHONS, WEIFTH CAN
ENVELOP THE PELVIC ORCANS . MANY WOMEN WHO

HAVE ENDROMETRIOSE EXPERIENCE FEW OF NO

SYMITOME, HOWEVER, [N SOME WOMEN,
EMDHOMETRROSE MAY CALRSE SEVERE MIMSTRUAL
CRAMPS | DVAMENCOREHEAL] , PAIN DURING
INTTROOLURSE | DVSPARELIMIA) , AN INFERTILITY,

WHAT CAUSES
ENDOMETRIOSIS?

SEVERAL THEORIES EXIST AS TO
HOW ENDOMETRIOSS BEGINS. ONE
POSSIRILITY IS RETROGRALE
MENSTRUATION, THE BACKWARID
FLOW OF THE MENSTRUAL
IMSCHARGE THROUGH THE
FALLOPFIAN TUBES INTO THE PELVIS.
ACCORDING TO THIS THEORY,
THESE ENDOMETRIAL CELLS
IMPLANT ON THE OVARIES AND
ELSEWHERE IN THE PELVIC CAVITY

WHAT DOES ENDOMETRIOSIS
LOOK LIKE ?

EARLY IMPLANTS LOOK LIKE SMALL FLAT
PARK PATCHES OR FLECKS OF BLUE OR BLACK
PAINT ( "POWDER-RURNS }APRINKLED ON
THE FELVIC SURFACES, THE SMALL PATCHES
MAY REMAIN UNCHANGED, BECOME SCAR
TISSUE OR SPONTANEQUSLY DISAPPEAR OVER
A PERIOD OF MONTHS. ENDOMETRIOSIS MAY
INVADE THE OVARY, FRODUCING RLOOD
FILLED CYSTS CALLED ENDOMETRIOMAS.
WITH TIME, THE BLOOD DARKENS TO A DEET,
REDDISH BROWN OR TARREY COLOR, GIVING
RISE TO THE DESCRIFTION "CHOCOLATE
CYST"

THE
ENDOMETRIAL
TISSUE MAY
ALSO GROW
INTO THE
WALLS OF THE
BLADDER AND
BOWEL - BUT
ALTHOUGH IT
MAY INVADE
NEIGHBORING
TISSUE,
ENDOMETRIO-
SISIS NOTA
CANCER.

WHAT ARE THE SYMPTOMS OF
ENDOMETRIOSIS ?

PROGRESSIVELY
INCREASING
ISMENORRHEA
(PERIODS PAINS OR
MENSTRUAL
CRAMPING) MAY BEA
SYMPTOM OF
ENDOMETRIOSIS,
THESE ARE CAUSED BY
CONTRACTIONS OF
IITERINE MUSCLE
INTTIATED BY
CHEMICALS CALLED
PROSTAGLANIYN
RELEASED FROM THE
ENDOMETRIAL TISSUE.
A PUZZLING FEATURE
QOF ENDOMETRIOSS 15
THAT THE DEGREE OF
PALN I'T CAUSES 18 NOT
RELATED TO THE
EXTENT OF THE
IDISEASE. SOME WOMEN
WITH EXTENSIVE
PMSEASE FEEL NO PAIN

AT ALL

For more information on this chapter, go here:

http:/f'www.drmalpani.com/book/chapter18.htmi
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OUCH!

ENDOMETRIOSS CAN CAUSE PAIN DURING INTERCOURSE,
ACONDITION ENCWN AS DYSPAREUNIA. THE THRUSTING
MOTION OF THE PENIS CAN PRODUCE PAIN 1IN AN OVARY
BOUND BY SCAR TISSUE TO THE TOP OF THE VAGINA OR IN|
ATENDER NODULE OF ENDPOMETRIOSS. SOME PATIENTS
ALSCY HAVE FPREMENSTRUAL

SPOTTING.

HOW DOES ENDOMETRIOSIS CAUSE
INFERTILITY ?

ENDOMETRIOSIS
MAY LEAD TO A FORM
QOF MILD
INFLAMMATION
WITHIN THE PELVIS.
CERTAIN CHEMICALS
CALLED CYTORINES
{ RELEASED IN
RESPONSE TO
INFLAMMATION)
MAY HAVE A
NEGATIVE EFFECT
ON FOLLICLE AND
EGG DEVELOPMENT,
“SPERM BINDING
 FERTILIZATION,
NORMAL TUBAL
FUNCTION, AND
EVEN
IMPLANTATION.

THE IMSEAS]
MAY HIN

SSUE MAY BIND
THE CWARIES,

FALLOPIAN TURES,
AND INTESTINES

OF EGGS FROM
I'HE OVARIES OR
THE ABILITY OF
THE TURE TO FICK
UF THE EGG. THE
FRESENCE OF
CHOOOLATE CYSTS
IN THE OVARY CAN
DAMAGE OVARLAN
RESERVE ANIY
IMFPAIR
DYULATION

HOW DOES THE DOCTOR DIAGNOSLS
ENDOMETRIOSS ?

Laparoscopy

DIAGMOSIS
ENDOMETRIOSS CANNOT BE
DIAGNOSED FROM SYMIFTOMS ALOME.
WHILE A PHYSICIAN MAY SUSFECT THE
DISEASE IF AN INFERTTLE WOMAN
COMPLAINS OF SEVERE MENSTRUAL
CHRAMPS OR PAIN WITH INTERCOURSE,
MANY PATTENTS WITH THE CONDITION
HAVE NO DISCOMFORT AT ALL. THE
DIAGNOSIS CAN BE CONFIRMED ONLY BY
A LAPAROSCOPY

WE WILL MEED
TODOA
LAPAROSCOMY

LATPAROSCOIMY ENABLES THE DOCTOR TO
LOOK INSIDE THE PELVIS AND INSPECT

THE REFPRODUCTIVE ORGANS TO CONFIRM

THE PRESENCE OF ENDOMETRIOSS. THIS

15 WHY S0OME DOCTORS STILL ADYVISE
LAPAROSCOM AS PART OF THE
DIAGNOSTIC STUDY FOR ALL INFERTILE
WOMEN.

HOWEVER, WHETHER TREATING THE

LOOEING THROUGH THE LAFAROSCOPE THE

IN MOST CASES, THE SURGEOMN WILL

SURGECH CAN SEE THE SURFACE OF THE UTERUIS,
TURES, OVARIES, AND OTHER FELVIC ORGANS. HE
CAN VISUALLY CONFIRM THE PRESENCE OF THE
ENDOMETRIOSIS AND GALRGE ITS EXTENT. IF DE-
SIRED:, A SMALL FIECE OF TISSUE CAN BE REMOVED
FOR MICROSCOTIC EXAMINATION (RIOPSYL IT 15
EASYTOY MISS EARLY ENDOMETRICHSIS IF THE
LAPAROSCOPY 13 NOT FERFORMED CAREFULLY. THE
ENTIRE CWARY SHOULD BE INSFECTED CAREFLILLY,
ANDIF IT 15 ENLARGED, IT SHOULLY BE FUNCTURED
T LOOK FOR "THOOOLATE CYSTE.

TREAT THE ENDOMETRIOQSIS DURING
LAPAROSCOMY. ADDITIONAL
INSTRUMENTS ARE INTRODUCED FOR
OFERATIVE LATAROSCOPY. THE SURGEON
MAY VARORIZE THE LESIONS WITH A LASER

BEAM , OR DESTROY THEM WITH AN
ELECTRIC CURERENT CALLED DIATHERMY.
OVARIAN CYSTS CAN BE EXCISED

{ REMOVED} OR OPENED AND DEAINED
{ MARSUPIALISED) AND THEIR INNER

ENDOMETRIOSS SURGICALLY ACTUALLY
HELPS TO IMPFROVE FERTILITY 15 STILLAVERY
CONTROVERSIAL IS3UE. SOMETIMES,
OVERENTHUSIASTIC SURGERY MAY ACTUALLY
DECREASE A PATIENTS FERTILITY, BECALISE
THE DOCTOR ENDS UP REMOVING A LOT OF
NORMAL OVARIAN TISSUE ALONG WITH THE
WALL OF THE CHOCOLATE CYST.

For more information on this chapter, go here:
http:/lwww.drmalpani.com/book/chapter18.htmi
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OTHER IMAGING TECHNOLOGIES,
SUCH AS ULTRASOUND,
COMPUTERIZED TOMOGRAPHY { CT)
OEMAGNETIC RESONANCE IMAGING
{ MEI} MAY BE USED TO GET MORE IN-
FORMATION ABOUT THE EXTENT OF
THE DISEASE. HOWEVER, THESE
PROCEDURES ARE USEFUL ONLY FOR
IDENTIFYING ENDOMETRIOTIC CYSTS
IN THE OVARY.

WHAT MEDICATIONS ARE

LSED FOR TREATING
ENDOMETRIOSIS ?

OB EWAY 15 BY
HORMONE
TREATMENT. THE
GOAL OF HORMOMAL
TREATMENT 15 TO
SIMULATE
PREGRANCY OR
MEROPAUSE. TWCO
MATURAL
CONDITIONS
EROWN TO INHIRIT
THE DISEASE. IN EACH
CASE, THE NORMAL
ENDOMETRIUM 13 MO
LOMNGER STIMULATED
TO GROW ANDY
EEGRESS WITH EACH
MONTHLY OYCLE,
AND MENSTRUATION
EASES, THE GROWTH
OF MISPLACED
ENDOMETRIAL TISSUE
USUALLY WILL
SUPPFRESSED AS WELL

TO SIMULATE THE HORMONAL
ENVIRONMENT OF PREGMANCY,
BIETH CONTROL PILLS ARE
PRESCRIBED. TO BE EFFECTIVE
AGAIMNST ENDOMETRIOSIS, THE
PILLS MUST BE TAKEN
CONTINUQUSLY WITHOLUT PALISING
FORWITHDEAWAL BLEEDING. THIS
STATE 15 SOMETIMES CALLED
PSEUDOPREGNANCY.

THE HORMONE DERIVATIVE DANAZOL 15
THE MEDNCATION MOST FREQUENTLY USED
TOTREAT ENDOMETRIOSIS. DURING
TREATMENT WITH DANAZOL, ESTROGEN
LEVELS ARE REDUCED TO THE LOW LEVELS

THIS STATE 15 SOMETTIMES CALLED
PEEUDOMENOPALUSE. UNFORTUNATELY,
TARGE ENDOMETRIOTIC CYSTS OF THE

OVARY ARE GENERALLY RESISTANT TO THE
DRUG

CHARACTERISTIC OF NATURAL MENOPALISE.

ANALOGUES OF GNRH, THE
GONADOTROFPIN RELEASING HORMONE, ARE
THE NEWEST CLASS OF HORMONES USED FOR
ENDOMETRIOSIE TREATMENT. BREAND NAMES

INCLUDE LUPRON AND SYNAREL THESE
AMALOGUES SWITCH OFF FRODUCTION OF
FSH AND LH FROM THE PITUITARY, THUS
INDUCING A MENOPAUSAL STATE. THESE
AMALOGS CAM BE GIVEN IN THE FORM OF
SPECIAL INJECTIONS CALLED DEIMOT PREPARA-
TIONS, ARE GIVEN AT MONTHLY INTERVALS

MEDICAL THERAFY
USED TOBE
FRESCRIBED IN THE
HOFETHAT IT
WOUILD CALSE THE
ENDOMETRIOSIS TOr
SHEINE
SUFFICIENTLY 30
THAT IT WOLILD MO
LONGER INTERFERE
WITH CONCEFTION
AFTER THE
TREATMENT 15
STOPFED, HOWEVER,
SINCE FREGNANCY
CANNOT OCCUR
DAIRING THE
MEDICAL THERAIY
OF ENDOMETRIOSS,
AND BECAUSE THE
TREATMENT HAS
BEEM SHOWN ROT
TO BE HILPIUL IN
IMPROVING
FERTILITY, MEDHCAL
THERAFY FOR
ENDOMETRIOSIS 15
MO LOMGER
ADVIZED FOR
INFERTILE FATIENTS,

SURGERY

HOW 15 SURGERY USED FOR TREATING
ENDOMETRIOSIS ?

TREATING ENDOMETRIOSIS WITH MEDICINES HAS
DEFINITE LIMITATIONS, LARGE CHOCOLATE CYSTS
IN THE OVARY DO NOT RESPOND, AND DRUGS
CANNOT REMOVE SCAR TISSUE, THIS IS WHY
SURGERY MAY BE NEEDED TO IMPROVE FERTILITY BY
REMOVING ADHESIONS, LESTONS, NODULES OR
ENDOMETRIOMAS,

THREATMENT CANNOT "CURE" ENDOMETRIOSIS - BUT IT CAN
CONTROL IT. IF AN INFEETTLE WOMAN WITH ENDOMETRIOSS
FAILLS TO CONCEIVE EVEN AFTER SURGICAL TREATMENT, THE
NEXT OFTION 15 SUPERCVULATION WITH INTRAUTERINE
INSEMINATION, SINCE THE FALLOPIAN TUBES IN THESE PATIENTS
ARE USUALLY OFEN. IF THIS FAILS, THEN IVF { IN ¥TTRO FERTIL-
1ZATTION ) CAN BE VERY USEFUL. HOWEVER, THE OVARIAN
RESPONSE 1N SOME OF THESE PATIENTS CAN BE FOOR, ESPE-
CIALLY IF THEY HAVE LARGE CHOCOLATE CYSTS, OR HAVE HAD
SURGERY FOR THESE CYSTS. THE BEST STRATEGY TO MAXIMIZE
CHANCES OF CONCEFTION 15 TO SELECT A SFECIALIST WHO 15
FAMILIAR WITH THE LATEST DEVELOPMENTS IN ENDOMETRIOSS

MANAGEMENT.

For more information on this chapter, go here:
http://www.drmalpani.com/book/chapter18.html
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WHAT 15 AN ECTOPIC PREGNANCY ?

AN ECTOPIC PREGNANCY 1S ONE WHICH
DEVELOPS OUTSIDE THE UTERUS. MOST ECTOP-
ICS ARE FOUND IN THE FALLOPIAN TUBE AND
THESE ARE CALLED TUBAL PREGNANCIES. HOW-
EVER, THEY CAN ALSO OCCUR AT OTHER PELVIC
SITES AND THESE INCLUDE: THE OVARY: THE
ABDOMEN: AND THE CERVIX.

