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HEMORAGJITE E TRAKTIT
GENITAL

Hemoragjia e traktit genital/Hemoragjia vaginale eshte nje term |
gjere ge perdoret per te pershkruar cdo gjakderdhje anormale me
prejardhje nga struktura te poshtme ose te siperme te traktit
genital por jo vetem.

Hemoragjia vaginale eshte nje ankese ge mund te perjetohet nga
te gjithe grupmoshat ne individe me organe genitale femerore.

Termi hemoragji vaginale do te perdoret per te pershkruar cdo
gjakderjdhje anormale duke perfshire:

Cdo gjakderdhje ge ndodh jashte menstruacioneve normale ne
persona ge menstruojne

Menstruacione me fluks te shtuar dhe te zgjatura
Cdo gjakderdhje postmenopauzike ose ne femijet premenarche

Burimi i hemoragjise mund te perfshije struktura si
vulva,vagina,cervixi,uterusi,adnexet,struktura anatomike perreth
organeve genitale ndersa shkaktaret etiologjike mund te variojne
nga ato me natyre gjinekologjike ne patologji
sistemike,medikamente,frauma efj



Causeas of abnormal ganital tract bblaading in femalas

Genital vract disorders
Urtes s
Benign conditicns;
= Endometiial polyps
= Endometrisl hyperplasis
- Adonomyosis
= Leicmyoman (fibroids)
= Artaeriovenous malformation (acquired oF congaenitall
Caricear:
= Endometrial adenocarcinorms
= SErCOorTE
Infection:
= pPalvic inflammatory ol s s
= Endometritis
Ovdlatory dysfunction
el
Benign conditions;
= Cervical polyps
= Ectromion
= Endometiriosis
Carcer:
= Invasive carcinorma
= Matastatic (utarus, choriocnrcimasimma )
Infection:
= Carvicitia
Wl
Banign comnditions:
= Skin tags
= Sabacaous Cyab=a
= Condylomats
= Angiakaratorma
Cancer
Wancgirnan
Benign conditions;
= GSartner duct cysts
= Polyps
= Adenozis (aberrant glandular tissue)
L= a L=t
wWaginitissnfection:
= Bacteirial vaginosis
= Semxusily transmitted infecticons
= aArtrophic waginitis
Uppar ganital tract discases
Pelvic inflammatory dissmsme
Fallopian tube cancer

Divarian Ccancar
Praginanoy complicarions

Pregrnancy complicatians are discussead in related UpTeDeate conteant

Trauima

Sexual Intercourses

Senunl abuse

Foraign bodies (including intrauterine deviced
Palvic trauma (e=g,., motor vehicles scoident)
Srraddie injuriss

Casmrean scar defect (pricor cesaresn deliv

CEFrucys
Cantraceptiom
= Hormonsal contraceptives
= INtrauberine devices
Postrmenopaussl hormons therspy
Anticoagulaints
Tarmo=ifen
Cofticosterolds
Ehermotihera oy
Phenytoin

Antipsychotic drugs

Antibiotics (sg, dus to toxic spidearmal necralysis or Stevens-labhnson synorormes)

Systoemic discnse
Dimmames involving the vulve:
= Crobn disesse
= Bohget sy ncro e
= FPemphigoid
= Parmebhigus
= Erosive lichen planus
= Lyrnphiormea
Bleading disorders;
= won Willebrand oiseease
= Thrombocytopenia or platelet dysfunction
= Acube laukarmia
= Some coagulation factor deficiencies
= Achvaricecd lver o s
Thyrohd disesse
Polycystic ovary syndrome

s

g myndrome

Hormone-secrating adrenal and ovarian tumors
Foarval ol e

Emotional or physical stress

Smiokiing

Exceammmive sxercimes

Disecascs not affecting the genital tract

Ursthral disssse (g, urethreal prolapss, atrophic arethcsi

Bladder cancer

Urinary tract infecticn
Coloractal cancar
Imnflammeatory bowel disesames
Hermorrhaicds

Oorher

Endometriosis

charngeas, ureatheiti=s}
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HEMORAGJIA ANORMALE UTERINE NE
PACIENTE JO SHTATZANE NE MOSHE
RIPRODHUESE

« Uterusi eshte burimi me i shpeshte i gjakderdhjes nga trakfi
genital

- Hemoragjia anormale uterine eshte nje term ge i referohet nje
gjakderdhje me origjine nga uterusi,anormale ne
sasi,kohezgjatje,shpeshtesi dhe rregullsi ne paciente ne moshe
riprodhuese

« Hemoragji anormale uterine do te konsiderohet

1. Cikel menstrual ge zgjat me pak se 21 dite ose me shume se 35
dite me mense ge zgjasin me shume se 8-10 dite

2. Menstruacione me fluks te shtuar ( me shume se 80ml gjak i
humbur)

3. Hemoragji infermenstruale

« Termat e vjeter si
menorrhaghia,metrorrhaghia,polimenorrhea,ocligomenorrhea sot
jane abandonuar duke gene ge shpeshhere kane rezultuar

