MERO HEALTHLINE

NURSING CARE OF GYNECOLOGICAL PROBLEMS

In-depth Study Notes for Loksewa- ANM & SN

6.1 Disorder of Uterine Bleeding (DUB)

Dysfunctional Uterine Bleeding (DUB) refers to abnormal uterine bleeding that is not caused by a
structural abnormality or underlying pathology, such as fibroids or cancer. It is primarily a disorder of
the endometrium, often triggered by hormonal imbalances.

Etiology and Causes:

1. Anovulatory Cycles:
o The most common cause of DUB, where ovulation does not occur, leading to excessive
endometrial proliferation due to unopposed estrogen.
2. Hormonal Imbalances:
o Dysfunction in the hypothalamic-pituitary-ovarian axis can lead to estrogen dominance or
a deficiency of progesterone, causing abnormal bleeding.
3. Polycystic Ovary Syndrome (PCOS):
o PCOS leads to anovulation and unregulated secretion of estrogen, which can cause irregular
and heavy periods.
4. Perimenopause:
o Hormonal fluctuations during the transition to menopause can result in irregular periods
and abnormal bleeding.
5. Thyroid Disorders:
o Both hypothyroidism and hyperthyroidism can affect the menstrual cycle and cause
abnormal bleeding.
6. Endometrial Hyperplasia:
o Prolonged unopposed estrogen exposure can lead to the thickening of the endometrium,
contributing to irregular bleeding.

Signs and Symptoms:
o Heavy Menstrual Bleeding (Menorrhagia): Heavy and prolonged periods, often requiring
changing pads frequently.
e Irregular Menstrual Cycles: Irregular timing between periods or skipped periods.
e Intermenstrual Bleeding: Spotting between periods.
e Anemia: Due to excessive blood loss, leading to fatigue, dizziness, and paleness.

Nursing Interventions:

1. Assessment:
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o A detailed history of menstrual cycles, including duration, frequency, and amount of
bleeding.
o Assess for signs of anemia (paleness, fatigue, weakness).
2. Monitor Vital Signs:
o Regularly monitor blood pressure and heart rate, especially in cases of heavy bleeding.
3. Medications:
o Administer prescribed medications such as hormonal therapies (oral contraceptives,
progestins, or [UDs) to regulate the menstrual cycle.
o Nonsteroidal anti-inflammatory drugs (NSAIDs) for pain management and to reduce
bleeding.
4. Patient Education:
o Educate the patient on the importance of tracking menstrual cycles and seeking early
intervention if abnormal bleeding occurs.
o Inform the patient about surgical options (e.g., D&C, endometrial ablation) if medical
management fails.
5. Psychosocial Support:
o Provide counseling and emotional support, as abnormal bleeding can cause stress and
social embarrassment.

6.2 Cystocele and Rectocele

Cystocele and Rectocele are pelvic organ prolapse conditions that occur due to weakened pelvic floor
muscles and connective tissue.

Cystocele (Bladder Prolapse):

e Occurs when the bladder bulges into the front wall of the vagina. It is often a result of childbirth
trauma, aging, or obesity.

o Symptoms may include urinary incontinence, frequent urination, or a feeling of incomplete
bladder emptying.

Rectocele (Rectal Prolapse):

e Occurs when the rectum protrudes into the back wall of the vagina, often resulting from prolonged
pressure from childbirth or chronic constipation.
e Symptoms may include difficulty passing stool, a sensation of rectal fullness, or vaginal bulging.

Causes:

1. Childbirth: Vaginal delivery, particularly with a large baby or prolonged labor, can weaken pelvic
floor muscles.

2. Age: Aging causes a natural weakening of pelvic tissues and muscles.

3. Obesity: Extra weight puts more pressure on the pelvic organs.

4. Chronic Constipation: Straining during bowel movements can weaken the pelvic floor muscles.
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Signs and Symptoms:

o Cystocele: Difficulty with urination, incomplete bladder emptying, or frequent urinary tract

infections (UTIs).
o Rectocele: Difficulty passing stools, feeling of fullness in the rectum, or vaginal bulging.

Nursing Care:

1. Assessment:
o Perform a pelvic examination to assess the degree of prolapse.
o Take a detailed history of symptoms, including urinary and bowel function.
2. Supportive Measures:
o Encourage pelvic floor exercises (Kegel exercises) to strengthen pelvic muscles and
prevent further prolapse.
o Recommend avoiding constipation and straining, which could exacerbate symptoms.
3. Surgical Interventions:
o For severe cases, surgery may be required to repair the prolapse (anterior or posterior
colporrhaphy).
4. Patient Education:
o Educate on maintaining a healthy weight, avoiding heavy lifting, and practicing proper
body mechanics.
o Discuss the use of vaginal pessaries for mild to moderate prolapse, which provide support
to the pelvic organs.

6.3 Uterine Prolapse

Uterine prolapse occurs when the uterus descends into or outside the vaginal canal due to the
weakening of the pelvic floor muscles and ligaments that normally support the uterus.

Causes:

1. Childbirth: Prolonged or difficult labor can stretch or tear the muscles and ligaments that support
the uterus.

2. Aging: The pelvic floor muscles weaken with age, particularly after menopause.

3. Obesity: Excess weight increases abdominal pressure on the pelvic organs.

4. Chronic Coughing: Conditions such as chronic obstructive pulmonary disease (COPD) can
increase intra-abdominal pressure and lead to uterine prolapse.

