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Cervical cancer is most frequently
diagnosed among women aged
35-44,

Median Age
At Diagnosis

50

The percent of cervical cancer
deaths is highest among women
aged 55-64.

Age
At Death
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New cases come from SEER 9 Incidence. Deaths come from U.S. Mortality. 1975-2016, All Races, Females.
Rates are Age-Adjusted.
Modeled trend lines were calculated from the underlying rates using the Joinpoint Trend Analysis Seftware.
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Table 1: Cervical cancer screening: WHEN TO SCREEN

il
Ages 21-65: cyiology every 3 years.
or
Ages 21-29: cytology every 3 years. then
Ages 30-65: cytclogy plus hiHPV testing avery § yoars (co-tosting)
Co-teating is reserved for womer ages 36-05 wanting {0 fengiher their
screening interval @ every 3 peors.
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Table 2. Management of initial screening test results

~ Unsafistacio

ey
*Htyice aquumnn; i, undsiemined s-gmﬁunee A “Roulne screening In3 years
ative

e ‘Pre-menopausal. No acion.

Post-menopausal: Endomelrial biopsy.

+ ASC-US, hrHPVY unknown ‘Ages 21-24: Cylology in 12 months (colposcopy for ASC-H or HSIL+)
s ot 24 monis (coboscopy orany sbnormelty). f ol ol
wuline screening,

AEGE 25 Cytology in 12 menths. Colposcopy for any abnormality. if
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~Tormal cyiciogy, TPV positve. HPV 16718 negative Tlogy s HPY tesing 12 oy CAPGTERTTorany

+ Low-grade squamous intraepitnetiallesion (LSIL), heHPY  abnormainy. I botn normal, repeat cylaiogy plus HPV testing in 3

negative years.

TASC-US, WHPY posiive ges 21:24: Cyloiogy in 12 montis (€0lposcopy for ASC-H o HSILY)

+ Normal cytology, heHPV posiiive on 2 consscutive fests: “and at 24 months (colposcopy for any abnormaity). I ail normal,

« Norml cytology, NeHPY posiiive, HPY 16/18 positive routine seresning
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Women with HIV infection: manage as per average-risk women (as par ASCCP 2012)

Al patients shouid be advised about smoking cessation and HIV testing should be offered.

Saaya & S McCune, SFGHUCSFISFDPH. 2018 2

Table 3. Management after initial colposcopy

“Indication for initial colposcopy. N “Findings at colposcopy
N lesion, nermal biopsy o GIN1 GCiNz,
o 23,3
Nommal cytology, MHPV positive on 2 Age 25+ Cylology plus hiHPV festing in 12 moniths; colposcopy _see
cansacutive tests for ) simcrmalty, ff b vl e ecreanc Table
Normal cytology, hHPV positive, HPV 16118 Ages 21-24: Cytology alone in 12 menths (calposcopy for ASC-H
positive or Hslm and at 24 months 1==|p=my for any abnormality). If
Mypical squamous cells of undetermined all normal, routine screen
significance (ASC-US) on 2 consecutive
tosts

ASC-US, hiHPY pesitive

Low-grade SIL (LSIL)

o e e el R R
screening.

cified _any abnormality. If all nermal
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Atypical squamous cells, cannot exclude adequate and el ] curettage negative." If all narmal,
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__routing screening. -
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All patients should be advised about smoking cessation and HIV testing should be offered.
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Table 4. Choosing treatments for CIN2*, CIN2/3* and CIN3

i vaginal involverment

B —— may end narmal annual fesis (2003 ACOG recommendation]
‘Cryoiherapy or laser abiaion, loop ‘Cytology with o1 without colposcopy al @ months, followed by cytoogy at 12 months. and then annual
excision or cone biogsy with negative: ‘ytology for at years'
ins.

