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2020 GYN UPDATES:

MENARCHE TO MENOPAUSE
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CONFLICT OF INTEREST DISCLOSURE:
I have no conflicts and disclose that: 

• I anticipate referencing the unlabeled / unapproved 
use(s) of VARIOUS CONTRACEPTIVE drug(s) for the 

following use: 
• MENOPAUSE

• CYCLE CONTROL

2020 ROCKY MOUNTAIN
Vail, CO. March 5 – 8, 2020

2018 PAP GUIDELINES –
CAN WE DO BETTER?

The pap smear is still considered one of the best 
cancer screening tests available today.
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Z92.25: personal use immune suppressing therapy
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PAP CODING TIPS:

2019 PAP: 

ASCUS, HPV NEG

2020 PAP DX 
CODES:

ASCUS, HPV 
NEG:  

R87.610

PAP SMER 
CONFIRM NORMAL 
AFTER ANORMAL

Z01.42

2020 COLPO:

DX: ASCUS

BIOPSY: LGSIL

2021 PAP DX:

LGSIL N87.0

PAP SMEAR 
CONFIRM NORMAL 
AFTER ABNORMAL
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49% ALL PREGNANCIES 
UNINTENDED

NO!
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On average, U.S. women want to have two 
children. To accomplish that goal, a woman will 
spend close to three years pregnant, postpartum 
or attempting to become pregnant, and about 
three decades—more than three-quarters of her 
reproductive life—trying to avoid pregnancy.1
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NEW PRODUCTS
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A WORD ABOUT PCOS 

OLIGO-ANOVULATION HYPER-
ANDROGENISM

HYPER-
ANDROGENEMIA

CONGENITAL ADRENAL 
HYPERPLASIA (LATE)

ANDROGEN TUMOR:
OVARY:
ADRENALS

CUSHING’S SYNDROME

HYPERPROLACTINEMIA

HYPOTHYROID I

IATROGENIC:
ANDROGENIC
ANTISEIZURE
ANTIDEPRESSANTS

SEVERE INSULIN 
RESISTANCE

PUBERTY
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DIAGNOSTIC CRITERIA FOR PCOS – 3 DEFINITIONS:

NIH 1990 ROTTERDAM ‘03 AE&PCOS ‘06

LESS THAN 8 
PERIODS PER 
YEAR (>35D)

ANY 2 OF 3

ELEVATED 
ANDROGENS/
HYPER-
ANDROGENISM

>12 FOLLICLES IN 
AT LEAST ONE 
OVARY (2-9MM)

OR

NIH: NATIONAL INSTITUTE OF HEALTH CLINICAL CRITERIA 1990

ROTTERDAM CLINICAL CRITERIA 2003

AE & PCOS: ANDROGEN EXCESS AND POLYCYSTIC OVARIAN SYNDROME SOCIETY CRITERIA 2006

PUBERTY:

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

REGULAR PERIODS:
 TAKE ON AVERAGE 12-18 MO IF PUBERTY STARTS AROUND 9.6 YEARS.

IF PUERTY STARTS AT/AFTER AGE 13, CAN TAKE 4.5 YEARS FOR 50% TO HAVE 
REGULAR CYCLES
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STRESS

ANXIETY

CORTISOL INSULIN

INSULIN RESISTANCE

HORMONE REVIEW: Normal and PCOS

Speroff’s Clinical Gynecologic Endocrinology and Infertility, 9th Ed, , ©2020, H. Taylor, et. al.

HORMONE UPDATES
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How many picograms are in a 
nanogram?

1,000 pg = 1 ng

1,000 mg 103

100,000mcg 106

1,000,000,000 ng 109

1,000,000,000,000 pg 1012

PROGESTERONE magnitude higher 
dose
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PROGESTERONE CREAM

Progesterone molecule still may be too big to absorb through 
skin

 OTC progesterone cream can only contain 0.016% or can not 
be sold OTC. (16mg/100grams)
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WHAT ABOUT TESTOSTERONE?

Speroff Clinical Gynecologic Endocrinology and Infertility; Taylor, H. et. al, ©2020.

2020 US and International Testosterone Data:

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

Testosterone therapy, in doses that approximate physiological testosterone concentrations 
for premenopausal women, exerts a beneficial effect on sexual function

LEVEL 1, GRADE A

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

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

1A

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

1A

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 

1A

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

Expert opinion
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ERAS: EARLY RECOVERY AFTER SURGERY

AND PRE-SURGERY CLINICAL TOOLS

ERAS REDUCES HOSPITAL STAY

ACA/AHA PREOP EVALUATION 
ALGORITHMN:
WHO NEEDS CLEARANCE
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UCSF CME: ‘WHAT DOES THE EVIDENCE TELL US 2018. STETSON. PREOP EVAL

REVISED CARDIAC RISK INDICATOR:

NSQIP: https://riskcalculator.facs.org/RiskCalculator/PatientInfo.jsp

ARISCAT: PULMONARY 
RISK

https://www.mdcalc.com
/ariscat-score-
postoperative-
pulmonary-
complications#use-cases

0-25 LOW RISK: 1.6% 

26-44 Intermediate risk: 
13.3% risk

45-123 High risk 42.1% 
risk



3/3/2020

13

Sleep apnea: STOP-BANG
STOP: SYMPTOMS

SNORING LOUDLY? Y/N

TIRED – FALL ASLEEP ANYTIME? Y/N

OBSERVED – ANYONE SEE YOU STOP BREATHING? Y/N

PRESSURE – DO YOU HAVE HIGH BP? Y/N

BANG: OBSERVATIONS:
BMI >35 Y/N
AGE > 50 Y/N
NECK SIZE:
MALE: OVER 17
FEMALE: OVER 16

Y/N

GENDER: MALE? Y/N

OSA - Low Risk : Yes to 0 - 2 questions
OSA - Intermediate Risk : Yes to 3 - 4 questions
OSA - High Risk : Yes to 5 - 8 questions
or Yes to 2 or more of 4 STOP questions + male gender
or Yes to 2 or more of 4 STOP questions + BMI > 35kg/m2

or Yes to 2 or more of 4 STOP questions + neck circumference 17 inches 
/ 43cm in male or 16 inches / 41cm in female 

STOP BANG RESULTS:

GERIATRICS – SPECIAL CONSIDERATIONS

 Cognitive Baseline & Delirium Risk
 Fnctional capapcity
 Polypharmacy
 Nutrition
 Functional: one of strongest predictors of postop mortality, delirium, 

infection, need for Skilled Nursing Facility

 Education, expectations, goal setting
 Family and Care Taker education
 Advanced Directives

UCSF WHAT DOES THE EVIDENCE TELL US”2018: CHALLENGES IN THE PREOP EVALUATION, STETSON.
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TIMED UP AND GO TEST: TUGT
<15 SECONDS

 Rise from chair w/o pushing off

 Walk 10 feet

 Turn around

 Return to chair

 Sit down

THE FUNCTIONAL SCREEN 
UCSF WHAT DOES THE EVIDENCE TELL US”2018: CHALLENGES IN THE PREOP EVALUATION, STETSON.

NON-HORMONAL TREATMENTS FOR 
VAGINAL ATROPHY….

NEW GADGETS ON THE HORIZON

ATROPHIC VAGINITIS TREATMENTS
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UCSF ‘What does the evidence tell us? 2018: ROWEN.