Signs and Symptoms:

o Sensation of heaviness or a bulge in the vaginal area.

o Difficulty with urination, constipation, or feeling of vaginal fullness.

e Lower back pain.

e Insevere cases, the cervix or uterus may protrude outside the vaginal opening.
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Nursing Care:

1. Assessment:
o Conduct a thorough pelvic examination to assess the degree of prolapse.
o Evaluate urinary and bowel function for signs of incontinence or retention.
2. Supportive Care:
o Recommend pelvic floor exercises to strengthen the pelvic muscles.
o Encourage hydration and fiber-rich foods to prevent constipation.
3. Surgical Management:
o Surgical intervention may be necessary in severe cases. Surgical options include uterine
suspension or hysterectomy.
4. Patient Education:
o Educate the patient on lifestyle modifications, such as weight management and avoiding
heavy lifting.
o Discuss the use of pessaries for mild prolapse, which provide support to the uterus and
prevent further descent.

6.4 Vesico-Vaginal Fistula (VVF)

A vesico-vaginal fistula (VVF) is an abnormal connection between the vagina and bladder, resulting in
urinary incontinence. It often results from prolonged labor and obstetric trauma.

Causes:

1. Obstructed Labor: Prolonged pressure from the fetal head against the bladder or vagina can
cause tissue necrosis and result in a fistula.

2. Traumatic Delivery: Use of forceps or vacuum extraction, or extensive episiotomy during
childbirth.

3. Pelvic Surgery: Hysterectomy or other pelvic surgeries can cause accidental injury to the bladder
or vagina.

4. Infection: Chronic pelvic infections can lead to the formation of a fistula.

Signs and Symptoms:

o Continuous urinary incontinence, which may be constant or occur during certain activities (e.g.,
coughing, sneezing).

e Recurrent urinary tract infections.

e Foul-smelling vaginal discharge.

e Social and psychological impact due to stigma and embarrassment.

Nursing Care:
1. Assessment:

o Obtain a detailed history, focusing on obstetric history or prior pelvic surgeries.
o Perform a pelvic examination to assess for any abnormalities.
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2. Supportive Care:
o Provide emotional support to help manage the stigma and emotional impact of the
condition.
o Educate on maintaining hygiene to prevent infection and provide strategies for managing
incontinence.
3. Surgical Repair:
o The mainstay of treatment for VVF is surgical repair, which aims to close the fistula and
restore normal function.
4. Post-Operative Care:
o Monitor for signs of infection or wound dehiscence.
o Provide instructions on catheter care and pelvic rest to allow proper healing.

6.5 STD/HIV/AIDS

Sexually Transmitted Diseases (STDs) are infections spread through sexual contact, including
bacterial, viral, and parasitic infections. HIV/AIDS is caused by the human immunodeficiency virus,
which attacks the immune system.

Common STDs:

e Chlamydia, Gonorrhea, Syphilis, Herpes, and HPV are some of the common STDs.
o HIV/AIDS can be contracted through unprotected sexual contact, sharing needles, or from mother
to child during childbirth or breastfeeding.

Signs and Symptoms:

o HIV/AIDS: Early symptoms may include fever, sore throat, and swollen lymph nodes. As the
disease progresses, individuals may develop opportunistic infections, such as tuberculosis or
pneumonia.

e STDs: Symptoms vary by disease but may include genital sores, itching, abnormal discharge, pain
during urination, and pelvic pain.

Nursing Care:

1. Assessment:
o Take a detailed sexual history to assess the patient's risk factors for STDs and HIV.
o Perform routine screening for HIV and other STDs.
2. Management:
o Administer antiretroviral therapy (ART) for HIV/AIDS.
o Treat bacterial STDs with appropriate antibiotics (e.g., doxycycline for chlamydia, penicillin
for syphilis).
o Antiviral treatment for herpes and HPV.
3. Patient Education:
o Educate on safe sexual practices, such as using condoms and limiting sexual partners.
o Encourage regular screening for STDs and HIV, and adherence to prescribed treatment.
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6.6 Infertility
Infertility is defined as the inability to conceive after one year of regular unprotected sexual intercourse.
Causes of Infertility:

e Female Infertility: Ovulatory dysfunction, blocked fallopian tubes, endometriosis, and uterine
issues such as fibroids or polyps.

o Male Infertility: Low sperm count, poor sperm motility, abnormal sperm shape, or erectile
dysfunction.

o Unexplained Infertility: In some cases, no specific cause is identified for infertility.

Nursing Care:

1. Assessment:
o Take a thorough history of the couple's reproductive health, including menstrual cycle and
previous pregnancies.
o Recommend laboratory tests, such as semen analysis for the male partner and ovulation
tests for the female.
2. Fertility Treatment:
o Discuss fertility treatment options, including medications to stimulate ovulation (e.g.,
clomiphene citrate), intrauterine insemination (IUI), and in vitro fertilization (IVF).
3. Patient Education:
o Provide information on the fertility process, potential treatment options, and lifestyle
changes (e.g., maintaining a healthy weight and managing stress).
o Offer counseling to address the emotional challenges that infertility can cause.
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