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Menstruation Proliferation Secretion

Ta O1o0TpoyoOva TTPOKAAOUV UTTEPTTAACIO TWV KUTTAPWY TOU £vOOUNTPIOU

Augavouv To TTAXOG Kal TO JAKOC TWV adEVwyV Tou evOounTpiou

Augavouv Tn dIATTEPATOTNTA TWV TPIXOEIDWV




H lNpoyeotepovn TTPOKAAET UTTEPTPOPIA TWV KUTTAPWY TOU OTPWHATOG,
YTTEPTTAQCIA TWV KUTTAPWY TWV adEVWYV Kal UTTEQTTAPAYWYN YAUKOYOVOU

Aucavel Tn d1akAGdwaoN Kal TIG EAIKEC TWV OTTEIPOEIdWV APTNPIWV
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Myorreétnum

Progesterone
= Oestrogens——= *— ;4 Oestrogens

Estrogen level

Estrogens
The secretion of estrogens by the ovaries, Progesterone levol
between the Sth and the 14th day -
of the cycle, causes the reconstruction
of the endometrium

-t 4
™ Progesterone
Periods, or menstruations, are a flow of blood and Between the 14th and 28th day of the If fertilization does not take place,
endometrial fragments through the vagina. cycle, the secration of progestarone by the the secretion of ovarian hormones
The flow lasts from three to sixdays and its corpus luteum leads to the thickening of stops, which provokes the destruction
volume varies depending on the woman the endometrium and the increase of its of the upper layer of the endometrium,
Normally, the first day of the period marks the vascularization. if the ovum is fertilized, followed by Its evacuation during

beginning of menstrual and ovarian cycles. itimplants itself in the endometrium periods.
and begins its development.




DuoI1oAoYIKOC EPUNVOPUOIOKOC KUKAOC:

MeEon ep@avion ava 28 NUEPES (7 NUEPEG),

Meon O1dpkela: 4 NUEPEC (2-3 NUEPEG),
Eupnvoppuoiakn pon: 30 ml ava KukAo, (<60-80 mil).

Abnormal Uterine Bleeding: Terminology and Definitions

Tarm Definition Pattern

Ohgomenorrhea Decreased, scanty flow; the term “hypomencirhea”™ 15 sometimes Interval =36-40 days
used for regular tming with scanty amount
Intermenstrual bleeding  Bleeding or spothing between nommal penods Between penods (usually hght flow)
Menorrhagia Excessive amount (>80 mL/cyecle) or prolonged duration =7 days; Oceurs at regular mtervals
alzo called “hypermenorrhea”
Metromhaza Uterme bleeding occumng at wregular but frequent intervals: Irregular
amount varies
Menometrorthaga Iregular, heavy, and prolonged menstrual bleeding Irregular
Polvmenorrhea Eezular, frequent menstruahion Regular intervals that are <221 days




o «llpoBAuara» OXETIKA MPE TNV  €UuNvo  puon
amraoxoAouv 10 75% Twv £@nPwv Kal odnyouv O€
QTTOUCIa ATTO TO OXOAEIO

« To ACOG ouvioTa n TTpwTn €1TiokeWn o€ ['uvaikoAdyo va
vivetal otnv nAKKia Twv 13-15 €Twv, XWwpEIC va YiveTal
ATTOPAITATA YUVAIKOAOVYIKN €CETAON, OAAG VO Q@IEPWVETAI
O€ EVNUEPWON KAl CUMPBOUAEUTIKN

Hillard P. Menstruation in young girls: a clinical perspective. Obstetrics & Gynecology 2001 99: 635-662

American College of Obstetricians and Gynecologists. Guidelings for Women's Health Care. Washington,
DC: American College of Obstetricians and Gynecologists, 19%.




Crearsas, G. 1987. Dysfunctional uterine bleeding during adolescence. In Pediatric and

Adolescent Gynecology. G. Creatsas, Ed.: 180-187. Entopia. Athens.

« Karta tnv dlapKeIa ToUu 1ou £TOUC PETA TNV EUUNVOPXN, TO

80% TwV KUKAWV €ival un @uoioAoyikoi, evw 10 50%
gival WOBUAQKKIOPNKTIKOI

World Health Organization multicenter study on menstrua atory patterns in adolescent girls. |
A multicenter cross-sectional study of menarche. World Health Organization Task Force on Adolescent

Reproductive Health. journal of Adolescent Health Care 1986; T2 229-235.

