AsInOSaNAa No dzimumceliem
meltenem un pusaudzem

Dr. med. Lasma Lidaka




Lekcljas plans

®» AsinoSana meitenem lidz pubertates vecumam:
» rauma
» Sveskermeni
» AUdZEj

» Priekslaiciga pubertate

®» AsinoSana pusaudzém:
®» Trauma
» Ar grutniecibu saistita asinosana

» Stipra menstruald asinosana




Trauma

®»  Asinosanas stiprumse

®» Rasands mehadnismse

» Vardarbiba?

» Blakusorgdnu bojajumse
» Urindcija pec tfraumas
» Defekacija pec fraumas
- !ek§éjp organu bojajuma

iespéja

» Tgoktika — individudla

GRADE 1

GRADE 2

GRADE 3

. Non-expanding hematoma or

contusion without laceration

® >

Abrasion
Superficial labial/vulvar
laceration <1cm

A. Superficial labial/vulvar
laceration(s) 1-3cm (total
length)
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GRADE 4 GRADE 5 GRADE 6

. Hymenal tear
. Superficial labial/vulvar

laceration(s) >3cm (total
length)

com»

Deep vulvar laceration

Labial transection or avulsion
Vaginal laceration
Expanding hematoma

A. Laceration involving anal

sphincter, rectal mucosa,
and/or urethra
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Bergus et al., 2024, doi: 10.1016/j.jpedsurg.2024.06.008.




Trauma = sakasijums

» [emesli:
» Helmintoze
» Afopisks dermatits
®» Pasapmierindsanas
» | ichen sclerosus

® | ichen sclerosus terapijas shema:
» Clobetasoli propionas 0.05%
ziede 1x diend menesi, katru
ofro dienu vel menesi, 2x
nedela vel menesi;
®» Rezims!

British Association of Dermatologists, 2018, doi: 10.1111/bjd.16241
Attéls ar dr. levas Ramanes laipnu atlauju



https://doi.org/10.1111/bjd.16241

Sveskermeni

® |zdaljumi brungani — asinaini, parasti ar
smaku;

®»Sakums peksns;
»vokudcija:
» Anestezijae
» Ar digitalu spiedienu caur rectum




Audzeji

= |0 méenesus veca meitene
» Asinaini izdaljumi no maksts
®» DZIimMumpazimes NeVEro
» | gboratora atradne:
®» Dzimumhormoni — norma;
» Kariotips 46, XX;
» Alfa feto proteins 8687 IU/ml (1)
» Brivais p — HCG < 0.3 mIiU/ml (N)
» USG
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Priekslaiciga pubertate

5 gadi, 10 menesi.
Krusu palielinasandas apmeram
6 menesus, fumsas areolas.
®» Asinosana no dzimumeceliem 7
dienas
RTG kaulu vecums: + 0.5 gadi
Onkologiskie markieri negativi
Laboratora atradne:

®» Androgeni — norma;

» | /-OH progesterons 0.62
(N)
»|H<0.1U/L
» Estradiols: 31.37 pg/ml

Emans&Laufer, Pediatric and Adolescent Gynecology,
2022.













McGune-Albright SYNDROME

ACTIVATION MUTATION OF

CLASSIC TRIAD ENAS GENE

It's classic form consists of at least 2 of the following
triad of features:

1- Polyostotic fibrous dysplasia (PFD)
- Fibrous tissue growth in multiple bones
- Predisposed to fractures, deformity, and limping

Precocious

puberty
Café-au-lait

2- Autonomous endocrine hyperfunction

The most common form is precocious
puberty, which is typically gonadotropin-
independent.

3- Café-au-lait
-"Coast of Maine" appearance.
- Unilateral

“Shepherd crook”
deformity

MANAGEMENT

- Aromatase inhibitor wen-circumscribed

(e.g., testolactone) s s
- selective estrogen-receptor
modulator SERM
(e.g., tamoxifen)

- Estrogen receptor antagonist 1/ } /

(e.g., fulvestrant)

leguts hitps://medizzy.com/, 03.03.25.



https://medizzy.com/

Pastiprindta menstruala asinosana
pusaudzem

» Ffiologija:
» Ovulatori traucéjumi (23.7%)
&Koagulopatijas (19.4%] >
»TrombOoCITu darbibas fraucejumi (6.25%)
»Citi iemesli:
» Ar grutniecibu saistita asinosanalll
» Maksts plisums, sveskermenis

Hall et al., 2024. doi: doi: 10.1186/s12905-024-02921-7.




