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Preface

Illustrated Obstetrics and Gynecology Problems provides an opportunity to the physicians in 
training and practicing and medical students, to go through common scenarios in obstetrics 
and gynecology practice and gain longitudinal experience with 60 virtual patients. This book 
addresses wide differential diagnosis concerns and workups for common presentations of 
obstetrics and gynecology patients.

The use of consistent formatting enables easy assessment of patients’ chief complaints, 
history and investigations. Clinical questions section aims to provide answers for optimal 
diagnostic, treatment and care management strategies. Each case discussion ends with Take- 
home messages, summarizing important case-specific concepts in a succinct format. All case 
studies contain a short list of most relevant up-to-date references.

We believe that the use of this book will allow different levels of learners to improve their 
clinical knowledge and reasoning, as well as update their diagnostic and management skills. 
We hope that this book will assist medical students, residents and practicing physicians to more 
efficiently master the learning material for their boards and recertification examinations.

Good luck for your examinations and practice!

Sireesha Y Reddy
Melissa D Mendez

Sanja Kupesic Plavsic
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Melissa D Mendez, Osvaldo Padilla

1Well-woman 
Examination

C H A P T E R

CLINICAL CASE
KB is a 30-year-old G3P2 who presents to your office for a well-woman examination. She states 
that her periods were previously regular, every month and now she has not had a period in 6 
months. She uses a Mirena IUD for contraception which you placed last year after the birth of 
her last baby and she is happy with the result. Her last Pap smear was 2 years ago and it was 
negative. She did not have an HPV test at that time. She was vaccinated against HPV about 5 
years ago. She has not needed a mammogram or breast ultrasound for any reason. She has not 
had her cholesterol or thyroid checked. Her last HIV examination was last year, during her last 
pregnancy.

Menarche: Age 13.

Menses: 28/5.

LMP: 6 months ago.

Pregnancy: One miscarriage at 8 weeks requiring dilation and curettage. Two full term 
spontaneous vaginal deliveries, the last one complicated by preeclampsia without severe 
features.

Sexual history: In a monogamous relationship with her husband of 6 years. She denies a history 
of sexually transmitted diseases.

Contraception: Mirena IUD.

Review of Systems
•	 No chest pain or shortness of breath
•	 No diarrhea or constipation
•	 No urinary frequency, no hematuria or dysuria.

Past medical history: Noncontributory.

Past surgical history: Noncontributory.

Vaccines: Up to date.
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Section 1:  Gynecology4

Current medications: Multivitamin.

Allergies: No known drug allergies.

Social history: She does not smoke, no drug use, and no alcohol use.

Family history: Noncontributory.

Physical Examination
Vital signs: T 37.2°C oral, BP 123/73, P 83, BMI 25.

Cardiac examination: Regular rate and rhythm.

Chest examination: Lungs clear to auscultation bilaterally.

Abdomen: Nondistended, non-tender, no hepatosplenomegaly.

Extremities: No edema, 2+ pulses felt bilateral lower extremities.

Vaginal examination: Vaginal walls appear pink with rugae. Cervix appears normal, no discharge, 
no strings seen at os.

Bimanual examination: Uterus anteverted 8 weeks size, nontender, mobile. Adnexa have no 
masses, are nontender.

Pap smear results: Normal, as shown in Figure 1.1, and a negative human papillomavirus test.

Figure 1.1: A normal Pap smear

CLINICAL QUESTIONS

	 1.	 What screening examinations are appropriate during a well woman examination?
Ans.	 Well women care guidelines are based on age. The age groups are: adolescents (13–18 

years); reproductive-aged women (19–45 years); mature women (46–64 years), and women 
older than age 64. The American College of Obstetrics and Gynecology (ACOG) most 
recently updated their guidelines for well women care in 2015.1 Patients should have a 
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Chapter 1:  Well-woman Examination 5Section 1:  Gynecology4

blood pressure and weight or body mass index (BMI) assessed. Patients aged 21 and older 
should have a pelvic examination if they have menstrual disorders, vaginal discharge, 
infertility or pelvic pain.1 A bimanual examination is indicated for any procedures, such as 
an endometrial biopsy or IUD insertion. The decision to perform a full pelvic examination 
in asymptomatic women should be determined between the patient and her physician. A 
clinical breast examination is recommended to be performed every 1–3 years.2 The patient 
can be offered cholesterol screening as needed. A discussion about diet and exercise to 
prevent obesity and cardiovascular disease should also take place.3

	 2.	 What are the current guidelines to screen for cervical cancer?
Ans.	 The current guidelines set forth by ACOG and American Society for Colposcopy and 

Cervical Pathology (ASCCP) are to begin screening for cervical cancer with Pap smears 
at age 21. A screening Pap smear should be obtained every 3 years through age 29.2 A 
screening Pap smear test can be obtained at 5-year intervals in women who are age 30–65 
with both a negative Pap smear and negative HPV test.2

	 3.	 What vaccines are appropriate during a well woman examination?
Ans.	 Each patient should be offered the appropriate vaccines based on risk factors and age 

group. If you choose not to stock all vaccines, you should be able to refer the patient to 
another provider or the local health department for the appropriate vaccines. The influenza 
vaccine should be given to all persons six months and older on a yearly basis.4 Adults 
should also receive the tetanus, diphtheria, and pertussis vaccine at least once during their 
adulthood and during pregnancy after 28 weeks. A tetanus booster should be given every 
10 years. Measles, mumps, rubella booster should be given in the preconception period 
at least three months prior to conception if the original vaccine has been shown to no 
longer be effective. Based on risk factors, the patient may also qualify for meningococcal, 
hepatitis A and hepatitis B vaccines.5

	 4.	 What is the management of a lost IUD?
Ans.	 One study suggests there is about a 10% rate of malpositioning of an IUD once placed. 

Symptoms associated with a malpositioned IUD are pain, irregular bleeding, pregnancy 
and suspected adenomyosis.6 Once you suspect an IUD is misplaced, you may choose to 
visualize with either 2D or 3D ultrasound. 3D ultrasound has been shown to better visualize 
the IUD arms in the coronal view.7 Retraction of the strings is the most common cause of 
missing strings. You can attempt to locate retracted IUD strings with a cytobrush or hook 
placed gently into the cervical os to sweep the strings from the endocervix.8

TAKE-HOME MESSAGES
�� Guidelines for well women screening are grouped according to age. These age groups are: adolescents (13–18 

years); reproductive-aged women (19–45 years); mature women (46–64 years), and women older than age 64.1

�� Patients should have a blood pressure and weight or BMI assessed. Patients aged 21 and older should have 
a pelvic examination if they have menstrual disorders, vaginal discharge, infertility or pelvic pain.1

�� A clinical breast examination is recommended to be performed every 1–3 years.2

�� The patient can be offered cholesterol screening as needed.2 Diet and exercise to prevent obesity and 
cardiovascular disease should also be discussed.3

�� Cervical cancer screening with Pap smears should begin at age 21. A screening Pap smear should be obtained 
every 3 years through age 29.2
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�� A screening Pap smear test can be obtained at 5-year intervals in women who are age 30–65 with both a 
negative Pap smear and negative HPV test.2

�� The influenza vaccine should be given to all persons six months and older on a yearly basis.4 

�� Adults should also receive the tetanus, diphtheria, pertussis vaccine at least once during their adulthood 
and during a pregnancy after 28 weeks.4 A tetanus booster should be given every 10 years.4

�� Measles, mumps, rubella booster should be given in the preconception period at least three months prior 
to conception if the original vaccine is shown to be ineffective.4
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