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ABNORMAL UTERINE BLEEDING

New WHO Classification of Endometrial Hyperplasias (2014)

New Term Synonym Genetic Changes Coexistent  
Invasive 

Endometrial 
Carcinoma

Progression to 
Carcinoma

Hyperplasia 
without atypia

Benign endometrial 
hyperplasia; simple non-

atypical endometrial 
hyperplasia; complex non-

atypical endometrial 
hyperplasia; simple 

endometrial hyperplasia 
without atypia; complex 
endometrial hyperplasia 

without atypia

Low level of somatic 
mutations in scattered 

glands with morphology 
on HE staining showing 

no changes

< 1% RR: 1.01 – 1.03

Atypical 
hyperplasia/ 
endometrioid 
intraepithelial 

neoplasia

Complex atypical endometrial 
hyperplasia; simple atypical 

endometrial hyperplasia; 
endometrial intraepithelial 

neoplasia (EIN)

Many of the genetic 
changes typical for 

endometrioid endometrial 
cancer are present, 

including: micro satellite 
instability; PAX2 inactivati

on; mutation of PTEN, 
KRAS and CTNNB1 (β-

catenin)

25-33% 2 
59%1

RR: 14-45



ABNORMAL UTERINE BLEEDING



ABNORMAL UTERINE BLEEDING

FIGO ALGORITHM FOR CHRONIC AUB IN THE REPRODUCTIVE YEARS



ABNORMAL UTERINE BLEEDING

New WHO Classification of Endometrial Hyperplasias (2014)

New Term Synonym Genetic Changes Coexistent  
Invasive 

Endometrial 
Carcinoma

Progression 
to 

Carcinoma

Hyperplasia 
without atypia

Benign endometrial hyperplasia; simple 
non-atypical endometrial hyperplasia; 

complex non-atypical endometrial 
hyperplasia; simple endometrial 

hyperplasia without atypia; complex 
endometrial hyperplasia without atypia

Low level of somatic mutations in 
scattered glands with morphology on 

HE staining showing no changes

< 1% RR: 1.01 – 
1.03

Atypical 
hyperplasia/ 
endometrioid 
intraepithelial 

neoplasia

Complex atypical endometrial 
hyperplasia; simple atypical endometrial 
hyperplasia; endometrial intraepithelial 

neoplasia (EIN)

Many of the genetic changes typical 
for endometrioid endometrial cancer 
are present, including: micro satellite 
instability; PAX2 inactivation; mutation 

of PTEN, KRAS and CTNNB1 (β-
catenin)

25-33% 2 
59%1

RR: 14-45



ENDOMETRIOSIS



ENDOMETRIOSIS



PEDIATRIC GYNECOLOGY



PEDIATRIC GYNECOLOGY

ESHRE/ESGE classification of 
uterine anomalies:  

schematic representation 
  

Class U2: internal indentation >50% 
of the uterine wall thickness and 
external contour straight or with 
indentation <50% 

Class U3: external indentation >50% 
of the uterine wall thickness 

Class U3b: width of the fundal 
indentation at the midline >150% of 
the uterine wall thickness).



INFERTILITY

SEMEN ANALYSIS 
(WHO, 2010)

Parameter Lower reference 
limit

Semen volume (ml) 1.5 (1.4-1.7)

Total sperm number (106 per 
ejaculate)

39 (33-46)

Sperm concentration (106 per ml) 15 (12-16)

Total motility (PR + NP, %) 40 (38-42)

Progressive motility (PR, %) 32 (31-34)

Vitality (live spermatozoa, %) 58 (55-63)

Sperm morphology (normal forms, 
%)

4 (3.0-4.0)



INFERTILITY

AGONIST PROTOCOL 



INFERTILITY

ANTAGONIST PROTOCOL



MENOPAUSE



POLYCYSTIC OVARIAN SYNDROME

Consensus Diagnostic Criteria  
for Polycystic Ovarian Syndrome

1990 NIH:                                          
requires both criteria

2003 ESHRE/ASRM:                                           
requires 2 of 3 criteria

2006 AE-PCOS:                                         
requires all 3 criteria 

Chronic anovulation Oligo- and/or anovulation Ovarian dysfunction 
(oligoanovulation and/or 

polycystic ovaries)

Clinical and/or 
biochemical signs of 
hyperandrogenism

Clinical and/or biochemical 
signs of hyperandrogenism

Hyperandrogenism 
(hirsutism and/or 

hyperandrogenemia)

Polycystic ovaries Exclusion of other 
androgen excess 

disorders

Exclusion of other androgen excess disorders



POLYCYSTIC OVARIAN SYNDROME

Modified Ferriman- Gallwey 
(mF-G) Hirsutism Scoring 

System 

Each of the nine body areas is 
rated 0 (absence of terminal 
hairs) to 4 (extensive internal 
hair growth), and the numbers in 
each area are added for total 
score. A modified F-G (mFG)  
score >6 generally defines 
hirsutism. For Filipinas, mFG 
score of > 2 defines hirsutism.



POLYCYSTIC OVARIAN SYNDROME

ESHRE 2018 APPROACH TO DIAGNOSIS OF PCOS



POLYCYSTIC OVARIAN SYNDROME

Obesity Classification                                                  
as per WHO and Asia-Pacific Guidelines

WHO 
(BMI kg/m2)

Asia-Pacific  
(BMI kg/m2)

Obesity Score

Normal 18.5 – 24.9 18.5 – 22.9 0

Overweight 25 – 29.9 23 – 24.9 1

Obese > 30 > 25 2

South Asian Modified NCEP 
Criteria for Metabolic 

Syndrome

Risk Factor Defining Level 

Abdominal 
obesity*

Waist circumference 
>90cm (men);  >80cm 
(women) 

Triglycerides >150mg/dl

HDL-C <40mg/dl (men);  <50mg/
dl (women)

Blood 
pressure

>130/>85mm Hg

Fasting 
glucose

>100mg/dl

*optional based on the South Asian Modified 
National Cholesterol Education Program (SAM-
NCEP)

Cut-off Values for 2 hour 75g OGTT
WHO ADA

mg/dl mmol/L mg/dl mmol/L

Normal < 140 < 7.8 < 140 7.8

IGT >140 to 
200

> 7.8 to < 
11.1

140 - 199 7.8 - 11

NIDDM > 200 11.1 > 200 11.1

WHO – World Health Organization; ADA – American Diabetes Association



POLYCYSTIC OVARIAN SYNDROME

PHARMACOLOGIC TREATMENT OF PCOS FOR NON-INFERTILITY INDICATIONS



POLYCYSTIC OVARIAN SYNDROME

MANAGEMENT OF INFERTILITY IN PCOS


