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1. Gross (Macroscopic) Hematuria:
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2. Microscopic Hematuria:
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Red Urine vs True Hematuria
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Microscopic Hematuria
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Classification of Hematuria
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Bladder Cancer (Urothelial Carcinoma)
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Risk Factors
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Smoking — Urothelial carcinoma

Bilharzia — Squamous cell carcinoma

Diagnostic Workup
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Urine cytology = High specificity + Low sensitivity.

Cystoscopy = Gold standard.

Non-Muscle Invasive Bladder Cancer (NMIBC)
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NMIBC — TURBT % Intravesical BCG.

Muscle Invasive Bladder Cancer (MIBC)
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MIBC — Radical cystectomy.

Metastatic Bladder Cancer
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Urinary Diversion After Cystectomy
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Most common urinary diversion = lleal conduit.

Gold standard urinary diversion = lleal conduit.
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Microscopic hematuria = >3 RBCs/HPF clic 3 (0 2 4.

Gross painless hematuria — Bladder cancer until proven otherwise.

False positive dipstick: myoglobin, hemoglobin, Betadine.

False negative dipstick: Vitamin C.

Most common bladder cancer = Urothelial carcinoma.

Most important risk factor = Smoking.

Bilharzia — Squamous cell carcinoma.

Gold standard diagnosis = Cystoscopy.
NMIBC — TURBT + BCG.
MIBC — Radical cystectomy.
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1. First Trimester (0-12 weeks) &
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EDD (Expected Date of Delivery)
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LMP + 7 days — 3 months
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History Taking
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Smoking
Medical diseases (L lis (3501 (&) «ls)
Medications (Teratogenic drugs)
Folic acid intake
Hyperemesis gravidarum
Ultrasound
HPRECn
Confirm implantation site
Confirm fetal viability
Exclude blighted ovum
2. Second Trimester (13-27 weeks) @3
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Anomaly Scan (Level 2 Ultrasound)
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3. Third Trimester (28 weeks — Delivery) &3
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BPD
Biparietal Diameter
HC

Head Circumference
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Abdominal Circumference
FL

Femur Length
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Placenta Assessment

Placenta Previa
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Painless vaginal bleeding &

Delivery Planning
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(“Previous 2 C-sections

(Breech presentation
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EDD =LMP + 7 days — 3 months

Anomaly scan = 18-24 weeks

Fetal growth parameters = BPD + HC + AC + FL
Placenta previa — painless vaginal bleeding
C-section indications:

Previous 2 CS

Breech

Transverse lie
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A. Obstetrics Subspecialties

1. Maternal-Fetal Medicine (Perinatology)
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High-risk Pregnancy
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Chronic hypertension
Preeclampsia

Fetal Anomalies
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2. Prenatal Diagnosis
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Amniocentesis
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Amniotic fluid

Chorionic Villus Sampling (CVS)
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Placental tissue
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Down syndrome

Chromosomal abnormalities

3. Intrauterine Fetal Surgery
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\. Twin-to-Twin Transfusion Syndrome (TTTS)
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Donor Twin
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Recipient Twin
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4. Labor Ward Management
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Introduction to Obstetrics & Gynecology
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A. Gynecology Subspecialties
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1. Gynecologic Oncology
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Ovarian cancer

Uterine cancer

Cervical cancer

Vulvar cancer
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A. Laparoscopy
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B. Hysteroscopy
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Fibroids

Polyps

Septate uterus

Bicornuate uterus

Cervical anomalies

Vaginal anomalies

C. NOTES

Natural Orifice Transluminal Endoscopic Surgery
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Vagina

Pouch of Douglas
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3. Robotic Surgery
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Pelvic surgery

Urogynecology surgery
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4. Reproductive Endocrinology & Infertility
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Infertility
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IVF

(Y1 JLiksT)

PCOS
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5. Adolescent Gynecology
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"l.,:o }—wa'\',ﬂl Congenital anomalies
Gynecological disorders of adolescence
6. Urogynecology
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Pelvic Floor Dysfunction
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Pelvic Organ Prolapse
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Urinary Incontinence
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Urodynamic Studies
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Conservative

Medical

Surgical

B. Common Gynecological Pathologies
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1. PCOS
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Hyperandrogenism
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Acne

Hirsutism
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Oligo-ovulation si Anovulation

K‘ 1S ks
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# Amenorrhea
«.Polycystic Ovaries on Ultrasound
4 Ovarian volume >10 mL
4\ Multiple follicles
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First-line

Lifestyle Modification
Weiaht reduction

Diet

Exercise

Stress manaaement
Second-line
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Laser hair removal
Spironolactone

2. Endometriosis
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