Ectopic pregnancy

Fretus

Falloptan tube

FERTILISATION NORMALLY GCCURS IN THE OUTER HALF OF
THE FALLOPIAN TUBE WHICH 15 CALLED THE AMPULLA. THE
EMBRYO 15 THEN PROPELLED ALOMG THE FALLOMAN TURE. RY
THE BEATING OF THE CILIAWHICH LINE THE TURE, TOWARDS
THE U'TERLS, AN ECTOPIC FREGNANCY OUCURS WHEN THE
EMERYO GETS STUCK IN THE FALLOPIAN TUBE AND IMPLANTS
HERE, INSTEAD OF MOVING OMN TO THE UTERLIS,

ECTOFC PREG OLCCURS ONCE [N EVERY ONE HUNDRED
FREGMANCIES, THE COMMONEST CAUSE OF A TUBAL
PFREGNANCY 15 TUBAL DAMAGE. WHICH 15 MOST OFTEN DUETO
FELVIC INFLAMBMATORY DISEASE. IF TUBAL DAMAGE IS SEVERE,
THE TURE GETS TOTALLY BLOCKED, AS A RESULT OF WHICH THE
PATIENT 15 INFERTILE. HOWEYER, WITH LESS SEVERE INFECTIOMN,
THE TURE REMAINS OFEN, FUT THE TUBAL LINING 15 DAMAGED,
AS A RESULT OF WHICH THE CILIACAN NO LONGER FUNCTION
EFFECTIVELY

INFERTILE PATIENT?
ARE AT INCREASED
RISK FOR ECTOPMC
PREGNANCIES, FOR
UMCLEAR REASONS,
PERHAPMS THE CALISI
OF THEIR
INFERTILITY IS
SUBTLE TUBAL
DAMAGE. THERE I5
ALSO AN INCREASED
RISK FOR TUBAL
PFREGNANCY AFTER
IVF, SINCE THE
EMBRYO MAY
SOMETIMES
MIGRATE AFTER
EMBRYO TRANSFER
FROMTHE UTERINE
CAVITY TOTHE
FALLOTIAM TURE.
THE RISK OF ECTOP-
ICS AFTER GIFT IS
GREATER THAN
WITH IVF

HOW 15 ECTOPIC PREGMNANCY
DIAGNOSED 7

INTTIALLY AN ECTOPIC
PREGNANCY MAY APPEAR JUST AS
ANORMAL PREGNANCY - WITH A
MISSED MENSTRUAL PERIOD AND

SYMPTOMS SUCH AS SORE BREASTS
AMND NAUSEA. PAIN ON THE SIDE
OF THE ECTOPIC OCCURS
COMMONLY AND MAY BE
ASSOCIATED WITH A FEELING OF
LIGHT-HEADEDNESS. IF THE TURE
RUFTURES, THIS USUALLY RESULTS
IN SEVERE ABDOMINAL PAIN,
FAINTING AND SHOCK, MAKING
THE DIAGNOSIS ON CLINICAL
EXAMINATION IS DIFFICULT, AND
THE ONLY SUSPICIOUS FINDING
MAY BE PAIN ON INTERNAL
EXAMINATION,

ATURAL PREGNANCY USED TO BEA
CATASTROPMHE. DIAGNOSIS WAS USUALLY MADE ONLY
AFTERTHE TUBE HAD RUFTURED - AND EMERGENCY

SURGERY WAS REQUIRED TO STOP THE BLEEDING AND
SAVE THE MOTHERS LIFE. OFTEN THIS MEANT REMOVING
THE WHOLE TUBE, WHICH WAS OFTEN COMILETELY
PDAMAGED. CONSEQUENTLY, THE CHANCES OF A
PATIENTS CONCEIVING AFTER THIS WAS MARKEDLY

REDICED,

For more information on this chapter, go here:
http://www.drmalpani.com/bookfchapter19.html
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VAGINAL ULTRASOUND & BLOOD TEST

TODAY, AN ECTOPIC PREGNANCY CAN BE
DIAGNOSEDR VERY EARLY LISING BLOOD TESTS
FOR HOG ; AND VAGINAL ULTRASOUNID. BETA

HCG IS AVERY SPECIFIC "MARKER” FOR

PREGMNANCY. IF I'T IS NEGATIVE, THIS
EXCLUDES THE DIAGNOSIS OF AN ECTOPIC
PREGNAMNCY. A FOSITIVE HCG LEVEL
CONFIEMS THAT THE PATIENT 1S PREGNANT,
BUT DOES MOT PROVIDE INFORMATION
ABOUT THE SITE OF THE PREGNANCY. A
VAGINAL ULTRASOQUND ALLOWS THE
DOCTORTO LOCATE THE GESTATIONAL SAC
OF THE EARLY PREGNANCY. TN A NOEMAL
INTRAUTERINE PREGNANCY, THE DOCTOR
SHOULD BEABLE TO SEE A GESTATIONAL SAC
IN THE UTERINE CAVITY ON VAGINAL
UETRASOUND, IF THE HOG LEVEL 15 MORE
THAN 2000 MIUSMEL ( THIS 1S CALLEDR THE
DISCRIMINATORY ZONE). HOWEVER, IF THE
LEVEL 15 MORE THAN 2000 MIU/MLAND THE
DOCTOR CANNOT SEEA GESTATIONAL 5AC ,
THIS MEANS THAT THE DIAGMNOSIS IS AN
ECTOPIC PREGNANCY.

SOMETIMES,
IHFFEREMNTIATING
EETWEEN AN ECTORC
FREGNANCY AND AN
EARLY
MIECARRIAGE CAN RBE
DIFFRCULT. IN THESE
CASES, IF A CURETTAGE
SHOWS THAT THERE 15
MO PREGMANCY TIZSUE
N THE UTERLIS (A3
TESTED EY HIFTO-
PATHOLOGEIC
EXAMINATION] THEN AN
ECTOMC IS SUSPECTEL,
THE DAGNOSE CAN BE
CONFIRMED BY LA
ARQSCOFY, IF NEEDELD,
WHICH SHOWS THAT
THE FEEGMANCY [S IN
THE TUEES, WHERE IT
APPEAREAS A DARK
ELLFILSH EULGE

HOW 15 ECTOPIC PRECGNANCY
TREXTED ?

THE MAJICOE BENEFIT OF EARLY
IHAGNOSTS 1S THAT WITH EARLY
THREATMENT I'T 15 POSSIBLE TO
SAVE THE TUBE, THUS
FRESERVING FERTILITY . IF THE
ECTOPIC IS VERY EARLY AND THE
HCG LEVELS LOW, ONE CAN
—— CHOOSE TO SIMILY WAIT ARID
WATCH AND THE HOG LEVELS
\ MAY FALL ON THEIR OWMN
RECAUSETHE PREGNANCY 15
SPONTANECOUSLY REABSORBED BY

— THE BOLDY . MEDICAL
—— TREATMENT 15 ALSO POSSIBLE
METHOTRERATE THIS INVOLVES THE USEOF THE
mCTIb UL ANTT-CANCER DRUG,
'_—_'m METHOTREXATE, WHICH ACTS
i O THE RAPIDLY DIVIDING CELLS
% OF THE TUBAL PREG NANCY AND
—_— KILLS THEM, AFTER GIVING AN

INTRAMUSCULAR INJECTION OF

METHOTRENATE, THE BETA HOG

LEVELS NEED TO BE MONITORED

REGULARLY, TO ENSURE THEY ARE

FALLING, TILL THEY DECLINE TO
ZERCY,

ULTRASOUND - GUIDED TREATMENT IS ALSO
USEFUL FOR TREATING TUBAL PREGNANCIES
WHICH HAVE NOT RUFTURED. THIS INVOLVES
THE INJECTION OF THE TOXIC CHEMICAL,
POTASSIUM CHLORIDE | INTOTHE FETUS IN THE
TUBE UNDER ULTRASOUND - GUIDANCE. THIS
EILLS THE PREGNANCY TISSUE, ALLOWING THE
BODY TO REABSORB IT.

SURGICAL TREATMENT FOR EARLY
TUBAL PREGNANCIES CAN BE DONE
THROUGH THE LAPAROSCOPE AS
WELL; WITH SALPINGOTOMY, THE
PREGNANCY CAN BE SELECTIVELY
REMOVED AND THE TUBE SAVED.

For more information on this chapter, go here:
http://iwww.drmalpani.com/book/chapter19.html
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HOW DOES
AN ECTOFIC
PREGNANCY
BECAUSE TUBAL DISEASE USUALLY
AFFECT DAMAGES BOTH SIDES, THE CHANCES
FUTURE L}I'_ RE | NH_IleIIH'I'l_l.l: r\l_il _If':\-'i'_lilff}ﬁ“ 3,
ALSO), THE RISK OF A REPEAT ECTOPIC
FERTILITY ? 1';:5‘-.;.\!1;\1'\:“:1“‘1‘: |NL':1|:A.~:EI|1 1‘:1.!;.3\ 1‘F

THE OTHER TURE SEEMS NORMAL,
HOWEVER, ABOUT 60% OF WOMEN
WHO HAVE HAD A TUBAL PREGNANCY
THE FIRST TIME WILL HAVE A NORMAL
PREGNANCY THE NEXT TIME WITH-
OUT FURTHER TREATMENT. EARLY
TESTING DURING THE NEXT
PREGHNANCY TO RULE OUT A REPEAT
ECTOPIC 15 ESSENTIAL!

OVULATION INDUCTION TUBAL SURGERY RSO UCPICSURIERY L

IF PREGNANCY DOES NOT OCCURWITHIN ABOUT A YEAR OF TRYING, THEN TREATMENT
IS NEEDED, TREATMENT OFTIONS FOR FERTILITY WILL DEPEND UPON WHAT SURGERY
WAS DONE FOR THE ECTOPIC PREGNANCY; AND WHAT THE CONDITION OF THE OTHER
TUBE I5. OFTEN, A SECOND LOOK LAPAROSCOPY 15 NEEDED, TO ASSESS TUBAL STATUS.
OPTIONS MAY INCLUDE: OVULATION INDUCTION; TUBAL SURGERY: LAPAROSCOPIC
SURGERY; AND OFTEN 1VE.

HAVING HAD AN
UNSUCCESSFUL OUTCOME THE
FIRST TIME MAKES GETTING
PREGNANT VERY STRESSFUL -
ESPECIALLY IF THE TUBAL
PREGNANCY ENDED IN A
RUPTURE. HOWEVER, WITH THE
RIGHT TREATMENT, CHANCES
OF HAVING A BABY ARE QUITE
GOOD - AFTER ALL, THE FACT
AN ECTOPC PREGNANCY
OCCURRED MEANS THAT THE
EGGS AND SPERMS ARE GOOD
QUALITY!

For more information on this chapter, go here:

http:/iwww.drmalpani.com/book/chapter19.htmi ©
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LMENFLAINED
ENFERTILITY SIMPLY
MEAMSWE DO NOT

EROWWHYTHE
ACOLIPLE 1F
INFERTTLE - IT 15 A
CONFESIRN OF OUR

LINEXFLAINED
INFERTILITY FALL INTO
TV GROMUTS, O IS
THE RO WHIO
BEALLY HVE MO0
INFEETILITY PIRCHELEM,
WHATECHEVER, BUT ARE
FUST PLAEN "UNLUCEY.
THE OTHER IS THE
CEROUP WHECH Dy
HAYVE A REASDN POR
THEIR INFEETILITY -
FUTTHE REASDHN 15 50
SLIETLE, THATWITH
FRESENT-DMY MEDICAL
TECHNOLOGY, WE
CANNOT FIND T,

ONLYANTER ALL THE
TESTS HAVE REEN
MERFORMED AMY

THEIR RESULTS
FOUND TO BE
MORMAL, THIS 15
WY, THE FRL-
QUIENCY OF THIS
DIAGROSS WILL
DEMEND UPON FOW
MANY TESTS ARE

JOONL BY THECLINIC

=THE FEWER THE

TESTE THE MORE

FREQUENT THIS
DAGNOSTE,

For more information, go here:
http:/iwww.drmalpani.com/book/chapter20.html
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For more information, go here:
http:/lwww.drmalpani.com/book/chapter20.html
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REMEMBER. YOU STILL
HAVE A FAIRLY GOOD
CHAMNCE OF GETTING
PREGNANT ON YOUR OWN
WITHOUT NEEDING ANY
TREATMENT AT ALL! IF NO
ABNORMALITY 15 FOUND,
YOUR CHANCE OF
GETTING PREGNANT
WITHOUT TREATMENT
WITHIN 3 YEARS 15 ABOUT ]
1M 5. TAKING TREATMENT
HELPS TO INCREASE THE
CHANCES OF YOUR
COMNCEIVING - ANDALSO
MAKES IT LIKELIER THAT
FOUWILL GET PREGNANT
SOONER

MANY PATIENTS ARE WORRIED THAT 1F '\
WE ARE NOT ABLE TO FIND THE CAUSE
OF THE INFERTILITY, WE WILL NOT BE
ABLE TO TREXNT THEM. FORTUNATELY,
THIS 15 NOT TRUE = TODAY, OUR
TECHNOLOGY FORTREATING
INFERTILITY 15 FAR SUPERIOR THAN
OUR TECHNOLOGY FOR MAKING A
[MAGNOSIS | IN ANY CASE, MOST
INFERTILE COUPLES ARE NOT REALLY
INTERESTED IN A DIAGNOSIS OF WHAT
THE PROBLEM 15 - THEY ARE MUCH
MORE INTERESTED IN FINDING THE
SOLUTION TO THEIR PROBLEM -
GETTING A BABY !

For more information, go here:
http:/lwww.drmalpani.com/book/chapter20.html
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SECONDARY

WHAT 18 SECONDARY INFERTILITY 18 THE YOUHAVE QN
INFERTILITY ? INARILITY TO 'Z:ml?l DBE
COMNCEIVE AFTER GRATEFUL FOR

ONE OR MORE
PREGNANCIES. THE
MEDICAL CAUSES
ARE SIMILARTO
THOSE OF PRIMARY
INFERTILITY, AND
INCLUDE SPERM
PROBLEMS, TURBAL
FACTORS,
ENDOMETRIOSIS,
AND OVULATION
DIFFICULTIES.
HOWEVER, THERE
ARE DIFFERENCES,

THAT

: < . MOREOVER, THERE ARE EMOTIONAL ASPECTS THAT ARE
FOR ONE THING, UNIQUE. THE COUPLE EXPERIENCING SECONDARY INFERTILITY
THE COUPLE 15 OFTEN FINDS IT DIFFICULT TO GAIN UNDERSTANDI NG OR
OLDER, WHICH 15 SYMPATHY FROM FAMILY, FRIENDS AND RELATIVES. EVEN OTHER
WHY TIME 15 AT A INFERTILE COUPLES OFFER LITTLE SYMPATHY! THESE COUR LES ARE
PREMILIM! CAUGHT BETWEEN TWO WORLDS, FERTILE AND INFERTI LE - AND

ARE EXCLUDED FROM BOTH!

COUPLES WHO
HAD AN ELECTIVE
ABORTION DONE

FOR THE FIRST
PREGNANCY AND
CANNOT CONCEIVE
ASECOND TIME
AROUND HAVE A
VERY HARD TIME
COPING WITH
THEIR FEELINGS OF
GUILT. THEY OFTEN
FEEL THEY ARE
BEING PUNISHED
FOR THEIR SIN OF
REJECTING THE
CHILD WHEN THEY

HADMIT.

GUILT AND FRUSTRATION ARE COMMON EMOTIONAL
RESPONSES. THE FRUSTRATION 18 BORNE QUT OF SURPRISE
BECAUSE THE COUPLE DIDNT THINKIT WOULD BE
DIFFICULT TO COMCEIVE A SECOND TIMEHOWEVER, JUST
RECAUSE THEY HAVE GOT PREGNANT ONCE DOESNT MAKE
THEM IMMUNE TO ALL THE ILLNESSES WHICH CAN CAUSE
INEERTILITY - AND TUBES CAN GET BLOCKED ANID SPERM
COLNTS DROP AS TIME GOES BY!

