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GYNAECOLOGY

UNIT-11I-CHAPTER-4

STT&Hd Ud dis1dq

(Fertility & Infertility)
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TRUTYT- ST A T6Y §1d §T 12 118 & 3aR TR &3 &1 & Fertility AT
b ST &FTel PEar Q|

AR S &9l $ forT STazgehdr-

6 3Tgdl DI TIRTHI BIdll § THERT HRA & fod

1- Ovulation eﬁm%rr%m

2- Fallopian Tubes JURRIA Rl ElREY
Gametes (Sperm Td Ovum) JURId BT
Bl

3- YT I THT Td 9 g1 TRy

Female Reproductive System

4- Cervical mucus is favourable.
5- Endometrium HMHIRI d YTled (Receptive)

ERIELRY

Note- 570 & &} us 3rgug &1 HH A disru= g1 Goar
3|

Sredl (Infertility)
T RIYE Al ST IUEN T8 FRd gU TE Vaginal

intercource (Penis in vagina sex) B gl CAH) gifel 12 HIg

1




e THYRUT TET &R UTaT ® o T8 RUT Infertility el 2

Infertility @I f9 TSR g fawar ST 8-

1- Primary Infertility- af¢ fre! e 3 T IR Hft meror 98F fosan g a1 Infertility,
Primary Infertility bgaTdt %|

2- Secondary Infertility- Ifc fodt giTel Gl Uﬁ H mHyRT fean 63[ R gaaq & dg
MR B3 H 3Ry 81 Y I8 Secondary Infertility HE@T g

PRI (Cause)

ENLalE NG (Infertility) &1 Ry & W Male a1 Female a1 Gl Hgad &4 ¥ foreRr g
Ta&d 8]

A- R ST & BIRUT (Causes of male Infertility)
STHTHTY Y[shol+ (Defective Spermatogenesis)
3id: g1t fapR S4-

Hypothalamus dysfunction

| Pituitary dysfunction

= Overproduction-
1 1 1 - * Adenoma- any hormone
Pituitary dysfunction | Adenoma- any i

= SIADH- AVP- euvolemic hypotonic hyponatremia
= Underproduction-
* Hypopituitarism- many hormones
= Sheehan syndrome- many hormones
= Short stature, in children- GH
* Diabetes insipidus- AVP- polyuria, polydipsia, * hypernatremia

ADRENAL INSUFFICIENCY
UNCOMMON, but POTENTIALLY LIFE-THREATENING CONDITION

ADRENAL GLAND

:) ? @ GLUCOCORTICOIDS

Ad renal dysfu nCtlon _ @ MINERALOCORTICOIDS

© INSUFFICIENT to MEET BODY'S DEMANDS

COMMON CAUSES

* AUTOIMMUNITY

#* INFECTIONS

* MALIGNANCY

#* EXOGENOUS USE of GLUCOCORTICOIDS

What are the Symptoms of TThyroid
Imbalance?

Weight gain Dry, brittle nails

Hair loss Feeling too cold or too hot
Fatigue Abnormal periods

Anxiety and irritability Water retention
Depression High blood cholesterol
Brain fog Frequent infections & colds

Thyro|d dysfu nction— Insomnia Hand numbness

Constipation Carpal tunnel syndrome

Neck swelling Memory impairment




Tired or Sleepy a Lot

-

Systemic diseases, ﬁﬁ
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Wounds that won’t Heal

Need to Urinate Often

SI

Numb or Tingling
Hands or Feet
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e Diabetes mellitus- ‘.
vaginal Infections
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Blurry Vision Sudden Weight Loss Constantly Hungry Always Thirsty
CELIAC DISEASE
S __—— Mount
@ o S Ulcer and
: / tooth enamel
erosion
<, NS T
“ten pro™™ Joint and
Pn_:uscl;
Skin 'ain an
Brittle nails swelling
Acne or eczema
H H Stomach
e Coeliac disease- ! Pain and
ntestinal nausea
Diarrhea
Bloating
Constipation Lactose
intolerance
Anaemia
Dizziness
In female Migraines
Infertility Depression
Miscarriage Low vitamin D
Early menopause Chronic fatigue
e Renal Failure

quuil ¥ T iR, 99-

Injury or Trauma-

ST INT (Congenital defect), o

e Undescended testes-

Abdominal
space Abdominal
Inguinal Inguinal
canal
N 1 Prescrotal

orma (prepubic)
position
of testicles '