konfondues




KLASIFIKIMI'T HEMORAGJIVE
ANORMALE UTERINE SIPAS FIGO

SISTEMI'T FIGO SISTEMI 2 FIGO, PALM-COEIN

Parameter Normal Abnormal () )
Abnormal Uterine Bleeding:
Absent (no bleeding) = amenorrhea |
g Infrequent (>38 days) 0 Heavy menstrual bleeding
TRQUSNEY. Normal (224 and <38 days) ] (AUB/HMB)
Infrequent (<24 days) [ 0 —
T Norrrial (<8 duvi) = [ntermenstrual bleeding (AUB/IMB)
s o Prolonged (>8 days) O
R larit Normal or “Regular” (shortest to longest cycle variation: <7-9 days)*| [
BPRaTISY Irregular (shortest to longest cycle variation: 210 days) 0
Flow Volume Light D
i determined) Do =
(patient vy =
" None 0
Intermenstrual Bleeding = =
(imB) 0
| - o COEIN- non- structural causes
Bleeding between cyclically Cyclic (Predictable) Mid Cycle O PALM - structural causes N-non- structural causes
regular onset of menses Late Cycle O
Not Applicable (not on gonadal steroid medication) 0 2 . (‘oagulopa(hy l-’“—‘.B'C)
Unschedu!ed Bleeding on None (on gonadal steroid medication) O Poly ps (AUB-P) Ovulatory disorders (AUB-O)
Progestin * Estrogen Adenomvosis (AUB-A o LA
Gonadal Steroids enomyosis(AUB-A) Endometrial (AUB-E)
(birth control pills, rings, Present - Leiomyoma (AUB-L) Tatrogenic (AUB-I)
patches or injections) . T 3%
Malignancy (AUB-M) Not Classified
© Waleolon G. Wowers WD = -




VLERSIMI'I NJE PACIENTI ME HEMORAGJI
ANORMALE UTERINE

—
.

Anamneza e hollesishme

Anamneza gjinekologjike dhe obstetrikale:

Mosha e menarkes

Menstruacionet e fundit
Frekuenca,kohezgjatja,rregullsia,volume i menseve
Hemoragji intermenstruale ose postcoitale
Numriilindjeve dhe menyra e lindjes

Pap-test i fundit

SST
Kontraceptive

YV V V V V V V VY

Medikamente ge po perdor/ka perdorur:

Y

Antikoagulante

Semundje shogeruese
Endokrinologjike
Koagulopati

YV V V

Malinje

Histori kirurgjikale

2. Ekzaminimi Fizik

« Vizita vaginale fokusi kryesor
3.Ekzaminime laboratore
4.Ekzaminime imazherike
Ekografia pelvike, hysteroscopy,MRI

5. Marjan e materialit endometrial per biopsi




Screening for bleeding disorders in women with

heavy menstrual bleeding

Initial screening for an underlying disorder of
hemostasis in patients with excessive menstrual
bleeding should be structured by medical history
(positive screen comprises any of the following):*

Heavy menstrual bleeding since menarche
One of the following:
Postpartum hemorrhage
Surgery-related bleeding
Bleeding associated with dental work
Two or more of the following symptoms:
Bruising cne to two times per month
Epistaxis one to two times per month
Frequent gum bleeding
Family history of bleeding symptoms
* Patients with a positive screen should be considered for further

evaluation, including consultation with a hematologist and testing
of von Willebrand factor and ristocetin cofactor.
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SCREENING PER KOAGULOPATI

Koagulopatite mund te shkaktojne hemoragji
anormale uterine dhe kryesisht fluks menstrual te
shtuar.

15-29% e pacienteve ge paragiten me ankesen e
fluksit menstrual te shtuar mund te kene nje llgj
crregullimi fe koagulimit te gjakut.Kryesisht Von
Willorand disease, frombocitopenia immune,defect i
funksionit trombocitar,deficite te faktoreve te
koagulimit efj

Hapi i pare drejt identifikimit te ketyre pacienteve
fillon me marjen e nje historie mjekesore te strukturuar
ge vlerson simptomat ose faktoret e rriskut per
koagulopati



MENAXHIMI HEMORAGJISE ANORMALE
UTERINE

- Trajtimi i hemoragjive anormale uterine varet nga faktore te
shumte si etiologjia e hemoragjise,deshira e pacientes per
fertilitet,stabliliteti klinik i pacientes,semundjet shogeruese te
sq.

 Trajtimi duhet te individualizohet ne baze te ketyre
faktoreve.Ne pergjithesi trajfimi medikamentoz eshte |
preferuar si trajtim fillestar i HAU.

 Trajtimi kirurgjikal duhet te konsiderohet vetem kur trajtimi
medical ka deshtuar,nuk tolerohet ose kunderindikohet

« Qellimi kryesor i trajtimit:

> Trajtimi i efiologjise baze

» Permirsimi i kualitefit te jetes

» Parandalimi i nje episodi hemoragjie akute

» Parandalimi ose trajtimi i anemise

» Vendosja e nje cikli te rregullt

» Parandalimi i hiperplasise/karcinomave endometriale



MENAXHIMI HEMORAGJISE ANORMALE
UTERINE
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MENAXHIMI HEMORAGJISE ANORMALE
UTERINE

 Trajtimi medikamentoz perfshin:
» Kontraceptive orale te kombinuar

» Device intrauterine me 52mg levonorgestrel
» Progesteron

» Antiinflamatore josteroide

» Tranexamic

» Danazol

» Agoniste GnRh

* Trajtimi kirurgjikal:

» Ablacion Endometrial

» D&C

> Hysterektomi

» Myomectomi
» Embolizim a.uterine




DEVICE INTRAUTERINE ME 52MG
LEVONORGESTREL VS ABLACION
ENDOMETRIAL ME RADIOFREKUENCE,JO
RESECTOSCOPIKE NE PACIENTET ME
HEMORAGJI MENSTRUALE TE SHTUAR.