MOMMY, WHY
DONT I HAVE A
SISTER OR
BROTHER LIKE MY
FRIEMDS?

- = g T THE CHILD OF A SECONDARILY INFERTILE
COUFLES WITT ~“HIL X ME ! v FE SUILTY. THIS ARISES | =+ - )
ntcmjsﬁ nl:JSkr!:"H%EM&uﬁﬁ?[H.m 'JEHA'T'TII[IH ONE CHILD COUPLE MAY ALSO Rj‘NN(’ UNWITTING :
ISNT GOOD ENOUGH FOR THEM: AND? ALSO FOR THEIRINABILITY TO PRESSURE ON HIS PARENTS BY ASKING WHEN

PROVIDE THETR CHILD WITH A SIBLING. HFLL I"If‘.ﬂ A BABRY BROTH EROR SISTER.

For more information on this chapter, go here:
http:/fwww.drmalpani.com/book/chapter21.html 1C
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PARENTS MAY BECOME VERY OVERPROTECTIVE,
FEARING THAT SOMETHING MAY HAPI'EN TO THE
ONE CHILD THEY DO HAVE. THEY MAY ALSO PIN ALL
THEIR HOPES ON THEIR ONE CHILD, AND MAY PUSH
HIM TO BE A HIGH ACHIEVER.

MANY COUPLES WITH
SECONDARY
SUBFERTILITY CHOOSE
NEVER TO TAKE
MEDICAL TREATMENT;
OFTEN, THIS IS
BECAUSE THEY ARE
UNSURE ABOUT
WHETHER THEY DO
HAVE A FTROEBELEM - AND
THEY KEEPF ON TRYING,
HOPING TO HIT THE
JACKIOT ONCE AGAIN
(AFTER ALL, IF THEY
COULD DO IT ONCE,
WHY CANT THEY DO
IT AGAINT)

WHAT ARE THE
CHANCES OF A
= WHILE THIS
COUPLE WITH WOULD DEPEND
SECONDARY ON THE
SUBFERTILITY INDIVIDUALS
CONCEIVING A
WITH REALLY ABOUT
MEDICAL THE SAME AS A

COUTLE WITH
FRIMARY SUBFER-
TILITY. WHILE
THEY HAVE THE
BENEFIT OF
HAVING "FROVEN"
THEIR FERTILITY
OMNCE, THEY LUsU-
ALLY HAVE THE
HANDICAF OF AN
INCREASED AGE

AGAINST THEM

TREATMENT?

IF THE COUPLE CHOOSES TO SEEK
MEDMCAL INTERVENTION, THEY
ALSO MUST DECIDE WHAT TO
FELL THEIR CHILE ABOUT MELM-
CALFROCEDURES. THE PRESENCE
OF A CHILD AT HOME CAN MAKE
COPING WITH THE
DEMANDS OF INFERTILITY
TREATMENT MUCH MORI
MFFICULT!

o

THE FINANCIAL BURDEN OF
TAKING TREATMENT CAN ALSO
ADD TO THE EMOTIONAL
BURDEN OF THE COUPLE AND
THEY MAY WONDER IF THEY
SHOULDNT BE SPENDING THE
MONEY ONTHE CHILD THEY
ALREADY HAVE RATHER THAN
PURSUING THE HOPE OF
EXPANDING THEIR FAMILY,

ADOPTION CAN BE A
CHOICE FOR 5SOME OF
THESE COUPLES - BUT

ITS OFTEN MORE
COMPLICATED
BECAUSE THEY

WORRY ABOUT THE
POSSIBILITY OF

"FAVORITISM" ; AND

MAY ALSO FEEL THAT

IT IS UNFAIRTO

THEIR BIOLOGICAL

CHILD TOBRING AN

ADOPTED CHILD

INTO THE FAMILY.

COMING TO TERMS WITH SECONDARY
INFERTILITY IS8 NO EASIER THAN COMING TO
TERMS WITH PRIMARY INFERTILITY - AND ITS IM-
PORTANT THAT THE FAMILY OF THE COUPLE WITH
SECONDARY INFERTILITY SHARE THEIR FEELINGS
TOGETHER AND MAINTAIN A POSITIVE ATTITUDE.

For more information on this chapter, go here:
http://Iwww.drmalpani.com/book/chapter21.html
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HOW ARE
ABORTIONS
CLASSIFIED
MEDICALLY ?

AN EXTENDEDY
PEFINITION QF
INFERTILITY
INCLUDES WOMEN
WHO CONCEIVE BUT
CANMNOT CARRY A
PRECHANCY TO TERM
= WOMEN WHO HAVE
EEFEATED
MISCARRIAGES. THE
TICHMICAL TERM FOR
THIS 1S RECURRENT
PREGNANCY LOSS.
THIS 15 OME OF THE
MOET FRUSTRATING
PROBLEMS IM
REPECDUCTIVE
MEDICINE MIDICINE
TODAY . BECALISE WE
STILL DO NOT
UMDERSTAND IT
WELL FATTENTS WITH
REFEATEDY
MISCARRIAGES HAVE
HUNDREEDS OF
CUESTIONS - AND WL
STILL DO NOT HAVE
THEAMNSWERS |

THE MEDICAL TERM FOR A MISCARRIAGE 15
AN ARORTION. MOST MISCARRIAGES START
WITH VAGINAL BLEEDING WHICH 13
INTTIALLY SLIGHT AND PAINLESS. THIS 15
CALLED A THREATENED ABORTION,
BECAUSE THE PREGMNANCY 15 THREATENED
BY THE BLEEDING. THIS RLEEDING 15 FROM
THE MOTHER, AND 15 NOT FETAL BLOOD,
ABOUT HALF THE TIME THIS 3TOPS
SPONTANEOUSLY AND RESULTS 1IN NO
HARM TO THE PREGNANCY, AT THIS
STAGE, THE MOST USEFUL TEST 15 AN
ULTRASOUND SCAN (USUALLY DONE WITH
AVAGINAL FROBE). IF A FETAL HEARTBEAT
CAN BE SEEN, THIS MEANSTHAT THERE 15 A
95 % CHANCE THAT THE PREGNANCY WILL
FROCEED NORMALLY. ONTHE OTHER
HAND, IF THE ULTRASOUND SCAN SHOWS
THAT THE FETUS HAS NOT DEVELOPED
PROPERLY (BLIGHTED OVUM " OR
ANEMBRYONIC PREGNANCY WHENR NO
FETLIS CAN BE SEEMN; OR A MISSED
ABORTION OR INTRAUTERINE FETAL
DIEATH WHEN THE FETUS IS SEEN RUT THE
HEART 15 MOT BEATING, THEN NOTHING
CAN BE DONE TO SAVE THE FREGNANCY.

Waginal canal held
open with speculum

IN PATIENTS WITH A BLIGHTED OVLIA,
MISSED ABORTION, INEVITABLE OR

ABRORTIONS
WHICH OCCUR
IN THE FIRST
TWELVE WEEKS
OF PREGNANCY

ARE CALLED

FIRST

TRIMESTER
ABORTIONS.
THOSE WHICH
OCCUR
BETWEEN THE
I3THTO20TH

Curette scrapes
uerine tivae

I SUCH CASES, THE BLEEDING PROGRESSES, AND
THE UTERUS STARTS CONTRACTING, THIS IS FELT AS
PAINFUL CRAMPE, AND THE MOUTH OF THE UTERLS
| THE CERVIX} OTENS. THIS IS CALLED AN INEVTTABLE

ABORTION (RECAUSE IT CANNOT BESTOPFED. (T

SOME OF THE FREGNAMUTY HAS ALEEADY BEEM
FUSHED OUT EY THE CONTRACTIONSE, THIS 15
CALLED AN INCOMPLETE ABOHETION.

INCOMPLETE ABORTION, THE TREATMENT
15 A UTERINE CURETTAGE (DEC) - A SHORT
SURGHCAL PROCEDURE WHICH 15
FERFORMED TO EMI'TY THE UTERUS AND
REMOVE THE PREGNANCY TISSUE. A BETTER
OPFTION 15 TO TERMINATE THE PREGMNANCY
MEDICALLY WITH THE HELF OF DRUGS
CALLED RU-486 AND PROSTAGLANDINS.

WEEKS ARE

TRIMESTER
ABORTIONS.

CALLED SECONDY

HOW OFTEN DO
ABOQRTIONS QOCCUR 7

ABOUT 20-30% OF ALL
WOMEN STOT, BLEED
OR SUFFER CRAMI'S
DURING THEIR FIRST
TWELVE WEEES OF
PREGMNANCY, AND
ABOUT 10% MISCAREY,
THIS FIGURE MAY BE
AN UNDERESTIMATE,
BECAUSE THERE ARE A
MNUMBER OF WOMEN
WHO MISCARRY
UNENOWINGLY,
THINKING THAT
THEIR PERIOD WAS
LATE OR HEAVY. THE
COMMONEST REASON
FOR A FIRST
TRIMESTER
MISCARRIAGE IS A
GENETIC DEFECT IN
THE EMBRYO,

THIS 15 ACTUALLY
NATURES DEFENSE
MECHANISM, TO PREVENT
THE BIETH OF A BAEY WITH
A BIRTH DEFECT. THE
GENETIC ERROR 1S A
BANDOM EVENT WHICH
HAPPENS BY CHANCE . AND
OCCURS BECALUSE A
GEMETTICALLY ABNCORMAL
EGG OR SPERM GETS
FERTILISED. THIS IS NOT A
SIGN THAT THE COUFLE
HAS A HEALTH PROBLEM,
BECAUSE MOST OF THEM
WILL FROBABLY HAVE A
HEALTHY BABY THE NEXT
TIME THEY GET PREGNANT
 WITHOUT ANY
TREATMEMNT. THIS IS WHY
MOST DOCTORS WILL NOT
DO ANY TESTING FOR
COUPLES WHO HAVE HAD A
SINGLE FIRST TRIMESTER
MISCARRIAGE - THE
TESTING 15 USUALLY NOT
COST EFFECTIVE, AND
RARELY PROVILIES ANY
USEFUL INFORMATION.

For more information on this chapter, go here:
http:/flwww.drmalpani.com/book/chapter22.html
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IF HOWEVER, A
PATIENT HAS HAD
TWO OR MORE
CONSECUTIVE
MISCARRIAGES,
THIS 13 CALLEDY
REPEATED OR
HAETTUAL
ARCRETION, MNOW
ALTHOUGH THE
RIBKOF
MISCARBYING
AGAIN DOES
INCREASE. THIS
RISK 15 STILL
AJUTTE SMALL, ANDY
INCREASES FROM
THE I5% RISK A
BORMAL WOMAN
HAS TO 35% -
WHICH STILL
MEANSTHERE IS A
653 CHANCE THAT
THEY WILL ROT
HAVE A
MISCARRIAGE

AGAIN

H"“ 3
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WHAT ARE SOME OF THE
MYTHS ABOUT ABORTIONS ?

MOST WOMEN WHO
MISCARRY DO SO ONLY ONCE.
THEIR RISK FOR
MISCARRYING AGAIN IS NOT
INCREASED AND IS THE SAME
AS THAT OF A NORMAL
WOMAN'S - ABOUT 15%

WOMEN WHO ARE OVER
THIRTY FIVE ARE NO MORE
LIABLE TO MISCARRY

TRAVELLING, LIFTING
WEIGHTS AND S5EX DOES NOT
THREATEN A HEALTHY
PREGNANCY. AS THE OLD
SAYING GOES, "YOU CANNOT
SHAKE A GOOD APPLE OFF A
TREE."

IFYOUVE HAD A PFREVIOUS MISCARRIAGE,
IT 15 VERY NORMAL TO RE FRIGHTENED
AND WORRIED DURING YOUR NEXT
FPREGNANCY. IT 15 IMPORTANT TO
UNDERSTAND THAT EXERCISE, WORKING
AND INTERCOURSE DO NOT INCREASE THE
RISK OF PREGNANCY LOSS. LIKEWISE,
STAYING AT HOME AND RESTING IN BED
PROBABLY DO NOT PREVENT MISCARRIAGE,

WHAT ARE THE CAUSES OF
REPEATED
ABORTIONS ?

fCHROMOSOMAL ABNORMALITIES
* HORMOMNE IMBALANCE
* PHYSICAL ILLMNESS
* POLYCYSTIC OVARY SYNDROME
* IMMUNE PROBLEMS

"ANTIPHOSPHOLIPID ANTIBODIES

" PROBLEMS IN THE UTERLIS

* LIFE STYLE OF THE WOMAN

REIEATED
MISCARRIAGES
CAMN HAPPEN
BECAUSE OF ANY
OF THE
ABOVE:

P

J:_-———-_%__\‘\I :
N,

LETS DISCUSS THESE 1IN DETAIL.

HOW DO CHROMOSOMAL ABNOBRMALITIES
CAUSE MISCARRIAGES 7

CHROMOSOMAL ABNORMALITTES
AT LEAST 0% OF SPONTANEOUS MISCARRIAGES
OCCUE BECAUSE OF A CHROMOSOMAL

ARRORMALITY AT CONCEIPFTION. THIS MEAME THAT

AGENETICALLY DEFECTIVE SFERM OR OWVUM GIVES

RISE TO A GENETTCALLY ABNORMALEMEFRYO . THE

MIBCAERRIAGE |5 MATURES DEFENSE MECHANISM,
WHICH AROETS A DEFECTIVE FETUS, RATHER THAM

GIVING RIRTH TO A DEFECTIVE BARY. SINCE MOST

OF THESE GENETIC DEFECTS ARE CHANCE EVENTS
WHECH OCCOURAT RANDOM, , THE RISE OF I'T REING

REFEATEDV AGATN IN THE MEXT FREGNANCY ISVERY

SMALL

IN QRDERTO ESTABLISH THE
DMAGNOSIS OF A GENETIC CALSE
FOR BEPEATED PREGNANCY LOSS, A
FARYOTYE (STULY OF THE
CHROMOSOMES) OF THE FETAL
TISSUE (IF AVAILABLE) MAY BE DONE.
FISH { FLUQRESCENT IN 51T
HYBRIDIZATION) CAN BE USED FOR
THIS. I'T IS EXPENSIVE, AND OFTEN
THE RESULTS MAYRE CONFLISING.

INABOUT 5% OF COUPLES, A
CHROMOSOME ABNORMALITY FOUND IN ONE
OF THE PARENTS WHICH EXPLAINS THE
RECURRENT MISCARRIAGES. THIS 5
DETECTED BY DOING A CHROMOSOMAL
STUDY ON THE FARENTSBLOOD. THE
COMMONEST PROBLEM IS A STRUCTURAL
DEFECT (BREAK OR LOSS OF A FIECE OF THE
CHROMOSOME, CALLED A DELETION; A
REARBANGEMENT OF A BIT OF A
CHROMOSOME, CALLED A TRANSLOCATION ).
REMEMEER, HOWEVER, THAT NOT ALL
GEMETIC PROBLEMS CAN BE DIAGNOSED
WITH TODAY'S TECH NOLOGY.