All patients should ki i did - e,

Sweayn & S MCune, SFGHIUCSEISFDPH, 2018 4
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three years pregnant, postpartum
or attempting to become pregnant,

[ e
o P il

Summary Chart of U.S. Medical Criteria for Ct
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DIAGNOSTIC CRITERIA FOR PCOS — 3 DEFINITIONS:
L_______[NH1990 _ JROMERDAM 03 | AE&PCOS 06 ]

LESS THAN 8 ANY 2 OF 3 x
PERIODS PER x

YEAR (>35D)

ELEVATED x
ANDROGENS/ x
HYPER-

ANDROGENISM x
>12 FOLLICLES IN

AT LEAST ONE “

OVARY (2-9MM)

PUBERTY:

= INCREASED DHEA/ANDROGENS > FOLLICULAR OCCLUSION AND
INFLAMMATION, INCRESAED DHEAS = INCREASED ACNE

«% TAKE ON AVERAGE 12-18 MO IF PUBERTY STARTS AROUND 3.5 YEARS.

«%|F PUERTY STARTS AT/AFTER AGE 13, CANTAKE 4.5 YEARS FOR 50% T0 HAVE
REGULAR CYCLES

Anxiety and Other Psychological Issues in PCOS

Aathors Authors and affiations

o Bary [

Chapter

firstOnline 16 November 2018

Abstract

Aniety as L £ (
‘but this chapter shows that the secondary status of anxiety is misplaced. Firstly, anxiety is
‘probably a more clinically significant issue than depression in PCOS, Secondly, the eauses of
anxiety are probably mote complex than they are for depression in PCOS, involving a greater
number of psychobiological pathways. Thirdly, there is the interesting question of how much

[anxiety and stress can bo  cause as well as o product of PCOSThis chapter also examines the
mpact of PCOS on quality of life (QoL), new and I hed

ical issues that might be with PCOS, such as autism spectrum disorder
(ASD),
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2020 US and International Testosterone Data:

Testosterone levels decline in reproductive years and are maintained after age 65 LEVEL 1, GRADE B

Testosterone therapy, /7 doses that approxi hysiolagical testosterone i LEVEL 1, GRADE A
for premengpausal women, exerts a beneficial effect on sexual function

Available data show no effect of testosterane therapy on general wellbeing 1A

The available data do not support an effect of testosterone treatment on bone mineral density 1A
at the spine, total hip, or femoral neck at 12 months

No statistically significant effect of testosterone administered in physiologic doses has been
demonstrated on lean body mass, total body fat, or muscle strength

The only evidence-based indication for the use of testosterone in women is for the treatment

of postmenopausal women who have been diagnosed as having HSDD after formal

biopsychosocial assessment

Use of any testosterone preparation that results in supraphysiologic concentrations of Expert opinion
testosterone, including pellets and injections, is not recommended
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RCRI

4. DM (requiring insulin)
5, CKD (Cr > 2.0 mg/dL)

6. High Risk Surgery (suprainguinal vascular,
intraperitoneal, intrathoracic)

Surgical Risk
Calculator

Dueine
:mqj-um—m o

f S ——
e ©

ottt e ©

Gl

o O

When to Use

JAge, years 50 0 5180 43 >80 +16

[Precperative Sp0, 91.95% +8 | =90% +24

Respiratary infection in the last month
i URK br S

- and antibiot

Jsurgical incision peripheral

0-25 LOW RISK: 1.6%

Upper abdominal 415

Intermediate risk:
13.3% risk

Intrathoracic 24

[puration of surgery <2hrs

116

23hrs.

High risk 42.1%

>3hs. 23 risk

femergency procedure

12



SNORING LOUDLY?
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TIRED - FALL ASLEEP ANYTIME?

OBSERVED - ANYONE SEE YOU STOP BREATHING?

PRESSURE - DO YOU HAVE HIGH BP?

BMI >35

AGE > 50

NECK SIZE:
MALE: OVER 17
FEMALE: OVER 16

GENDER: MALE?

13
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THE FUNCTIDNAL SCREEN
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