OVERVIEW CASE 1 RPS
Ny. Menoria, usia 25 tahun
KU: Menstruasi Berat & Irreguler selama 4 bulan terakhir


Riwayat Seks & Menstruasi
· Menarche pertama pada usia 14 tahun
· Tanda perkembangan seks sekunder muncul pada usia 16 tahun
· Dismenorrhea (-)
· Menstruasi tiap bulan dengan darah normal
· Stress emosional/perubahan mood spesifik selama haid (-)
· Perdarahan kontak saat seks (-)
RPK (-)
Robat -> Alergi Obat (-), tidak dalam pengobatan
Rsos -> Olahraga 30 menit 3x/Minggu
RPD
· Pasien pernah di-appendectomy 2 bulan lalu akibat appendicitis -> Tidak ada komplikasi perdarahan
· Riwayat kelainan/penyakit sistem reproduksi (-)
· Pasien tidak pernah pap-smear
RPS
· Mentruasi irreguler dan berat selama 4 bulan terakhir
· Tidak ada masalah medis lain
· Sebelumnya menstruasi normal, reguler, dan berlangsung 5-7 hari per haid
· Tidak ada tanda & gejala atau kelainan pertumbuhan dan perkembangan anak serta gangguan perkembangan seksual 

	Hipotesis
1. Perdarahan ovarium/uterus
2. Gangguan Hormon (Primer/sekuder/tersier)
3. Infeksi Saluran Reproduksi
4. Dysplasia & hiperplasia sel RPS (Ca Cervix atau Polip Endometrium)



Fisik
· KU: Tampak sehat, baik, status gizi baik
· IMT: 25, BB: 60 kg, TB: 170 cm
· Tanda Vital -> dbn.
HR: 90 x/mnt, BP: 110/70 mmHg, RR 20 X/mnt, T: 37 ⁰C	
· Mata: Konjungtiva pucat
· Thorax: Pulmo & Cor dbn.
· Abdomen: Hepar dbn.
· Thyroid: dbn.
· Pemeriksaan External:
· Payudara: Normal, pengeluaran ASI (-)
· Massa Abdomen (-)


PEMERIKSAAN

· Pemeriksaan Pelvis:
· Genitalia Externa: dbn.
· Vulva & Vaginal mucosa dbn.
· Speculum: Potio normal, fluxus (+), Perdarahan sedang dari ostium cervicalis (+), fluor (-)
· Pemeriksaan Bimanual
· Portio: Ukuran dan konsistensi normal
· Uterus: Anteverted, mobile, ukuran dbn.
· Massa Adenexal: (-)

Tatalaksana
Farmakologi
· Terapi hormonal (Kontraseptif oral, progestrogen, long-acting progestin releasing IUD/levonogestrel)
· Medroxyprogesterone acetate 10 mg/hr untuk 14 hari/bulan
· Norethindrone acetate 2,5-5 mg/hr)
· Suplemen Fe 100-200 mg 2x1
Nonfarmakologi
· Edukasi pasien (AUB, Anemia)
· Histeroskopi & Biopsi Endometrium (mikro/fraksional kuret)
· Alternatif: Endometrial Ablation


Diagnosis
Perdarahan Uterine Disfungsional disertai Anemia

Penunjang
· Pemeriksaan Darah
· Hb: 9 gr/Dl;    Leukosit: 8000/mm3
· Trombosit: 215.000/mm3
· Fungsi Hemotasis
· Waktu Perdarahan: 2’30”
· Waktu Pembekuan: 7’10”
· Sampel Darah Hari ketiga Haid
· Thyroid normal
· Prolactin: 3,9 ng/ml
· FSH: 13,4 IU/L
· Estradiol : Estrogen -> 15 IU/L : 200 pg/ml
· Tes Fungsi Hepar dan Ginjal: dbn.
· USG
Ukuran uterus dan ovarium normal, ketebalan endometrium 0,4 cm, polip endometrium (-)
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PATOFISIOLOGI
Pemeriksaan Fisik
· Fluxus (+)
· Perdarahan Sedang Keluar dari Ostium Cervicalis
Hb menurun (Anemia) -> perfusi perifer menurun -> konjungtiva anemis
Ketebalan Endometrium hanya 0,4 cm (menurun)
Perdarahan Uterus Disfungsional  (menometrorrhagia)
Tissue Breakdown Meningkat
(MMP 1,3, 9 meningkat; TIMP menurun)
Tonus Vaskular Menurun
(PGE naik, PGF-2Alfa menurun -> Vasodilatasi > Vasokonstriksi)
Fragilitas Vaskular Meningkat (TNF-Alfa, VEGF, FGF meningkat)
Endometerium tidak terbentuk dengan stabil (tebal, rapuh)
Proliferasi Endometrium terus-menerus
Progresteron tidak terbentuk
Stimulasi Endometrium oleh estrogen berlebih (Unopposed)
Corpus Luteum gagal terbentuk
Stimulasi Sel Granulosa meningkat
Kegagalan Feedback (+) Estradiol pada LH
FSH Meningkat
LH Menurun
Kegagalan Feedback (-) Estradiol pada FSH
Anovulatoric AUB (AUB-O)
(Gangguan Hypothalamic-Pituitary-Ovarian Axis)
Ny. Menoria, usia 25 tahun
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Table 2. Imaging and Tissue Sampling for Detection of Endometrial
Pathology in Premenopausal Women

Test

Utility

Limitations or contraindications

Effectiveness

Endometrial biopsy

Office hysteroscopy

Saline infusion
sonohysterography

Transvaginal
ultrasonography

Readily available
Low complication rate?