For more information on this chapter, go here:
http:/iwww.drmalpani.com/book/chapter22.html
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IF THE EAEYOTYTE 13
MOEMAL THEN THE
PATTENT CAN BE FEASSURED
THATTHE
MISCAFRRIAGES WEREA
CTHAMCE CEMETIC EVENT,
ANDTHEY CAN FEEL
COMFORTABRLE
CONTINUING WITH THEIR
EFFORTS TO HAVE A BARY,
HOWEVER, IF THE
FEARVOTYFE 15 ABMNORNAL
THEN GENETIC
COUNSELLING SHOATLD BE
SOLMGHT TO DISCUSS THE
DXEGREE OF RISK,
DEFENDING UFOMN THE
INDIVIDUAL PROBLEM,
THES RISKE MAY KE
AMNYWHERE FROM I5% TO
HMFL OFTTOME MAY
INCLUDE: CONTINUING TO
TEYTOCONCEIVE A EABY
MATURALLY; ADCHTION;
DPORCE BGGS (TF THE WIFE
HAS THE GENETIC
PFROBLEM) OFR D}ONOR
SMERMS (IF THE HUSEAND
HAS THE GENETIC
FROELEM],

HOW DO HORMONAL
IMBALANCES CAUSE
MISCARRIAGES ?

PATIENTS MAY MISCARRY BECAUSE THEY HAVE A LUTEAL PHASE

SUPPORTS THE PREGNANCY. I'T HELPS IMPLANTATION OF THE
EMBRYO IN THE UTERUS AND IF THIS IS DEFICIENT, T
CAN BEA PROBLEM WITH THE EMBREYO LODGING T

HORMONE IMBALANCE

DEFECT IN WHICH THE PROGESTERONE HORMONE
FRODUCEDAFTER THE EGG 1S RELEASED IS
REDUCED. PROGESTERONE 1S THE HORMONE WHICH

RE
b

THE UTERINE LINING.

WHICH ILLNESSES CAN CAUSE RE-
PEATED ABORETIONS ¥

* UNCONTROLLED THYROID
DISEASE, ESPECIALLY
HYPOTHYROIDISM

* SEVERE HEART, LIVER OR KIDNEY
] IDISEASE
" SYSTEMIC LUPUS
ERYTHEMATOSUS [ SLE} , AN
AUTOIMMUMNE ILLNESS 1IN WHICH
THE WOMAN PRODUCES
ANTIBODIES AGAINST HER OWN

A LUTEAL PHASE DEFECT 15 SUSFECTED IF
THE MENSTRUAL CYCLES ARE SHORT -
ESPECIALLY IF THE LUTEAL PHASE (THE TIME
OF THE MENSTRUAL CYCLE BETWEEN

THE DOCTOR CAN HELP PROVIDE LUTEAL
SUTORT BY PRESCRIBING
PROGESTERONE DURING THE LAST TWO
WEEKES OF THE MENSTRUAL CYCLE AFTER
OVULATION. IF THE WOMAN 15 ALREADY

OVULATION AND THE NEXT
MENSTRUATION) 15 SHORTER THAN 12 DAYS.
THIS DIAGNOSIS CAN BE CONFIRMED BY A
BLOOD TEST (A SERUM PFROGESTERONE
LEVEL DONE ONE WEEK AFTER OVULATION
13 LOW)HOR AN ENDOMETRIAL RIOTSY
[WHICH WILL SHOW THAT THE
ENDOMETRIUM [5°OUT OF PHASE),

FREGMNANT, TREATMENT MAY BE WITH
VAGINAL SUPPOSITORIES OF NATURAL
FPROGESTERONE FOR THE FIRST TWELVE
WEEKS OF THE PREGNANCY; OR
FROGESTERONE INJECTIONS
INTRAMUSCULARLY. HOWEVER. THIS
TREATMENT 15 CONTROVERSLAL

RODY TISSUES.

HEALTH
FROELEMS
THAT CAN
CALISE
RETEATED
MISCARRIAGES
ARE:

CEETAIN INFECTIOMNS|
CALLED TORCH
{WHICH STANDS FOR|

WHAT ABOUT TOXOPLASMOSIS,
TORCH RUBELLA,
INFECTIONS? CYTOMEGALOVIRUS

AND HERPES) , MAY BE
ACAUSE FOR A SINGLE
MISCARRIAGE, BLIT
ARE NOT A CALISE FOR
REFEATED MISCAR-
RIAGES. WHILE A
MUMBER OF
SPECIALISTS WILL DO
THESE TESTS, AND
EVEN START
TREATMENT BASED O

THE RESULTS, THESE
TESTS ARE NOT
WORTHWHILE FOR I'A
TIENTS WHO
UNDERGO HABITUAL
ABORTION. THEY JUST
WASTE A LOT OF THE
PATIENTS TIME AND
MONEY.

Al

\

A POSITIVE TORCH TEST SIMILY MEANS
THE PATIENT HAS POSITIVE ANTIBODY
LEVELS AGAINST THAT PARTICULAR
INFECTION. THUS, A POSITIVE TOXO 1GG
TEST MEANS THAT THE PATIENT HAS
ANTI-TOXOPLASMOSES ANTIRMIDIES
WHICH PROTECT HER MGAINST A REFEAT
TOXOPLASMOSE INFECTION. THIS
MEANS A POSTTIVE TEST 15 ACTUALLY A
COOD SIGN AND SUGGESTS THAT THE
PATTENT 15 PROTECTED ACAINST THAT
INFECTION RECAUSE SHE HAS REEN
EXPOSED TO THAT INFECTHON IN THE
PAST, UNFORTUNATELY, MANY DHOCTORS
DOy NOT EXNOW HOW TO INTERPRET
THESE RESULTS AND SCARE THE PATIENT
INTO THINKING THAT THE POSITIVE
TEST RESULT MEANS SHE HAS AN ACTIVE
INFECTION WHICH CAN CALISE HER TO
MIFCAREY AGATN. IN FACT. SOME

DOCTORS WILL EVEN AT
“TREAT THE"INFECTION®
TIME AND CALISES NEEDXLESS INSTRES
YOUR ROCTOR ASKS VOU DO A TORCH
TESTAFTER A MISCARRIAGE. YOU
SHOULD REFUSE AND FIND A BETTER
DOCTOR

For more information on this chapter, go here:
http:/iwww.drmalpani.com/book/chapter22.htmi
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L NS

ALTHOUGH INFECTIONS OF THE
UTERINE CAVITY (FOR EXAMPLE,
DUE TO MYCOPLASMA) ARE
THOUGHT TO BE A CAUSE OF
RECURRENT PREGNANCY LOSS,
SUBSTANTIAL PROOF OF THIS IS
LACKING

HOW DOES PCOD CAUSE REPEATED
MISCARRIAGES 7

IN PCOS, THE OVARIES TRODUCE A LARGE
AMOUNT OF THE LH HORMONE, FCOS
PATIENTS ALSD HAVE INSULIN
RESISTANCE, AND THE HIGH LH LEVELS
AND HIGH INSULIN LEVELS HAVE A
DETRIMENTAL EFFECT ON THE EGG, 5
THAT AT THE TIME OF OVULATION, THE
EGG WHICH 18 RELEASED 1S OVERRIFE
AND UNHEALTHY. IF SUCH AN EGG 15
FERTILISED, THE EMBERYO 15 ALSO LIKELY
TO BE UNHEALTHY, AND 15
CONSEQUENTLY REJECTED BY THE BODY
AFTER -8 WEEKS AS A MISCARRIAGE
TREATING THE ABNORMAL INSULIN
RESISTANCE IN PCOD PATIENTS WHO
HAVE HAD REFEATED MISCARRIAGES
WITH METFORMIN HELTS MANY OF
THEM TO HAVE HEALTHY BARIES . THE
INTERESTING POINT OF THESE STUDIES
IS THAT IT TELLS US THAT WE SHOULD
ALZO BE FOCUSSING ON WHAT 15
HAFPENING AT THE TIME OF
FERTILISATION - AND NOT JUST WHAT
GOES ON AFTER THE FREGNANCY,

THE IMMLUNE
SYSTEM MLAYS AN
IMPFORTANT

HOW DO IMMUNE

PROBLEMS CAUSE  f ,, Jaroriany
REPEATED 1M MAINTAINING
. HEALTH
ABORTIONS ? oLt
LIFE, BY
[EFEMTHNG
AGAINST

INFECTRON. 11
"REJECTS* THI
FOREIGN
< INVADERS
(RACTERLA,

VIRUSES) WHICH

ARE RECOGNISED

BY THE BOLH AS

OUTRIERS

SOME DOCTORS

REL

INAPPROTRIATE
ACTIVATION OF

THE MOTHERS
IMMUNE SYSTEM
MAY CALISE EARLY
FIRST TRIMESTER
MISCARRIAGES

(4

BEINC:* CURRL

CTHEORY 3UGG
CARRIES THE FATHERS FOREIGN GENES (AN |5
E b THE MOTHERY CAN NEVERTHELESS SURVIVE IN THE MOTHER UTERLS BECAUSE OF A SPE
VE THAT PROTECTION FROM THE MOTHERS TMMUNE SYSTEM - THE UTERUS 15 A "FRIVILEGED” STTE. THIS
15 WHY I'T 13 NOT *REJECTED” LIKE OTHER FOREIGN TISSUES (SUCH AS KIDNEY TRANSPLANTS) ARE.
THIS MEANS THAT RORMALLY THE EMBREYO SOMEHOAW STIMULATES A PROTECTIVE MATERNAL
IMMUNE RESPONSE WHICH ALLOWS IMPLANTATTON AND GROWTH. FOR CERTAIN COUPFLES, THIS
PROTECTIVE RESPONSE DOES NOT OCCUR, AND THE MATERMNAL IMMUNE SYSTEM REJECTS THE
FATHEES FOREIGN MATERIAL IN THE FETUS RESULTING IN MISCARRIAGE

IAVMILTNE TES GAND TREATMENT ARE CONTROVE

I3 THAT DURING A NORMAL FREGNARCY, THE FETUS, WHECH
TEREFORE IMMUMOLOGIHCALLY FOREI

MWWEVER, BOTH
L AND WE DO POV

ALAND EXPERIMEN
THINK THEY ARE OF ARNY VALUE

HOW DO ANTIPHOSFHOLIFID ANTIBODIES CAUSE REFEATED
ABORTIONS 7

< - i

ANTIPFHOSPFHOLIPID ANTIBODILES
SOME WOMEN FRODUCE ANTIBODIES AGAINST THE
CIRCULATING SUBSTANCES THAT CAUSE BLOOD CLOTTING.
THESE ARE CALLEDY LUPLIS ANTICOAGULANT OR
ANTICARDIOLIPIN ORANTIFHOSPFHOLIPID ANTIEODIES.
IHEY INHIBIT FETAL DEVELOPMENT (BY BLOCKING OFF THE
ELOOD SUPPLY TO THE FETUS BY CAUSING CLOTS [N THE
MATERNAL-FETAL CIRCULATION] AND CAUSE MISCARRIAGES,
THEIR PRESENCE CAN BE DETECTED BY A BLOOIY TEST.
IREATME MONSSIBLE, EITHER WITH LOAY DOSES OF
ASFIRIMN (WH DECREASES CLOT FORMATION) OR WITH A
STEROID (PREDNISONEY WHICH SUPPRESSES THE MOTHERSE
IMMLUNE SVYSTEM; OR WITH LOW-DOSE HEPARIN, AN
ANTICOAGLILANT.

MISCARRIAGES BECAUSE OF

SEFTATE UTERUS AND UNICORNUATE UTERLS

9l

HOW DO UTERINE PROBLEMS CAUSE REFEATED ABORTIONS 7

FROBLEMS IN THE UTERLIS
INE FROBLEMS USUALLY OCCUR AFTER
THE TWELFTH WEEK. THESE COULD RE RECAUSE OF :
ACONGENITAL ABNORMALITY OF THE UTERUS, WHICH THE WOMAN 15
BORMN WITH, BUT WHICH DOES NOT CAUSE ANY PROBLEMS, UNTIL SHE
GETS PREGNANT . THE COMMON TYPES OF UTERINE ANOMALIES
INCLULYE: A SEFTATE UTERUS { T WHICH AWALL DIVIDES THE UTERINE
CAVITY): A UNICORNUATE UTERUS, IN WHICH THE UTERUS HAS ONLY
ONE HORN , BECAUSE ONLY ONE HALF HAS DEVELOPED PROPFERLY; AND
A BICORNUATE UTERLUS, IN WHICH THE UTERUS HAS TWO HALVES OR
HORNS, BECAUSE THE TWO DID NOT FUSE NORMALLY DURING THEIR
DEVELOPMENT IN UTERO), UTERINE ABNORMALITIES DO NOT ALLOW
THE UTERUS TO GROW NORMALLY TO HOLD AND RETAIN THE
PREGNANCY , WHICH 15 CONSEQUENTLY EXPELLED,

For more information on this chapter, go here:
http://iwww.drmalpani.com/book/chapter22.htmi
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Fibwaid tumors
May pecur i
wariou reghors
of the utens

FIBROIDS, WHICH ARE GROWTHS OF
SMOOTH MUSCLE TISSUE INSIDE THE UTERLIS.
WHILE MOST FIRROTDS WILL NOTAFFECT A
PREGMNANCY, IF THE FIBROID 15 VERY CLOSE
TOTHE LINING OF THE UTERUS { SUBMUCOLIS

FIRROIDN, ITWILL INTERFERE WITH THE
IMPLANTATION OF THE EMBRYO IN THE
UTERUS, AND WILL CALISE ITS EXPULSION

INTRAUTERINE ADHESIONS { ASHERMANN'S SYNDROME). THESE
AREFIBROUS BANDS OF SCAR TISSUE IN THE UTERUS, WHICH
INTERFERE WITH IMPLANTATION OF THE EMBRYO. THEY MAY BE
FORMED AFTER A UTERINE CURETTAGE (AFTER AN ABORTION) AND
CAN BE DIAGNOSED BY HYSTEROSCODPMY OR HYSTEROSALPINGOGRA-
PHY. THEY CAN BE REMOVED BY HYSTEROSCOPIC SURGERY,
ALLOWING UNEVENTFUL PREGNANCIES IN THE FUTURE.

INCOMPETENT OS8, IN WHICH THE CERVIX (MOUTH
OF THE WOMB) 153 WEAKENED. WHEN THE GROWING
FETUS PRESSES ON IT, THE WEAKENED CERVIX OPENS,
LEADING TO EXPULSION OF THE GROWING FOETUS.
THE INSERTION OF A CERVICAL STITCH, CALLED THE
SHIRODEAR STITCH AFTER THE INDIAN DOCTOR WHO
DISCOVERED THIS CONDITION CAN BE VERY EFFECTIVE.
THE CERVICAL STITCH 15 A SIMPLE SURGICAL
OPERATION, USUALLY DONE AFTER 12 WEEKS OF
PREGNANCY AFTER AN ULTRASOUND SHOWS THAT THE
BABY |5 HEALTHY ; AND IT HELPS BY STRENGTHENING
THE WEAKENED CERVIX. THE STITCH 15 REMOVED TWO
WEEES BEFORE THE BABY 15 DUE, OR WHEN LABOR
STARTS, WHICHEVER IS FIRST.