Skrininga analizes pie pastiprinatas
menstrualas asinosanas

®» Pilna asins aina (anémija, frombocitu skaits)
» Grutniecibas tests
» [SH, ferrifins

= ST . s e e
KOAGULOGIJA

40087 Zi APTL @ []3747] 280

40086 Zi Protrombina laiks (INR) @[]3742| 3 20

40088 Zi Fibrinogens M (_]3738] 2.30

40025 Asins tecésanas laiks  [[]3648| 2.00

40109 7, Von Willebranda faktors Ag B[] 2372}1 00

Zi Von Willebranda faktora aktivitaite @ 2370}11.00

40098 Zi VIl faktora aktivitate @[ _12371}11.00

ASH ISTH NHF WFH 2021 guidelines on the diagnosis of von Willebrand disease; doi:
10.1182/bloodadvances.2020003265



https://doi.org/10.1182/bloodadvances.2020003265

Koagulogramma

| Intrinsic pathway Exdrinsic pathway|

Injury to blood vessels Tissue factor

Th mmhn {lla)

/
APTL
Protrombina laiks mea,

J{III—FIIIIE

Fibrin()géns | Cross linking fibrin |

epomedicine.org, iegUts 04.03.25.




Von Willebranda slimiba

Tips Defekts Parmantosana | Asinosanas
stiprums

1. tips (75%) Kvantitativs nenoziMmiga -
smaga
2. fips (subftipi) Kvalitativs AD, AR videja - smaga
3. Tips (<5% ) Smags AR smaga
kvantitativs
defekts

Grepmed.com, iegUts 05.03.2025.
ASH ISTH NHF WFH 2021 guidelines on the diagnosis of von Willebrand disease




AsinosSanas apturesanao

» Kombineta hormonala kontracepcija:
» o lielaoka estrogenu deva, jo atrak beigsies asinosana, BET:

®»|zteiktioka endometrija sabiezeéSana — stiprakas nakamas
menstruacijas;

®»|zteiktak slikta dusa — vemsana — nav peroralas terapijas
lespejas

» Ka to daru es (zemdakais pieradijumu imenis) ;)
®» Ac. franexamicum 500mg - 1000mg 3 — 4x dn
» Hormonala IUS - pirms tam:
®» NAvV javeic abrazija/vakuumaspiracija
» opligati jaizsledz Chl.frachomatis/N.gonorrhoea infekcija




Terapija

Table 2. Medical Treatment Regimens for Acute Heavy Menstrual Bleeding*
Drug Suggested Dose Dose Schedule
Conjugated equine estrogen’ 25 mg IV Every 4-6 hours for 24 hours
Combined oral contraceptives*® Monophasic combined oral Every 6-8 hours until cessation of
contraceptive pills that contain 30-50 bleeding
micrograms of ethinyl estradiol
Medroxyprogesterone acetate!'! 20 mg orally Three times per day for 7 days
Tranexamic acid* 1.3 g orally* or 10 mg/kg IV (maximum Three times per day for 5 days (every
600 mg/dose) 8 hours)

ACOG, (2019 - 2023)Screening and Management of
Bleeding Disorders in Adolescents With Heavy
Menstrual Bleeding




Samazinats hemoglobins

» Pec asinoSanas apturesanas Hb pats par sevi strauji pacelsies;
» Apsvert hemotransfuziju fikai, ja:
» Nestabila hemodinamika un Hb < 8 g/dl
» Hp < 6 g/dl
» Dzelzs prepardti:
» Perordli
» gpsverumi tapat ka pieaugusajiem
®» | | dzestibas problemas
» |/v:
» Oficidli indikacijas nav pediatriska populacija, bet prakfiski tiek lietoti;
» Jzmanigi ievadisanas laikd — medikamentu reakcijas;

» Afrdk Hb paceldands: 1 -2 g/dl nedéla vs. 0.5 - 1 g/dl nedéla p/o
formam

Komal et al., 2024, doi: 10.1182/blood-2024-201765



https://doi.org/10.1182/blood-2024-201765

/Inas ldznemsanai — paciente ar
AsINOSANU NO dzimumceliem

®» Neaizmirst par:
» \/ardarbibu
» Audzejiem
= ST
» Ar grutniecibu saistitu asinosanu

» Koagulopatiju




Paldies par uzmanibu

Lasma.lidaka@bkus.lv



mailto:Lasma.lidaka@bkus.lv
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