© Heslthwise, Incorporsatad




e Hydrocoele -

Hydrocele

Testicle

Scrotum

$0 [y yaumy, -
o TH Y W B A ATl afa|

o TSI TTSThd T ANl I dTdl Afad
. W(Cancer)ﬁwa?%ﬁfm

aﬁquf TIHIARYT (Defective Transport)
o YHHUI  (Infertility) T

Congenital defects I

trauma o HRUI b arfgfar
H 3Ry g

o YpUUl (infection) gl
IUTIH f9BRI (Metabolic

disorders) & PHRUT Prostate

Ejaculatory Duct
Obstiruction

Al seminal  vesides I

3T $aur g1
SMUHTAL ST (Ineffective delivery)

e Psychosexual Problems

o Y Tl Ty pes of hypospadias

e Physical disability

Typical
urethral opening

GSlanular

Subcoronal

e Physical

Distal Penile

anomalies, aﬁ—

Midshaft

Proximal penile

e Hypospadias-

Penoscrotal

Scrotal

Perineal




e Epispadias -

What is Epispadias?

Epispadias is a congenital defect of the
urethra. It occurs when the urethral tube
does not close properly during foetal
development, causing the opening to be
located on the upper surface of the
penis rather than at its tip.

P——— X |

e Retrograde ejaculation SIH Semen HARY o Ta \_:|'I?IT%|

What is Retrograde
Ejaculation?

Retrograde ejaculation is the medical

term for when semen travels backwards
into your bladder, instead of forward and

out of the penis during orgasm.

e ybrate.com @

B- ¥ 99dT & BIRUI (Causes of Female Infertility)

ST 3SolH (Defective Ovulation)

Endocrine disorders aﬁ-

e Hypothalamus dysfunction

e Pituitary dysfunction

e Adrenal dysfunction

e Thyroid dysfunction
Systemic diseases, 9,

e Diabetes mellitus

e Coeliac disease
e Renal Failure
Physical disorders ﬁﬁ

e HICTT (Obesity)
o IAH AN

netmedscom
Indite ¥ PRermRey

B

lybra®e

lybrage

OBESITY

REASONS

S

no activity

endocrine diseases




Ovarian disorders ﬁﬁ
e Hormonal abnormalities

Ovarian cyst

e Cyst or tumors

Uterus

Ovary
Cervix )
Ovarian cyst

Vagina

-3
(o]
Cleveland
Clinic
©2021

e PCOS -

Normal ovary

3
Cleveland
Clinic
@2021
e Ovarian endometriosis
= A a ghs: -~
What is Endometriosis?
”
»
When a tissue similar to the uterus’ ,'
lining tissue grows on the outside of the
uterine cavity, the condition is termed
endometriosis.
www.lybrate.com i @ lybrade




Sugul  3UES  RIMIARUI  (Defective

Ovum Transport) Fallopian tube obstruction

Blockage
in tube

e Fallopian tube obstruction - Bloskeg Wil

e Fallopian tube Gl opening 4l
Fimbraeﬁa'—c{@qﬂ

Detective Sperm Transport vagina
e Vagina &gl HRUT
e Vaginismus

Fallopian tubes

e Infection
e Dyspareunia
e Congenital anomaly

Cervix T H HRUT
e Trauma
e Surgery
e Infection

e Antisperm antibodies in mucus.

?:ﬂ'q'@f 3RIYYT (Defective Implantation)

e Hormonal Imbalance

e Congenital Anomalies
e Fibroids
e Infection etc.

|G ] (Diagnosis)

e History taking of menstrual cycle for regularity.

e Basal Body Temperature chart Monitoring.
e Serum Progesterone Level examination
e Endometrial biopsy
e Hystero Salpingography (HSG)
e Laparoscopy
e Semen analysis
Special Points

Normal Semen Analysis




Characteristics Value

Semen Volume 2-5 ml
Semen Concentration >20 million/ml
Sperm motility >50%
Morphology >30%
WBC < 1 Million/ml

PH

72to7.8

TMillion =10 Al

Post Coital Test (PCT)- sﬂ'ﬁ[ HURT & 2-4 ©¢ §IG Cervical mucus &1 aspiration
foraT SITaT § Ud 39 YeeTueh o fRufq @) Sifa @ oIt ||

Serum FSH level

X-ray

Blood Investigation

USG of Pelvic Organs, etc.