DIAGNOSIS OF THESE AMATOMIC
DEFECTS CAM BE MADE BY

HYSTEROSALPINGOGRAPHY OR
HYSTERQSCOPY . AN ULTRASQUND
EXAMINATION CAN SUGGEST A FROBLEM
EXISTS, BUT USUALLY CANNOT PROVIDE A
DEFINITIVE DMAGNOSIS, NEWER IMAGING
TECHNIQUES SUCH AS 3-1 ULTRASOUND
R MREI SCANNING CAN ALSQ PROVIDE

USEFUL DIAGNOSTIC INFORMATION,

CAN LIFESTYLE FACTORS CAUSE
REPEATED ABORTIONS 7

LIFESTYLE
IF PATIENTS ARE REGULARLY
EXPOSED TO TOXIC FUMES AND
CHEMICALS (EXAMPLE, WORKERS IN
CHEMICAL FACTORIES ; OR NURSES
AND ANESTHETISTS IN OPERATING
ROOMS) THESE COULD DAMAGE
THE DEVELOPING FETUS AND
CAUSE A MISCARRIAGE. RECENT
STUDIES SHOW THAT EVEN MEN
EXPOSED TO ENVIRONMENTAL
TOXINS CAN CAUSE THEIR PARTNER
TO MISCARRY A FETUS (PRESUMABLY]
BECAUSE THEIR SPERMS ARE
DAMAGED BY THE TOXINS).

For more information on this chapter, go here:

http:/iwww.drmalpani.com/book/chapter22.html
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HUMAN SOCIETY
STILL TENDS TO DISMISS
MISCARRIAGE
COMPLACENTLY ITISA
SUBJECT WHICH 15
RARELY DISCUSSED, A
FOETUS FOR MOST
PEOPILE 15 A NON-PERSON
AND A MISCARRIAGE IS A
NON-EVENT. BUT, TO THE
WOULD BE PARENTS, THE
DEVELOPIMNG FETUS IS A
BABY WITH AN IDENTTTY,
ESFECIALLY IF YOU HAVE
SEEN ITS HEART BEATING
ON THE ULTRASOUND
SCREEN . WHEN THE
CHILD ISLOST.ITISA
BEREAVEMENT AND YOUR
SEMSE OF LOSS, TINGELD
WITH PAIN, ANGER,
ISOLATION AND
DEPRESSION, CAN BE
PFROFOUND - ESPECIALLY
WHEN IT FOLLOWS A
LONG PERIOD OF
INFERTILITY,

WHAT ABOUT THE EMOTIONAL
ASPECTS OF DEALING WITH
REPEATED ABORTIONS 7

AFTER A MISCARRIAGE, I'T IS NORMAL TO EXPERIENCE A
PERIOD OF GRIEF. FIND SUPPORT FROM EACH OTHER;
AND FROM OTHERS WHO HAVE HAD A SIMILAR
EXPERIENCE. HEALING DOES HAPPEN IN TIME. FOCUS
ON GETTING THROUGH THE GRIEVING RATHER
THAN ON THE SUFFERING.

WHAT SHOULD YOU
KENOW AROLUT
PLAMNING YOUR
NEXT PREGNANCY
AFTER YOU HAVE
HAD AN ARORTION
?

AFTER A
MISCARRIAGE,
MAKING THE

DECISION TO GO
IN FORANOTHER
PFREGMNANCY IS
DIFFICULT.
COLLECT AS MUCH
INFORMATION AS
FOSSIBELE TO TRY
TO FINDOUT THE
POSSIBRLE CALISES
QF THE LOSS AND
WHETHER THIS
MIGHT
IMFILEMCE A
FUFTURE PREG-
MNAMCY,

"HYSTEROSALPINGOGRAM OR HYSTEROSCOTY TO MAKE SURE
/ ECTS IN YOUR UTERLUS {(WOME)
SERUM PROGESTERONE, TO RULE QOUT
A LUTEAL PHASE DEFEC]
"BLOOD TESTS FOR ANTIPHOSPHOLIPID ANTIBODIES (LUPLIS
ANTICOAGULANT)

"THE VDEL (VENEREAL DISEASES REACH LABORATORY) BLOOD
TEST, FOR SEXUALLY TRANSMITTED DISEASES
"FARYOTYTPE, FORYOU AND YOUR HUSBAND, TO RULE OUT
CHEROMOSOMAL ARNORMALITIES,

IFYOU HAVE HAD 2 OR MORE
MISCARRIAGES, THEN TESTS ARE
USUALLY DONE TO TRY TO FIND

ACAUSE. THESE INCLUDE THE
FOLLOWING:

THE DOCTOR MAY ALSD WANT TO SEND THE ABORTED TISSUE FOR
CHROMOSONAL STUDY, TO FIND OUT IF THE FETUS WAS
CHROMOSOMALLY NORMAL OF NOT, OFTEN MANY DOCTORS WILL DO
WHAT 15 CALLED A "TORCH™ TEST = BUT THIS 15 A WASTE OF MONEY SINCE IT
PROVIDVES LTTTLE USEFUIL INFORMATTION, WHEN TO START THE TESTING
DEFENDS UPON VOUL WHILE FEW DOCTORS WOULD DO ANYTHING AFTER
O E MISCARRIACE (SINCE YOUR CHAMNCE OF HAVING A HEALTHY
PREGNANCY EVEN WITHOUT TESTS AND TREATMENT IS5 BETTER THAT B5%),
MOST WOULD START A WOREUFP AFTTR TWO MISCARRIAGES, OF TN,
RNOTHING 15 FOUND, AND THIS CAN BE VERY FEUSTRATING TO THE
DOCTOR AND FATIENT. BUT DO REMEMEBER THAT MEDICAL TECHMNOLOGY
HAS TS LIMITATIONS, AND WE STILL DO NOT ENOW A LOTAROUT THE
EARLY EMERYOAMND ITS DEVELOPMENT

For more information on this chapter, go here:
http://www.drmalpani.com/book/chapter22.html

IN QUR EXPERIENCE, WE
HAVE FOUND THAT
MANY WOMEN WITH RE-
CURRENT FREGNANCY
LOSS HAVE OCCULT PCODY
{ FOLYCYSTIC OVARIAN
DISEASE) . WHICH 15 LISLI-
ALLY NOT DIAGNOSED
CORRECTLY, WE HAVE
FOUND THAT THE FOL-
LOWING EMPIRIC TREAT-
MENT, BASED ON EXPERI-
ENCE, HELFS TREAT MANY
WOMEN WHO HAVE EXPE-
RIENCED RECURRENT
EARLY PREGNANCY
LOSSES: METFORMIN, 15003
MG DAILY; FOLICACID, 5
MG DAILY; AND LOW
CHOSE ASPIRIM, 30 MG
DAILY. WHEN THEY CON-
CEIVE. WE CONTINUE ALL
THE AROVE; AND ALSO
ADD $00 MG VAGINAL
PROGESTERONE SUPPOS]H
TORIES DAILY TILL 20
WEEKS,

WHAT ARE THE TREATMENT OFTIONS FOR
WOMEN WHO HAVE HAD REFEATED ABOR-
TIONS ¥
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LET'S TRY AGAIN

OFTEN THE ONLY
OFTION FOR MANY
WOMEN 15 TO TRY
AGAIN, REMEMBER,
EVEN IF YOU HAVE
HAD 3 OR MORE
MISCARRIAGES,
YOUR CHANCE OF
CARRYIMNG THE
NEXT BABY TO
TERM 15 8TILL
MORE THAN 50 % -
EVEM WITH NO
SPECIFIC TREAT-
MENT, AMD JUST
TEMDE MG ke Ao = %
< DECIDING WHEN TO START THE NEXT PREGNANCY 1S A DECISION ONLY YOU
CAN MAEKE. IT TAKES A LOT OF COURAGE AND BOTH OF YOU NEEDTO BE REALYY,
YOUR NEXT PREGNANCY PROBABLY WONTT BEAS JOYFUL AS YOU WOULID LIKE.
INSIST THAT YOUR PREGNANCY BE MONITORED CAREFULLY, WHENEVER THE
SLIGHTEST FROBLEM OCCURS, YOU'LL FEEL VULMEBARLE AND TERRIFIED - BUFT
DOMWT PAMIC. FIND AN EMPATHETIC AND CARING DOCTOR.

THE EXFERIENCE OF MISCAR-
RIAGE WILLALSO AFFECT YOUR
PARENTING, BONDING WITH
YOUR CHILD MAY ALSO BE DDE-
LAYED BECAUSE YOU FEEL THE
NEED TO PROTECT YOURSELF
FROM MORE SORROW - 30 YOU
WAIT TILL YOU ARE CERTAIN
THAT ALL IS SAFE AND 5UIRE
WITH YOUR BABEY. MOMENTS
OF PANIC WILL OCCUR WHEN
THE BABY 15 ILL OR TOO QUIET
OR WITH SOMEONE ELSE. YOU
AREALSO LIKELY TO TREAT

EVERYOME WILL MAKE SUGGESTIONS AROUT WHAT - nd AR TEXT
YOU SHOULD DO TO MAKE YOUR PREGNANCY SUC- \,;ﬂ' [TLL ' El\rl’-,[{;? .";“';f,i j“rf_-_
CESSFUL. THIS CAN BE ANNOYING - BUT REMEMEBER T ) A '

THEY ARE DOING IT RECAUSE THEY CARE! THE EASIEST
WAY TO HANDLE THIS IS TO LISTEN, ANDD THEN DO
WHAT YOU ANDYOUR DOCTOR FEEL 18 REST FOR YOLUL

TIVE THAN OTHER PARENTS.

WHAT ARE THE

CHANCES OF
HAVING A
HEALTHY BABY e w = om mm =
AFTER . IT 'I"ﬂlF_"\-"l: EXI'ER] I.Nf.. [_I') T*-[:LIIJH.IEI.N'J
I MISCARRIAGE, YOU MAY FEEL HOPELESS AND
REPEATED CONFUSED REGARDING A POSITIVE PREGNANCY
ABORTIONS ? ’ \ OUTCOME. REMEMBER THAT NO OBVIOUS CAUSE
IS DETECTED IN UPTO 50% OF COUPLES WITH
REPEATED PREGNANCY LOSS, THIS CAN BE VERY
| FRUSTRATING - BOTH TO THE PATIENT AN THE
’ . DOCTOR, THE ENCOURAGING NEWS 1S THAT THE
’ SPONTANEOUS CURE RATE IS VERY HIGH; AND
] SUCCESSFUL TREATMENT 15 AVAILABLE FOR
TREATING CERTAIN UTERINE AND ENDOCRINE
l CAUSES. YOUR CHANCE OF ACHIEVING A HEALTHY

PREGNANCY DESPITE HAVING HALD SEVERAL
MISCARRIAGES IN THE PAST 1S STILL BETTER THAN
50% - AND T ONLY "TREATMENT " YOU NEEDY IS
- TENDER LOVING CARE!

For more information on this chapter, go here:
http://www.drmalpani.com/book/chapter22.html
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bl LEROMOCRIFTINE (FROCTINAL B
MEDICINES ARE : iyl s
UISELY FOR LCLOMIFHENT (CLOMID, FERTYL OVOPAR,
RN 3 mmruf.r:'us;:::{'ﬁﬂmmmu
ERTILITY YOU MUST BE 5 : i
INFERTILITY ? y 4 HALGL{ MENGGON, , REPRONEX,

AWARE OF WHAT G N
MEDICINES YOU 5. F5.HL (GONALF, RECAGCON, FOLLISTIM )

ARE TAKING 6 HLCLG, (PREGNYL, PROFAST, OVIDREL
ANDWHY. IT5 7. GNRH ANALOGUES (BUSERELIN, SYMAREL,
EASY FOR LUPROMN, LUCRING
DOCTORS TO B GMNEH ANTAGONISTS { CETRORELLX.
PRESCRIBE bl :
MEDICINES - &, METFORMIN { GIYCIPHAGE, GLU-
! COPHAGE)

BT ITS YOUR
RESPONSIRILITY
'O BE
WELL-
INFORMED
AROUT YOUR
MEDICINES, 50
YOU KNOW
WHAT TO
EXPECT.

MEDCINES USELDY
1IN INFERTILITY

TREATMENTS

INCLUDE:

HOW 1S BROMOCRIFTINE USED FOR TREATING
INFERTILITY *

BROMOCHIFTING
THLIS 85 A [VRLRS WRIBCH 15 LISEISFECTFICALLY TO TREAT
WOMEN WITH HYPERFROLACTENEALA - A CONDITHIN
I WORUES FATL TO OVUILATE BLCALISE THE FETUTTARY
1% PEOMOLRCING TON MUCTH OF THE MORNONE CALLLTY
FROLACTIN. BRCMOCRIFTING LOWERS PROLACTIN
LEVILE VO NOBMAL (THIE SONMAL RANCGL EN MOsT
LABORNTORIES BETNG LESS THAN 20 NO/MLYAND
ALLCHAYS THIC CTVAIY TO 0T ALK TO MORALAL.

2} “rf.-_

SIDE EFFECTS: THE DRUG
OFTEN CAUSES NAUSEA

[ROSE: A LS MG TABLET 15 AVAILABLL
AND THE STARTING [MOSE 15 USUALLY 2.5
MG TO S MO DAILY - TAKEN AT BEDTIME,

AFTER STARTING RROMOCHIFTINE,
PROLACTIN LEVELS CAN RE TESTED
{AFTERAT LEAST ONE WEEK OF
MEDICATION! TO COMFIRM THAT THEY
HAVE BELN BROUGHT DOMWN TO
MORMAL. IF THE LEVELS ARE STILL
CLEVATED. THE DOSE WILL NEED TO BE
INCREASELY. ONCE MORMAL PROLACTIN
LEVTLS HAVE REEN ACHITEVEL (ANID S0ME
WOMEN NEED A MUCH AS 4 TO 6
TARLETS A DAY TO ACHIEYE THIS) THIS 13
THEN THE MAINTENANCE DOSE, REMEM-
RER THAT BROMOURIFTINE ONLY

SUPMPRESSES AN FLEVATED MROLACTIN

LEYIL WHILE YOU ARE TAKING [T =IT
DOES BOTCURE THE PROBLEM. THIS 15
WHY THE TARLETS MUST BE TAKEN DATLY

UINTILA PREGNANCY OUCURS, AFTER

DANAZOL
THILS 15 USED FOR TREATING ENDOMETRICSIS, 1T 7 -
ACTS BY SUPPRESSING THE RRAINS PROTILCTION OF SEDENEEE sfl?géifﬁﬁ'}ﬁlmﬁgg
FOLLICLE STIMULATING HORMOMNES AND HENCE GAIN, [, o i
SLUIPPRESSES OVAREAN FUMCTION, THIS 1S SIMILAR TOY THESE S1DE EFFECTS ARE QUITE
m.nM'lncmTt:[iErmm AND wum:wut TROUBLESOME, AND SOME WOMEN
SHREINEING OF E ENEOMETRIUM EN THE UTERLUS - i T ¥ k3
AN HENCE 30 PERIODSE BUFT ALSC HOPEFULLY HA‘&.E;E:: !L::;IFS_IC_HG?;];%L‘:E"R:; ?';'R:i’"i FBE
THE MISFLACED PATCHES OF EXDOMETRIUM oL LIF St B T -k
CHITSIDE THE UTERES FOUND IN FATIENTS WITH TAKING THE DANAZOL YOUR FERIODS
ENDOMITRIOSES, CAUSING THEM TO DISAFPEAR WILL STOPF COMPLETELY -

PSEUDOMENDOPALISE.