AvwoBuAakioppngia:

« 55-82% epnBwv 10 2 TTPWTA XPOVIA YETA TNV EYPNVAPXN
30-55% aT1rd 2-4 xpovia YETA TNV EPPNVAPXN

¢ 20% a1ro 4-5 xpovia YETA TNV EPPNVAPXN

McDonough PG, Gantt P. Dysfunctional bleeding in the adolescent. In Barwin BN,
Belisle S. Adolescent gynecology and sexuality. New York: Masson Publishing, 1982.
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e NEupoyevNC avopecia

e Yuyoyevnc aunvoppola
e Aunvoppola aoknong

e Stress




AvAyKn ouvepyaaiag
ue Yuyiartpo




= The Virtual Cult of

/i e Neupoyevig avopegia
) A /L

H utmroOpeywia TTPOKOAEl  avaigia, AEgUuKoOTTEviq,
OpopPokuTttoTrevia,  TITWON  TOU  IVWOOYOVOU,
UTTOKOAIQIMIa (AOYW E€UMETWYV), TTTWoN Twv T3 N Kal
T4 kai avgnon tng rT3 (euthyroid sick syndrome),
au¢non TN GH e rrwon tou IGF-1.

H uyn avrigeTwirion odnyei o€ Papiad Kaxecia Me
utToBeppia, PBpadukapdia, uTToTaon, PpaduTtrvoia,
OIONMOTA, YUIKN aduvaia, TTEPIPEPIKN VEUPOTTABEIQ.


http://www.payer.de/arbeitkapital/arbeit10241.gif
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Baoika d1ayvwaoTIKA BAUATA OTN TTPOCEYYION

‘EpnPng pe aunvoppola

ATTOKAEIOUOC KUNONG
loTOPIKO

OIKOYEVEIOKO I0TOPIKO KaBuOoTEPNONG evhBwong
["EVIKN UYEIa KAl CWUATIKI AVATITUCN
ddpuaka
Stress, ammwAegla Bapoug, TTPWTABANTIOUOC
|OTOPIKO XEIPOUPYEIOU UNTPAGC
2UUTTTWHATA GAAWY UTTOBAAAUO-UTTOQUOIOKWY VOO UATWY

Duoikn ecETaon
EKTiunOoN OEUTEPOYEVWYV XAPAKTAPWY TOU PUAOU
ExTiunon Twv £Cw YEVVNTIKWY OPYAVWY
Avalntnon XapoKTnpeIoTIKwY a. Turner
Avadlntnon KAIVIKWYV EKONAWOEWYV UTTEPAVOPOYOVITOU
[ aAaKTOppPOIa



Alepeuvnaon aunvopPoIag

Adpn KAIvIKr) agloAdynon
["eveTiknG aimiotraBoyévelag IYY/KS

MupiCgl,

BAETTE!;

Akougl;

Bapog;

[Mwg TTepTTaATAEL,

[MwG KaAvel AETITEC KIVNOEIG;

‘Exel dlatapaxes pEoNG YPAPMNG:
‘EXel dlaTtapaxeS AKpwv

‘Exel US veppwy;






Alepeuvnon aunvoppPoIag

YTT00aAGuO-UTTOQUOIOKN
OUOAE&ITOUpPYIa

| MeAavigouoa akdvewon

* PCOS

* YTrepavopoyovaiyia




























Od0¢ xoprynong TTPOYECTEPOVNG

PROGESTERONE

=3

500 mg/ll] mL ’ROGESTERONE
{50 mg/mL)

FOR IV USE DMLY



[MlpoyeoTayova a1rd Tou OTOMATOG

* Progesterone micronized 100 mg
» AudpoyeoTepovn (dydrogesterone)
* OcIkn NopeBioTepdvn







Baoikn apxn xopnynong




O¢partreia PCOS

AVTIOUAANTTTIKG DIOKia

AKun NMpoyeoTayovo:
ApooTipEVvO
YTTepTPiXWon e
3NG YEVIAG
2UvOpouo

, NMpoveoTOYOVO:
TTOAUKUOTIKWV POy Y

O&eikn KutrpoTtepovn

wWoOnkKwyv