U« (Management)

Anovulation &t f\Qlﬁf q-

Ovulation induction drugs-
eg. — Bromocriptine-

Bromocriptine I I I&d B Prolactin hormone @1 fUHdl & HRUT I
anovulation%BqaR$ﬁ1ﬁﬁ7€HGﬂ?ﬂ%|

clomiphene citrate &1 3TANT Gn Rh & Wﬁﬁﬁﬁﬂﬂ?ﬁﬁ

Tubal Obstruction ¥ fRUfa &

USG d Endoscopy 3 TYPT UdT AT STl %| gg Tubal Obstruction distal (gI®)
YT H 31fde BT g

Tubal Obstruction &I HIRUT Pelvic TB _Eﬁ @ GRS ffa & Tubal Reconstrictive
Surgery ®1 STl 911y

&Y Ugd TB BT SUAR fohal ST A1y
Tubal adhesion @1 fRUfd H Intrauterine Route I Fallopian tube T Rubber




Baloon @1 TERIAT ¥ Adhesion & R R Inflation a1 ST B
e Fimbrae & fd®R Td osteum & dq g1 &I fRUfa o Fimbrioplasty CARSIN| %|

. Tfg Fallopian tube & proximal HIT YT uterus & THIT B Obstruction &I dl B
T F Transcervical catheterization f&aT ST ?aIT%E Q_q’ Fallopian tube &
Cornual YT T Recanulation T SITdT g

Male Related Problem @1 @-Iﬁ ﬁ

dd  (Semen) T i@t @ R A Tgme usa AT (Assisted
Reproduction Techniques) &I JUIRT T Sirdn %|

A- Intrauterine insemination (1Ul)-

=9 fafy ¥ Male ¥ U Sperms O T 9= | gidhy Spermsﬁqwmﬁﬂ?ﬂ@ 3 g
Sperms Gal Sperm Pellete T QT STl %| Y Sperm Pellete P! Uterus H Fundal YT &
T o SR Sperm BT Tad B &l STl | T8 3Hd: THRMT o RIFTAR0 (1Ul) Heard
%| 39 fafYf Ovulation Induction Drugs (Clomiphen citrate) & 1Y Wqﬂﬁﬁﬁ?ﬁ?ﬂ

B- Intracytoplasmic Sperm Injection (ICSI) Severe Semen Abnormalities &t fufa o

W\_ﬂk_ﬂa = fafd & ovum o Sperm Gl Injectﬁ?TITGH?‘lT%

Gamete Intrafallopian Transfer (GIFT)- 29 fafer &1 IYUNT Cervical mucus & Mel gﬁ%{
T4 Infertility T HRUT WY ol g1 IR foar ST %| 29 faf¥r &1 ITANT tubal obstruction
f fufa & Tyeras T8t giar ]| 31d: IUTNT el fobar Sirar 3] 39 faf¥ & Sperm Td Ovum
@I Fallopian tube H RIFTART o ST g

Donor Insemination (DI)- ICSI- & OB Eﬁef Td Azoospermia fo Rufa A ERS| fafer &1
WWW%E@WﬁWWW@WSpermSGﬁFemaleﬁ??ﬂﬁﬁ
RIHIdR fobam Srar %| Donor ¥ U W@f @& Insemination ¥ qz:f fpdl TR Bl
Genetic Disease @1 Sirg Ht &1 Gﬂ?ﬁ%|

Donor Insemination & d STD f SiTd 3a%4 $it &<l ]

e In Vitro Fertililization (IVF)
e Severe Tubal Disease

e Severe Endometriasis

e Male Problems




e Unexplained Infertility

=9 fafe ¥ usG &1 TeraT ¥ Transvaginal Follicle Aspiration ICRISIGI %|

e Follicle @ ¥ae= HILAH (Culture Medium) & @I ST § Td 6-12 °¢ &I Sperm
& Tuds T AT ST § Td s TUa HR1a1 Sl

o FNEASF 3-5 ﬁqaﬁsﬁ Uterus ﬁTransferWﬁ'ﬂTGﬁT%|
o oty ol €17 o= Ry 1 o BT B
Surrogacy- fHIT TR HRg a1

's’ﬂﬁ Female & THYRUI & &raﬂn‘rsﬁﬁ fufd & Male @ Sperm Ud Female T Ovum BI
U foraT SITa g IVE gRT s fohan Sua it o g

3{d 9 Embryo @I 3 Female @ Uterus H Transfer X fear ST %| fﬁl‘{[ & O 8H
IR 39 ATA1-foar o1 Iy faar Srdr § RIS & =9 ¢ gt Wi Surrogate Mother HEaTdl
gl

Tl = 101/C, (A YA e ) Tord el ¥, TR ol gl v (Wt W)
G (S0W0) - 226016, B - 0522-4958027, M0 : 9565600144, 7310000213,

3 : thmpup@gmail.com qqwge: www.cmseddelhi.in, www.thmp.org.in
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