ﬁNEé DIZZIN;ESS DU%ESG WHIEH THEY SHOULD BE STORPED,
THE FIRST FEW DA F
SOMEWOMEN CANNOT TOLERATE
TREATMENT n:ﬂ'.:_n:mmm.. FOR THESE WOMEN,
AN AITERMATIVE OFTHON 15
CABERGOLINE. WHICH 15 AS EFFECTIVE
18 REDUCING HIGH PROLACTIN LEVELS.
ANLY HAS FEWETR SIOE EFFECTS.
HOW IS DANAZOL USED FOR
TREATING INFERTILITY ? T W

o

- o ~

& L

N B < T

- Ak ¥
L ~

DOSE: THE STANDARD DOSE USED TO BE
00 MO DALLY (4 TABLETS OF 200 MG EACH].
HOWEVER, THE SIDE-LFFECTS AT THIS DOSE

ARE CONSIDERARLE AND MANY DOCTORS
HAVE REPORTED GOOD RESULTS WITH DOSES
AS LOW AS 200 MG DALLY. THE LESUAL COVURSE
OF TREATMENT I5 69 MONTHS AND THE
EXTENT OF THE IMPROVEMENT IN
ENIEOMETRIONS IS THEN REVIEWED, WHILE
DARNAZOL 15 USEFUL FOR SUPTRESS ING THE
LESICONS OF ENDOMETRIOSIS, IT 15 NOT
USEFUL FOR TREATING ENDOMETRIOSLES 1N
INFERTILE WOMENEBCAUSE I'T HAS NOT BEEM
SHOWN TO BE HELPTUL IN IMPROVING
PREGNANCY RNTES.

For more information on this chapter, go here:
http:/lwww.drmalpani.com/book/chapter23.html
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HOW ARE STEROIDS USED FOR TREATING
INFERTILITY 7

STERQUDS - TEAMETHASONELS COFTEN LESE AS AN ADFUNCT TOOVULATION
INDUCTION TREATMENT, ESPECIALLY 1M PATIENTS WITH HIESUTIEM WHO
HAVE HIGH LEVELS OF ANDROGENS. IT HELPS BY SUPPRESSING THE
PROUSUCTION OF ANTROGENS BY THE ADRENAL GEANDE, THE DOSE 13
EPSTAMELY A O M TARLET, TAKEN TRALY AT BEI¥TIAE, SOME TVF CLENTOS ALY

HOW I5 CLOMIPHENE { CLOMID) USED FOR
TREATING INFERTILITY ?

T
afC
s

CLOMIMPHENE
CLOMIPHENE IS THE DRUG OF FIRST CHOICE FOR
INDUCING OVULATION [GROWING EGGS. ) IT 15 CHEAP,
EFFECTIVE, EASILY AVAILABLE AND WELL TOLERATED, IT 15
ALSO USED FOR SUPEROVULATING NORMAL WOMEN TO
HELP THEM GROW MORE EGGS. CLOMIPHENE 15 AN
ANTIESTROGEN AND CAUSES THE PITUITARY TO

USE STEROUIS ATTER EMBEYO TRANSFER, BECAUSE THEY BELIEVE THIS HELPS
T IMPROAE PRECGNANCY BATES BY ENMANCING EMBRYC IMPLANTATION
FATES.

PRODUCE MORE FSH AND LH - THE GONADOTROPIN
HORMONES WHICH STIMULATE THE OVARIES,

THE STARTING DOSE IS ONE TABLET (50 MG.) A DAY
FOR FIVE CONSECUTIVE DAYS. THE FIRST TABLET
CAN BE TAKEN ON DAY 2, 5, 4 OR 5 OF THE CYCLE-IT
IS IMPORTANT TO MONITOR THE RESPONSE AS
WELL. THIS IS BEST DONE BY SERIAL DAILY VAGINAL
ULTRASOUND SCANS. THE OVULATION INDUCED RY
CLOMIPHENE OCCURS ABOUT 53 TO 7 DAYS AFTER
THE COURSE OF TABLETS 1§ COMPLETED - THAT 15,
DAY 12-16 OF YOUR CYCLE. IF OVULATION FAILS TO
OCCUR, THE DOSE CAN BE INCREASED FOR
SUBSEQUENT CYCLES, TILL UPTO 200 MG PER DAY.
OFTEN HUMAN CHORIONIC GONADOTROPHIN
(HCG) 1S GIVEN TO TRIGGER OVULATION TO MIMIC
THE WOMAN'S NATURAL LH SURGE. CLOMIPHENE
INDUCES OVULATION IN APPROXIMATELY 70% OF
APPROPRIATELY SELECTED PATIENTS AND HAS A
30-40% PREGNANCY RATE.

CLOMIPHENE INCREASES AWOMAN'S
RISK OF TWIN FREGNANCY BY
APPROXIMATELY 10%. THE RISK OF
HAVING MORE THAN TWO BABIES 151
% QCCASIONALLY OVARIAN CYSTS
OCCUR FOLLOWING CLOMIPHENE
ADMINISTRATION. THESE USUALLY
DMSAPPEAR WHEN THE DRUG 15
STOPPED.

N

AS CLOMIPHENE WORES AS AN

SIDE EFFECTS CAN INCLUDE HOT
FLUSHES AND MOOD SWINGS EARLY IN
THE CYCLE: AND DEPFRESSION. NAUSEA

AND BREAST TENDERMESS LATER 1IN
THE CYCLE. SEVERE HEADACHES OR
VISUAL PROBLEMS, THOUGH RARE, ARE
INDICATIONS TO STOP THE
MEDICATION.

"ANTIOESTROGEN" I'T CAN HAVE AN|
ADVERSE EFFECT ON : 1. THE
CERVICAL MUCUS MAEKING IT
THICKER THAN USUAL; AND 2, THE
ENDOMETRIUM { UTERINE
LINING), CAUSING I'T TO BECOME
THIM.

For more information on this chapter, go here:
http:/fwww.drmalpani.com/book/chapter23.html
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LONG TEEM EFFECTS:

CLOMIFHENE I3

AN EASY DRLMG TO

MISUSE BECARISE

ITISCHEAF AND
EASY TO

MISUSE OF
CLOMIPHENE:

PRESCRIBE. IT
SHOAULE NOT BE
PRESCRIEED FOR

MORE THAN 4
MONTHSE IFIT
HASNT WORKED

ASTHE IFELIC 15
DMLY GIVEN FOR
5 DAYS EARLY 1IN
THE CYCLE I'T

POW ARE GONADOTROPIN INJECTIONS USED FOR TREATING
INFERTILITY *

GONADOTROPING
GONADOCITROPIN TREATMENT I8 “BIG-GUN * THERAFY, AND 15 USUALLY
RESERVED FOR DIFFICULT ANOVULATORY PROBLEMS, THE TWO.
GONADOTROPIN HORMONES, FOLLICLE STIMULATING HORMONE
(FSHT AN LUFTTINEZING HORMONE (LHIARE FRODMUCED 1IN THE
PITUTTARY . THESE TWO HORMONES STIMULATE THE OVARY. CALISING
FOLUCLES TO DEVTLOP (THIS 153 THE PRIMARY ACTION OF FSH - TO
STIMULATE FOLLICULAR GROWTHE WHEN TT 13 TIME FOR OVULATION,
ASUDNDEN BURST OF LH 15 RELEASED FROM THE PITUTTARY (THE LH
SURCEN WHBCH CAUSES THE FGG TO BE RELEASED FROM THE MATURE
FOLLICLE TN THE OVARY,

ry BY THEM, Y(HI
DOES NOT HAVE SHOULD MOVE
AT LONG TERM O TOTHE NEXT
EFFECT OMN STAGE OF
AN ALTERNATIVE OFTION FORCLOMIPHENE FUTURE TREATMENT.
15 THE NEWER ANTI-ESTROGEN, LETROZOLE, OVLILATION, 0N CLOMIPHENE 15
THIS DRUG 18 ALSO USED FOR TREATING HORMONE ALSC COMMONLY
WOMEN WITH BEFAST CANCER, AND 15 AS LEVELS; O ON MLE A
EFFECTIVE 15 CLOMIPHENE IN INDUCING PREGNANCY. IT I i
OVULATION, WITH THE ADVANTAGE THAT DOEs NOT FREXTMENT TE
IT EIES NOYT CALSE THE ENDOMETRIAL INCREASE THE INHANCE
LINING TO RECOME THIN. RISK OF OVARIAN FERTILITY WHEN
CANCER THE DOCTOR
CANNOTOFFER
ANYTHENG ELSE
- + | Hpcthalinal j+8h o
2= G R
o T . ) -
E A = Anberice pituitary | e={5- 3 :_c“
9 = o LHA 4 gn
z = Crvaty e 2
— - | ol -1
[ S— 2 &
1:_;!_" é - Estrogen ﬁ_ &
-::n':' and .
| gl snariers pr-:»gﬁf Erone
iy e |

THISI5 AVERY FINELY TUNED SYSTEM, DESIGNED BY
MNATURE TO ENSURE THE RELEASE OF A SINGLE
MATURE EGG EVERY MONTH. THIS INVOLVES

ORCHESTRATING A SYMPHONY OF MESSAGES FROM

THE OVARY, THE PITUITARY AND HYPOTHALAMUS,
THE MESSAGES ARE TRANSMITTED BY HORMONES -
WHICH ARE CHEMICAL MESSENGERS IN THE BLOOD
STREAM. IT 15 THE MATURE EGG WHICH SIGNALS THE
BRAIN THAT IT IS5 READY FOR RELEASE, AND TRIGGERS
OFF I'TS OWN OVULATION

HOW DOES NATURE ENSURE THAT ONLY ONE EGG
15 RELEASED EVERY CYCLE? AROUT 30-40 FOLLICLES
WILL START GROWING [N RESPOMNSE TO THE FSH
PRODUCED BY THE PITUITARY. HOWEVER, OF
THESE FOLLICLES, ONLY ONE IS DESTINED TO
GROW (RECOME DOMINANT) AND RUFTURE TO
RELEASE I'TS MATURE EGG, THE OTHERS WILL DIE -
A PROCESS CALLED ATRESIA,

- Me nopur L

WHAT ARE HAG INTECTHONS AND HOW ARE THEY USED IN INFERTIUTY
TRIATMINT *

MG { FIUMAN MENOTAUSAL GONADOTROPING, MENOTROFINS
WHES THE PITUTTARY DOESNT RELLASE F3H AND LH O RELEASES THEM IN AN
IMFROTER RALANCE HAMG { FIREMAN MENOPALESAL GONADOTROMNY
:umrmres FOR THEM AND ACTS DMHECTLY ON THE OVARIES TO STIMULATT

E DEVILOPMENT OF THE FOLLICLE. MG 13 A NATURAL FRODUCT

. RET
MENOPUR. THIS MATERIAL IS EXTRACTELD HM‘I'HEIIRJNEGFW
MENOTAUSAL WOMIN, FURIFLEDAND THEN FHEEZE DRIED

For more information on this chapter, go here:
http:/fwww.drmalpani.com/book/chapter23.htmi

©

Malpan Inhnw Chres
Cogryright



The Infertile Woman Comic Book by Dr Malpani

Chapter 18 Understanding Your Medicines

www.drmalpani.com

Page 80

RECENTLY, BIOTECHROLOGY (USING RECOMBINANT DNAI HAS BEEN
USERTO FRODUCE SYNTHETIC FAH. CHINESE HAMSTER OVARY
CELLS HAVE BEEN GENETICALLY ENGINEERED , 30O THAT THEY ARE
CAPABLE OF QUICKLY PRODUCING, OREXFRESSINGT, COMMERCIAL
QUANTITIES OF FEH IN RIOREACTORS | BRAND NAMES INCLUDE:
FOLLISTIM AND GONAL-F WHILE THESE ARE AS GOOD AS THE
CONVENTIONAL URINARY GONADOTROPING THEY ARE MO RFTTER
= AND MAY ACTUALLY RE LESS COXT-EFFECTIVE, BECAUSE THEY ARE
SO EXPENSIVE,

DOSE: MOST WOMEN NEED TO
TAKE DAILY INJECTIONS OF
HMG OVER A PERIOD OF
SEVERAL DAYS EACH MONTH.
THE EXACT RUMBER OF DAYS
WILL BE DETERMINED BY YOUR
PHYSICIAN THROUGH
MONITORING YOUR RESPONSE
TO THE INJECTIONS, HMG
THERAPFY USUALLY BEGINS ON
DAY 3 TO DAY 5 OF THE
MENSTRUAL CYCLE, IF YOU ARE
NOT MENSTRUATING, THE
IMIECTIONS MAY BE STARTED AT
ANY TIME. THE HMG DOSE
REQUIRED TO FRODUCE
MATURATION OF THE FOLLICLE
MUST BE INDIVIDUALIZED FOR
EACH PATIENT. HMG 15 GIVEN
BY SURCUTANEOUS OR
INTRAMUSCULAR INJECTIONS .

HMG 15 A POTENT DRUG WITH THE
FOTENTIAL TO CAUSE SIDE EFFECTS. THE
MOST COMMON SIDE EFFECT WITH HMG|

RELATE TO OVERSTIMULATION OF THE
OVARY AND EVERY EFFORT IS MADE TO

AVOID THIS BY MONITORING THE

RESPONSE TO HMG CAREFULLY.