Direct visualization of the
uterine cavity

Allows for directed biopsy
at time of procedure

Has utility of transvaginal
ultrasonography with
improved capacity to diagnose
endometrial abnormalities?'??

Detects uterine tumors, polyps,
endometrial and myometrial
abnormalities

Assesses ovaries

Pregnancy

Active pelvic inflammatory disease
Clotting disorders

Cervical infection or pathology?®

More expensive than transvaginal
ultrasonography?'

Does not evaluate the
myometrium or ovaries

More expensive than transvaginal
ultrasonography

Limited availability compared with
transvaginal ultrasonography

Less sensitive and specific
than saline infusion
sonohysterography

91 percent sensitive and 98 percent
specific for detecting cancer?®

82.3 percent sensitive and 98 percent
specific for detecting hyperplasia
with atypia®

94 percent sensitive and 89 percent
specific for detecting intracavitary
abnormality (data pooled from pre-
and postmenopausal women)3

88 to 99 percent sensitive and 72 to
95 percent specific for detecting
intracavitary abnormality in
premenopausal women?'2?

60 to 92 percent sensitive and 62 to
93 percent specific for diagnosing
intracavitary abnormality in
premenopausal women?'2?

Information from references 21, 22, and 28 through 30.
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Table 3. Pharmacologic Treatment of Abnormal Uterine Bleeding

Cost of
generic
Medication Dosage (brand)* Comments
Anovulatory bleeding
Combination oral < 35 mcg of ethinyl NA ($9 to Provides contraception
contraceptives* estradiol monophasic 92) Contraindications include smokers older than 35 years, personal
or triphasic pills history or high risk of deep venous thrombosis or pulmonary
embolism, multiple risk factors for arterial cardiovascular disease,
history of breast cancer, and severe cirrhosis or liver cancer
Medroxyprogesterone 10 mg per day for 10to  $13($38) Does not provide contraception
acetate (Provera)? 14 days per month Caution in patients with severe hepatic dysfunction
Endometrial hyperplasia without atypia
Medroxyprogesterone 10 mg per day for $13 ($38) Does not provide contraception
acetate' 14 days per month Caution in patients with severe hepatic dysfunction
Megestrol (Megace)' 40 mg per day $25 (NA as Does not provide contraception
tablets) Caution in patients with severe hepatic dysfunction
Levonorgestrel-releasing  Releases 20 mcg per NA ($5627) 96 percent regression rate for hyperplasia without atypia®'
intrauterine system 24 hours Provides contraception for five years
(Mirena)*" May cause irregular bleeding or amenorrhea
Contraindications include breast cancer; uterine anomaly that
distorts the cavity; acute pelvic or cervical infection; and severe
cirrhosis or liver cancer3?
More expensive initially, but similar to other therapies when
averaged over five years
Ovulatory bleeding
Levonorgestrel-releasing Releases 20 mcg per NA ($5627%) FDA-approved for menorrhagia in 2009; see additional comments
intrauterine systems3#3° 24 hours above
Medroxyprogesterone 10 mg per day for 21 $16 (340) Does not provide contraception
acetate* days per month Effective short-term therapy for decreasing heavy flow
Not tolerated as well long term as levonorgestrel-releasing
intrauterine system
Caution in patients with severe hepatic dysfunction
NSAIDs:37
Ibuprofen 600 to 1,200 mg $4 (316) Begin first day of menses and continue for five days or until menses
per day, five days per ceases
month Treats dysmenorrhea
Naproxen sodium 550 t0 1,100 mg $4 ($50) Caution in patients with gastrointestinal risks
(Anaprox) per day, five days per
month
Wietenamic acid 1,500 mg per day, five $429 ($553)
Pornstel) days per month
Tranexamic acid 650 mg; two tablets NA ($170) FDA-approved for menorrhagia in 2009

(Lysteda)®3°

three times per day,
five days per month

Begin first day of menses and continue for five days®®*°

Caution in patients with history or risk of thromboembolic or
renal disease

Contraindicated if patient has active intravascular clotting or
subarachnoid hemorrhage

Considerably more expensive than other available therapies

FDA = U.S. Food and Drug Administration, NA = not available; NSAIDs = nonsteroidal anti-inflammatory drugs.

*—Estimated retail price of one month’s treatment based on information obtained at http://www.drugstore.com (August 4, 2011). Generic price
listed first; brand price listed in parentheses.
t—Estimated cost to the pharmacist based on average wholesale prices in Red Book. Montvale, N.J.: Medical Economics Data; 2010. Cost to the

patient will be higher, depending on prescription filling fee and insertion fee.

Information from references 4, 9, 11, 14, 31, and 33 through 39.
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