-
—

SIDE EFFECTS: MANY WOMEN
WORRY THAT IF THEY TAKE HMG,
THISWILL CAUSE THEM TO "RLIN
OUT OF EGGS BECAUSE THE HMG
STIMULATES THE MATURATION OF A
LARGE NUMBER OF EGGS. HOWEVER.
HMG ONLY HELPS TO RESCUE THE
EGGS WHICH WOULD OTHERWISE
HAVE DIED, $O IT DOES NOT CAUSE
YOU TO LOSE OR WASTE YOUR
FRECIOUS EGGS |

A POTENTIALLY SERIOLUS SIIVE-EFFECT ONF HMG 15
THE OVARIAN HYFERSTEMULNTRON SYNDROME
{ DS WHICH 15 CHARACTERLELL BY
ERLARGEMENT OF THE OVARIES ; ACCUMLUILA-
TICN OF FLULD IN THE ARDXOMEN; FLUITY
ACCLRAULATION ARCUND THE LURGS ( FLUTD
IMBALANCE  AND BLOCD CLOTTING . THES CAN
BELIFE THREATEN NG, FORTUNATELY, OHSS 15
NOT COMMON, OCCITREING IN AROUT 1 - 3% OF
PATIENTS TREATMENT LISUALLY ©ONSESTS CF
BED REST. IF WEEDED, THE EXTRA FLULDY IN THE
ABDOMEN CAN BL DEAINED TO PROVIIXE QUICE
RELIEF,

ANOTHER RISK WITH
HMG THERAPFY IS
WHEN IT 15 TOO

SUCCESSFULAT
PRODUCING EGGS -
THUS RESULTING IN

MULTIPLE
PREGMANCIES, WITH
THE RISKS
ASSOCIATED WITH
THESE. OF THE
PREGNANCIES

FOLLOWING THERATY

WITH HMG MOST
(B0} WILL BE SINGLE
BIEKTHS, THE MULTIPLE
GESTATION RATE IS

OTHER ADVERSE REACTIONS
THAT HAVE REEN REPOHTED
WITH HMG THERAFY ARE MILDY
AND INCLUDE ALLERGIC
SENSITIVITY, PAIN, RASH.
OWELLING AT THE INJECTTION
SITE. MANY WOMEN ARE
WORRIED THAT THE HMG WILL
CAUSE THEM TO PLIT ON
WEGHT.REMEMBERL THAT THE
HME 15 A NATURAL HORMONE
WIHECH EHOES ROTAFTECT
YOHFR CALCRIC BALANCE, ANDY
[IOES MOT CALSE YOU TO
HECOME FAT | HOWEVER. MANY
WOMEN DO RESTERCT THEIR
PHYSICAL ACTIVITY WHEN
TAKING INFERTILITY
THEATMENT. THIS CALISES
THEM T RURN FEWER
CALORIES, AND THES MAY LEAD

APPROXIMATELY 20%, TOWEIGHT GAIN WHICH THEY
THE MAJORITY OF THEN ATTRIBUTE MISTAKENLY
WHICH HAVE BEEN TOTHE HMG INJECTIONS. HMG

- BAAY CALRE FLUND RETENTION,

TWINS. ABOUT 5% OF BAFT THES 15 TEMPORARY, AND

THE TOTAL HANC INIECTIONS HAVE NOY

PREGMNAMNCIES RESULT LONG-TERM SIDE-EFFECTS, AS

IN THREE OR MORE THE IIUWm_N[#IEmeT
CONCEPTUSES, LD,

For more information on this chapter, go here:
http:/iwww.drmalpani.com/book/chapter23.html|
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HOW 15 HMG THERAPY
MOMNITORED ?
ﬂ MONITORING HMG
b= THERATY

PATTENTS ON HMG THERATY
MEED TO BE MOMITORED
FOR DOSAGE ADJUSTMENT
AND PREVENTION OF SIDE
E EFFECTS, EACH WOMANS
RESPONSE 15 DIFFERENT
AND THE DOSE GIVEN
NEEDS TO BE ADJUSTED
CAREFULLY, USING BELOOD
ESTROGEN LEVELS AND
ULTRASOUND SCANS,
ARQUT 75% OF WOMEN
TAKING HMG WILL
OVULATE. 200% TO 40% OF INTERCOURSE 15 ADVISED DAILY OR EVERY OTHER DAY BEGINNING
PATIENTS RECEIVING HMG ON THE DAY PRIOR TO THE ADMINISTRATION OF HCG, SOME
WILL BECOME PREGMNANT, AS COCTORS WILL PERFORM AN INTRAUTERINE INSEMINATION ON THE
LONG AS THE FALLOPIAN DAY OF OVULATION TO INCREASE THE CHANCES OF A PREGNANCY,
HMG 15 EXPENSIVE AND THE COMMONEST USE OF HMG TODAY 15 1N
sﬁuﬁiﬁég f_&ﬁgﬁé IVF TREATMENT WHERE IT [5 USED TO STIMULATE SEVERAL EGGS TO
GROW (SUPEROVULATION)

HOW ARE FEH INJECTIONS USED FOR TREAT- HOWARE HOG INJECTIONS USED FOR
ING INFERTILITY * TREATING INFEETILITY 7

Follistim'AQ
Fort st iy 0}

T
Follistim e’ =

FSH { FOLLICLE STIMULATING
HOBRMONE) THIS CONTAINS PURE
FSHAND NO LH. THE

HOO | HUMAN CHORIONIC GONADOTROFIN

HOW 18 GNRH USED FOR TRENTING INFERTILITY
HOG 15 FRODUCED BY THE FLACENTA DURING SYNTHETFIC GNRH
PREGHANCY. IT |5 VERY SIMILAR TO LH ANDV IS USED TO
INDICATIONS FOR USE, IRGGEROVULATION B imiciing THENATURALLE | | GONCDTO SECRETT LW AND FSid 11 15 USED 10
ADMINISTRATION AND OVARIAN THE UIRINE OF PREGKANT WOMEN, IT 15 AVAILARLE A5 A e ;R';{_"‘;[ED e
- STERILE WHTTE POWEIER CONTAINING 5000 1L CHt 10000
RESPONSE ARE ALMOST 1L, THIS POWDER 15 DISSOLVED [N A DILUENT AN Hmmmgfruw.mi “?mgf{zm
CA WEV ADMINISTERED BY 1M INTECTION. OVULATION DCCURS 3 TVEN [N A MANNER WHICH
IDENTICALTO HMG. HO ER, HOURS AFTER THE HCG TRIGS ER SHOT, RECENTLY, HOG NATLIRAL SECRETION OF LHRH, LE. IN "TULSES
IT IS MORE EXPENSIVE THAN HAS ALSD BEEN MANUFACTURED UISING RECOMEBINANT AFTROXIMATELY 90 MINUTES APART. THIS IS GIVEN BY
g DNATECHNOLOGY, AND THIS 15 AVAILARLE UNDER THE MEANSOF A SMALL FUMP PLACED UNDER THE SKIN
HMG, AND [S NO BETTER, IN OUR BRAND NAME CVIDREL, OF THE ARM ORAEDOMEN.
OPINTION.

HOW ARE GNEH ANALOGS USID FOR TREATING INFERTILUTY 7

GNHH ANALOGLIES
THESE DYRIMGE MAY RE USED FOR THE TREATMENT OF ENDOMETRIOSIS AND FIRRCHDS,
( DOV REGULATING) THE FITUITARY GLAND. AND ARE ADWINISTTRED [ S0 T TN
v H INTHAMASALLY
OF BY INIECTION. THEY THUS INDUCE A "MENOPFAUSAL STATE, ALLOWING THE M i PR R e 1 )
ENDKWETRIOSIS AND FIBROIDS TO SHRINE, SINCE THERE 15 8O FURTHER
PRODIMNCTION OF ESTROGENS. umt.l:rmr.s INCLUIDE BUSERELEN, LUFROMN AND
JLICRIN.

GNRH ANTAGONISTS
GMNEH ANALOGE

MOST IVFCENTRES USED FITUITARY DOAWN-REGULATION WITH
COMMONLY USED TODAY AS ADJUNCTIVE THERAFY 1N

GONADOTROPHIN- RELEASING HORMONE (GNRH) AGONISTS TO PREVENT PREMATLIRE
LUTERMNIZATION, A RECENT OFTION 15 THE NEWER GNRH ANTAGONISTE, WHICH CAUSE
AN IMMETHATE R EAGE OF F GNRH RECEPTORS ON THE FITUITARY GLAND, BRAND
ORDER TE ENHANCE INDUCTION OF OVULATION WITH HMG, ESTECALLYFORIVE (1N | | KAMES INCLUDE ARATGON AND CETRORIDE TRENTMERT WITH THE ANTAGORIST CAN
¥ITRC FERTILISATION) TREATMENT. YOUR OWN GORADOTROPINS (FSH AND LH) BF LIMITID TO ONLY THOSE 3-3 DAYS WHEN HIGH OISTRADHOL LIVILS MAY INDUCT
FRODUCED BYYOUR FITUITARY ARE TURNED OFF BY THE GREH ANALOGLUES (THIS [$ APREMATURE LH SURGE. HOWEVER, CLINICAL EXPERIENCE WITH GNIEH ANTAGONISTS
CALLED PITUTTARY DOWNEEGULATHIN) . 50 THAT YOUR PHYSICIAN HAS A CLEAN SLATE .
TO WORK WITH WHEN ADMINISTERING EXOGENCUS GONADOTEOFINS TO INDUCE
'EROVIFLATEON.

1 IV TREATMENT SHOWS MO TVIDENCE THAT THEY AREANY BETTEE THAN THE
TRADITIONAL GNREHANALOGLITS

For more information on this chapter, go here:
http:/iwww.drmalpani.com/book/chapter23.html
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e - = 1mi]

| e S VL |

GROWTH HORMONE
SOME WOMEN WILL RESPOND VERY POORLY
TO HMG INJECTIONS, THEY GROW FEW OR
NO FOLLICLES, INSPITE OF BEING GIVEN
LARGE DOSES. TN SOME OF THESE "FOOR
RESPONDERS SYNTHETIC GROWTH
HORMONE (HGH, HUMAN GROWTH
HORMONE) HAS REEN USED TO TRY TO
ENHANCE THE RESPONSE OF THE OVARY TO
THE HMG. HOWEVER, THE RESPONSE TO
THISVERY EXPENSIVE DRUG HAS BEEN
CQUITE DISAPPOINTING, AND IT 1S NO

LONGER USED.

Eﬂ:oﬂﬂf

o
o PR
M-“'

i 30 tabsetel
HOW ISMETFORMIN USED FOR TREATING
INFERTILITYS

METFORMIN
THE DRUG OF FIRST CHOICE FOR WOMEN
WITH FCOD TODAY 15 METFORMIN { WHICH
15 ALSO USED FOR TREATING PATIENTS WITH
DIABETES. | MANY PCO PATIENTS ALSO HAVE
INSULIN RESISTANCE - A CONDITION
SIMILARTO THAT FOUND IN DIABETICS, IN
THAT THEY HAVE RAISED LEVELS OF INSULIN
INTHEIR BLOOD { HYTERINSULINEMIAL,
AND THEIR RESPONSE TO INSULIN 15
BLUNTED. THIS IMPROVES FERTILITY BY
REVERSING THE ENDOCRINE ARNORMALITY
AND IMPFROVING THE OVULATORY
RESPONSE,

WHAT
MEDICINES ARE
USEFUL FOR
TREATING MALE
INFERTILITY ?

HMGAND HOG
THESE ARE USEFUL
IN STIMULATING
SPERM
FRODMUICTION [N
AZOOSTERMIC MEN
WITH
HYPOGONADOTRO-
ric
HYPOHGOMNAL LM
(MEN WITH LOW
F5H AND LH LEVELS,
BECALISE OF
HYPOTHALAMIC OR
FITUTTARY
MALFUNCTION),
BLITTHIES 15 A RARE
CONDITION.

TREATMENT OFTEN TAKES MANY MONTHS TO RESTORE
THE SPERM QUALITY TO FERTILE LEVELS. COMBINATION e
TREATMENT I8 RECUIRED, USING HOG TO STIMULATE
TESTOSTERONE PRODUCTION; ANIY FSH LATER QN TO
STIMULATE SPERM FRODUCTION. WHILE SPERM COLUINTS i
ACHIEVED ARE USUALLY LOW (LESS THAN 10 MILLION PER g
MLE A SUCCESSPUL PREGNANCY CAN BE ACHIEVEDR TN 50 ¥
% OF CORRECTLY DIAGNOSED PATIENTS.

UNFORTUNATELY, THESE
EXPENSIVE INJECTIONS
ARE OFTEN MISUSED AS

"EMPIRIC THERAPY IN MEN

WITH LOW SPERM COUNTS

= WITH EXPECTEDLY

DISAPPOINTING RESULTS.

ASIMN THE FEMALE,
R BEROMOCRYTTINE
i CAN BE USED TO
LOWER UNUSUALLY
ELEVATED LEVELS OF
PROLACTIN,

TESTOSTERONE

CLOMITHENE

THIS IS GIVEN TO SUPPRESS SPERM PRODUCTION IN
THE HOPE THAT WHEN MEDICATION IS STOPPED
(USUALLY AFTER 5-6 MONTHS), THEN THE SPERM
PRODUCTION WILL "REBOUND " TO HIGHER LEVELS
THAN ORIGINALLY (TESTOSTERONE REROLIND). THIS
FORM OF TREATMENT IS NOW SELDOM USED AS 1T
MAY FURTHER IMPAIR FERTILITY AND IS HAZARDOUS.

THIS 15 THE MOST COMMONLY PREACRIBED MEDICINE FOR INFERTILE MEN,
1T USE 15 LARGELY EMPIRICAL AND VERY CONTROVERSIAL AS THE RESULTS
ARE NOT FREDICTABLE. THIS 15 USUALLY FRESCRIBEDY AS A 25 MG TABLEL, TIO
RE TAEEN ONCE A DAY, FOR 5 DAYS PER MONTH, FOR ACOURSEOF 3 TOS
MONTHS, I'TACTS BY INCREASING THE LEVELS OF FAH AND LH, WHICH
STIMULATE THE TESTES 10 PRODUCE TESTOSTERONE AND SFERM.
HOWEVER, WHILE CLOMIFHENE MAY INCREASE SFERM COUNTS IN SELECTED
MEN, I'T HASNT EEEN FROVEN EFFECTIVE IN INCREASING PREGNANCY RATES.

For more information on this chapter, go here:
http:/fwww.drmalpani.com/book/chapter23.html

Malpars Infentilty Clnic

Copytight



The Infertile Woman Comic Book by Dr Malpani

Chapter 18 Understanding Your Medicines

www.drmalpani.com

Page 83

ANTIEKIYTICS
JUEST AS IN THE FEMALE, ANTIBIOTICS CAN
RESOLVE A CHRONIC INFECTION [N THE
REPRODUCTIVE TRACT IN THE MALE. THESE ART
VERY COMMONLY MISUSED, BECAUSE NORMAL
BOUND CELLS 1IN THE SEMEN ARE
MISDIAGNOSED AS *PUS CELLY 1N THE
LABORATORY. THESE ARE CONSIDERED TO BE
DIAGHOSTICOF A SEMEN INFECTION WHICH
NEEDS TO BE “TREATED, EVEN THOUGH THIS 15

VITAMINS
THERE 15 NO EVIDENCE THAT
THEY WORK , BUT MANY
DOCTORS GIVE THEM IN
ORDERTO " DO
SOMETHING".

AYURVEDIC TREATMENT AND OTHER
MAGIC POTIONS
EVERYOMNE SEEMS TO HAVE A"MAGIC
POTION" TO CURE LOW SPERM
COUNTS - THE TROURLE IS THAT NO
ONE HAS EVER PROVEN THAT
ANYTHING WOREKS! TAKE ALL CLAIMS
WITH A LIBERAL PINCH OF SALT.

15 THAT FO8 MOST
FECFLE IT SISLFLY
AT O,
AFTER ALL, IF THE

BEARCHN FOHE & 1O

SPIRM CCAINT 05 4
SUCRODELTTION

3 THE T
CHEOMOBOL
THEN B CAN

MEDICATION MELP
*THE VERY FACT
THAT THIRE ARE
S0 FLART WA O
“TRLATING A& LT

SPLRSLCOHANT
TS MECCEITS
TIALT THERT 13 %3

TFFECTTY

METHOD
AVULABE THIS B
THE SAL STATY OF

AFTFANES TUHBAY

ABOUT THE CAUSLS
OF FOOR,
FRO{HCTRON OF
FPERSL REFORE WY

NOT TRUE
HOWEVER, PATIENTS WANT TREATMENT, 5O THERE [5
PRESSUE M THE DMOCTOR TO PRESC RIS, EVER 1T HI
WHY IS MEDICAL KNOWS THE THIEAFY MAY MNOT BE HELPFUL , SINCE
MOET FEOFLE STILL BELIEVE THERE 15 A "FILL FOR EVERY
TREATMENT OF L THEY EXPECT THAT THE DOCTOR WILL GIVE A
THEM A MEDICINE { OR AN INTECTION} WHICH WILL g
LOW SPERM T—— INCREAST THEIR SPTRM COURNT, 80 PATIENT EVEE
- - WITH THE WARTS TO HEAR THE TRUTH THAT THIRE 15 RTALLY
COUN 'rs MITRCLL MO EFFECTIVE TREATMENT AVAILABLE TODAY FOR
INEFFECTIVE ? B 1) ENCREASI G THE STIRM COUNT

MOT FULFILL THE PATTENT S EXPICTATION OF A

FRESCRIFTION, THE PATIINT WILL DESERT THEM, AND TGO
EEAEWHEIL THIS 13 WHY THEY OFTIN DO BOT TELL THE
FATIENT THE COMPLETE TELFTH. THE DXOCTOR ALE
PEMUABERS T COCASPOMNAL AN U D ITAL STCCTSSTS
TWHOOOME BACK FOR FOLLOWUF , WHILE THE OTH ERE
DESEET THE DOCTORAND ARE LOST TO FOLLOWLF . THIS
L5 WHY PATTENTE WITH LOW SPERM OOUNTS ARE FUT ON
EVERY THEATASENT ISAAGINARLE . WITH LITTLE RATIONAL
HASIE - VITAMIM E. WITAMEN C, HIGH-FROTEIM DIETE,
PROKEED, HORMEOTATHIC PILLS AND AVURVITIC
CHURARME, THE VERY FACT THAT THERE ARE

fe HELTHIEE 0 OF MIDICENES [TIILE FROVIS THAT THERE T
MITIECHIS OF MO MEDICINE WHICH
TEEATING [T WWOIHEKS |
ANTWAL IT CARNT HUET, AND
I ANY CASE, WIIAT TLSE CAN o
WE DOT 4 lgnorant
AWORD OF e
WARNING. M AP R
MEDICAL T
TREATMENT FOR =
MALE INFERTILITY =
DOES NOT HAVE A
HIGH SUCCESS i
RATEAND HAS ==
UMPLEASANT SIDE e
EFFECTS, 30 ==
TAKE IT UNLESS
YOUR DOCTOR
EXTLAINS I8 S
HATIONALE, THE =
TEEATMENT 15 —
BEST CONSIDERED
EXPERIMENTAL"
AND CAN BE TRIED
ol IT 15 WORTH EMPHASISING HOW SMALL
mw:wmlmm%wsnmm HOWEVER, THAT THE LIST FOR MALE INFERTILITY
R HARMFUL. TT WASTIS TIME, EXURING WHICH THEWIFE P o T“ﬁ:—#:mé%ﬁ%ﬁ?ﬂvmﬁ% MLTS,ED
GETS OLCHER. AND HEE FERTILITY POTENTIAL DECEEASES. . s e
FATTENTS ARE LN HAFFY WHEN THERL 13 N0 TMPROVIMENT 15 IMPROVEMENT REFLECTS OUR IGNORANCE ABOUT MALE
THE STERM COUNT AND LOSE CONFIDENCE [N DOCTORS. IT AFTER THREL INFERTILITY - WE ENOW VERY LITTLE
ALSCHSTIORS THE PATIENT FROM EXPLORING EFFICTIVE MONTHS AND ABOLIT WHAT CALISES [T, AND OUE
MODES OF ALTERNATIVE THERAFY - SUCH AS IVFAND ICS1 . THEN DECIDE ; = F4F
TODAY EMPTRIC THERATY SHOULD BT CRITICEATD UNLESS 1T 15 WHETHER ¥OU EMNOWLEDGE ABQUT HOW TO TREAT IT 18
USELYAS A SHORT TERM THERAFEUTIC TRIALWITH A DEFINED] | wasi T 1O FRESS ON EVEN MORE PITIAELE |
ERI-POINT. REGARDLESS. '

For more information on this chapter, go here:
http:/lwww.drmalpani.com/book/chapter23.html
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WHAT IS INTRAUTERINE WHEN 15 U] USED FOR TREATING
INSEMINATION ( IUI) ? IHLE L LS
VLI IS USEFUL WHEN: ~/
' -
\
J o
)
e i -h_\_\_\"'.‘

- SOMETIMES NATURE NEEDS HELP TO
START A PREGMANCY - AND THE DOCTOR
CAN DO THIS BY GIVING THE SPERA A
FIGGY RACK RIDE THROUGH A FINE TURE
INTO THE BODY, THIS PROCEDURE 15
CALLED INTRAUTERINE INSEMINATION
[ I OR ARTIFICIAL INSEMINATION WITH
HUSBANIYS SPERM (ATH) - AND THIS

LTHEMWOMAN HAS A CERVICAL MUCUS
PROBLEM - FOR EXAMPLE, I'T MAYRE
SCANTY OF MAYRE HOSTILE TO THE

APERM. WITH AN INTHRAUTERINE

INSEMINATION (101 THE SPFERM BYPASS

HER CERVIXAND ENTER THE UTERINE

CAVTTY DIRECTLY.

/e

2. THE MAN HAS ANTIBODIES
TO HIS OWN SPERM. THE "
GOOLDY SPERM WHICH HAVE
MNOT BEEN AFFECTED BY THE
ANTIBODIES ARE SEPARATELD
IN THE LABORATORY AND
USED FOR UL

INCREASES THE CHANCES OF THL EGG

AND SPERM MEETING.
[ 5.FOR
Ratrogrado Ejaculation UNEXPLAINED
INFERTILITY,
SINCE THE
TECHNIQUE OF

IUL INCREASES
THE CHANCES OF
THE EGGS AND
SPERM MEETING.

4. THE MAN
3. 1F THE MAN CANNOT EIACULATE FEERS FROM
INTO HIS PARTNERS VAGINA. THIS 15 SUFEERS FRO
USUALLY BECAUSE OF PYCHOLOGICAL RETROGRADE
h 5 CH AS T 'E
(INARILITY TO GET AN MAINTAIN AN E]ﬂCUmTIDN IN
i Sl e i WHICH THE SEMEN 61T THE USBAND 15 AWAY
o MUCIES SO THATVAGINAL - ¢ GOES BACKWARD “STRETCHES O TIME O
BT POSS 5 . LIS RAN TS WO
ANXTONIC PRORLEMS OF THE TENTS INTO THE ng;EER WEIRK O SHIFS O WORK
SUMCH AS UNCORRECTED HIYPOSPADIAS: 1 q'!"E A ARHCAL, HIS SFE H."-l.t'.'n\illl-l
R IF HE 15 PARAPLECGIC. %I}T OF %{E{I?ENEG III'I:l:j: :J\\.\'J :-‘3?::::1”'1' In'\;.\;.
=~ ERSEMIMNATT HIS WIFE EVEN

13 HES ARSENCE

A REFINEMENT OF THIS TECHNIQUE IS THAT OF
USING A SPILT EJACULATE. THE FIRST SQUIRT OF
SEMEN WHICH GUSHES FORTH DURING
EJACULATION IS RICHEST IN SPERM. THIS 15 BECAUSE
THE SPERM "SURF ON THE WAVE OF THE SEMINAL
FLUID WHICH CARRIES THEM FORWARD TO THE
OQUTSIDE WORLD. THE MAN MASTURBATES INTO A
2-PART CONTAINER, SO THAT THE FIRST PART GOES
INTO ONE

HOAY IS ARTIFICIAL INSEMINATION FIRFORMED 7
NS FOR FERFCORA NG ATH

METH

THERE ARE VARIOUS METHODS OF DRI ATH (ARTTFICEAL INSEMINATHN

BY HUSBAND, THE CRUDEST AND SIMPLEST TECHNICHLIT INVOLVES SIMPLY
INIECTERG THE ENTIRE SEMEN SAMPLE INTO THIE VAGINA BY A SYRINGE YOU

CAMN ALSO PERFOREM ARTTIFRETIAL INSEMTNATION TN YORIR OWWN RETVROCM.
THIS 1S CALLED SELP ENSEMINATION, HOWEVER, THIS 15 A WASTL OF TIME IF
USED FOR TREATING AN INFUETTLITY FROBLENL THIS IS ONLY USIFULIF THE
REASOM FOR DRITRG AT B THI INAELLITY OF THE HUSRAND TO CIACULATE
TN THT VAGINA. HOWEVER. A NUMBER OF DOCTORS STTLL USE ITAS THEY D0

MOTOFFERANYTHING EETTER

For more information on this chapter, go here:
http:/lwww.drmalpani.com/book/chapter24.html
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DILURING 1L, SPERMS ARE
WHAT RECENT s INJECTED INTO THE
ADVANCES OF LATE, UTERINE CAVITY IN THE
HAVE DOCTORS HAVE HOPE THAT THEY WILL
, TRIED ADDING THEN SWIM UP FROM
OCCURRED IN VARIOUS FmoHlff'.ENl msmsn ERE
IUI' TREATMENT CHEMICALS TO THEY CAN FERTILIZE THE
? I'HE WASHED EGG. TODAY, WITH
SPERM TO TRY TO SPECIALLY DESIGNED
IMPROVE THEIR Eﬁgu mﬁg &ﬁ-‘;ﬁ?{n
MOTILITY, SO AS ERSC
Bty el SETS), IT 18 POSSIBLE TO
TO INCREASE THE
: e O THIS [N THE
CHANCES OF DOCTORS CLINIC. THIS 1S
THEIR REACHING AN INTRATUBAL

THEIR GOAL.
THESE CHEMICALS
INCLUDE
CAFFEINE AND
PENTOXYFYLLINE
AND THEY MAY BE
HELPFFUL IN SOME

PATIENTS.

INSEMINATION - ALSO
ENCWN AS A SIFT - (SPERM
INTRAFALLOPIAN
TRANSFER). HOWEVER,
PREGNANCY RATES ARE
MOBETTER WITH THIS
METHOQD THAN WITH LI,
WHICH ISWHYIT I5
RARELY PERFORMED
TODAY

TSYCHOLOGICAL 158
MEN MAY FEELA LOSS OF SELF-ESTEEM RECAUSE THEY FEEL THAT THEY
NEED A DOCTORS HELP TO DO WHAT APNORMAL MAN" SHOLULIY
HAVE BEEN ARLE TO PO BY HIMSELE. THEY ALSO FEEL GUILTY ABOUTT
HAVING TO SURJECT THEIR WIFE TO'THE I'AIN AND INTRUSION OF
INSEMINATION. THE INSEMINATION MAY ALSO MAKE PATIENTS FEEL
THAT SOMEONE HAS INTRUDED INTO THEIR SEX LIFE AMD THIS MAY
AFFECT THEIR INTIMACY.

WHAT 15 THE SUCCESS
RATE OF 1UI TREATMENT?

ONE OF THE RISES WITH 1L
VREEATMENT 15 THAT OF HIGH
DIRZER MULTIPLE PREGNANCY.
WHEM TOO MANY BGGS ARE
GROAVN [N YOLING WIOMEN
LI CFERCGCINING U, THIES |5 A REAL
RISE.WHILE MANY
GYNPCOLOGIRTS TODAY OFFER
IO TREATMENT, MANY OF THEM
ARE NOYT SPECIALIZETY ENOLMGH
O PROVIDE A COMPREHENSIVE
SERVHCE. THIES OFTEN MEANS
THAT PATIENTS MEED TO RLUN
ARLAINTY FROM THE
GYMNECOLCHGIST TO THE UETRA-
SOUND SCAN CENTER TO THE LA
NOT ONLY 153 THIS VERY TIME
DONFUMING AND FRUSTRATING
ITOFTEN MEANS THAT THE CARE
BECOMES FRAGMENTED . TRY To
FINDA CLINIC WHIECH OFFERS ALL
THE SERVICES UNDER OONE ROCOH

ONE OF THE RISKS WITH 1UI TREATMENT 15
THAT OF HIGH ORDER MULTIPLE PREGNANCY.
WHEN TOO MANY EGGS ARE GROWN IN YOUNG
WOMEN UNDERGOING 1UL, THIS IS A REAL
RISK.WHILE MANY GYNECOLOGISTS TODAY OFFER
IUI TREATMENT, MANY OF THEM ARE NOT
SPECIALIZED ENOUGH TO PROVIDE A
COMPREHENSIVE SERVICE. THIS OFTEN MEANS
THAT PATIENTS NEED TO RUN AROUND FROM THE
GYNECOLOGIST TO THE ULTRASOUND SCAN
CENTER TO THE LAB . NOT ONLY IS THIS VERY TIME
CONSUMING AND FRUSTRATING, IT OFTEN MEANS
THAT THE CARE BECOMES FRAGMENTED .TRY TO
FIND A CLINIC WHICH OFFERS ALL THE SERVICES
UNDER ONE ROOF.

For more information on this chapter, go here:
http://www.drmalpani.com/book/chapter24.html
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THE OTHER MAJOR RISK.OF U1
IS THAT MANY GYNECOLOGISTS
REPEAT I'T AGAIN AND AGAIN,
BECAUSE THEY DO NOT HAVE
ANYTHING BETTER TO OFFER.
PATIENTS ULTIMATELY GET FED
UP AND FRUSTRATED, AND
LOSE CONFIDENCE IN
DOCTORS AND
THEMSELVES.OFTEN, PATIENTS
WILL CHANGE DOCTORS, BUT
THE NEW GYNECOLOGIST WILL
REPEAT THE SAME TUI
TREATMENT, EVEN THOUGH
THE PATIENT HAS
ALREADY DONE MANY 1L
CYCLES IN ANOTHER CLINIC,

.
g THE OTHER COMMON PROBLEM IS THAT
: MANY GYNECOLOGISTS PERSIST IN DOING
Tohe [UI WHEN THE MAN HAS A LOW SPERM
iy COUNT ( OLIGOSPERMIA).
UNFORTUNATELY, IUI IS NOT A GOOD
\ TREATMENT FOR OLIGOSPERMIA
Ea v  BECAUSE THE PROBLEM IS NOT JUST A LOW
B SPERM COUNT, BUT FUNCTIONALLY IN-
RS COMPETENT SPERM ! ICSI IS A MUCH
{ - BETTER OPTION FOR THESE COUPLES !
HOW MUCH DOES 1U1 pgﬁ'gfﬁﬂgfm 1U1 15 A SIMPLE,
TREATMENT COST ? VARIES FROM INEXPENSIVE,
CLINIC TO CLINIC, EFFECTIVE FORM

BUT IS ABOUT RS
0030 TO RS 8000

OF THERAPFY, AND

AT 11€ .
FOR THE ENTIRE CAMN USUALLY BE

2 e TRIED FIRST,
TRS}-T:;TESE ”_-"L BEFORE GOING ON
GONADOTROPIN ' MORE
INJECTIONS ARE EXPENSIVE AND
USED FOR INVASIVE OPTIONS.
SUPEROVULATION, HOWEVER, I'T CAN
THE TREATMENT BE VERY STRESSFUL
THEN BECOMES AND CLOSE
MUCH MORE i ettt
COOPERATION

EXPENSIVE - AND
CAN BE AS MUCH AS
RS 20000 FOR ONE
MONTH'S
TREATMENT.

BETWEEN THE
HUSBAND AND

WIFE (AND THE
OCTOR) 15
ESSENTIAL!

For more information on this chapter, go here:
http:/i'www.drmalpani.com/book/chapter24.html
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