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» Didelphys: The uterus has two separate uterine Normal Didelphys Arcuate
cavities and cervixes.

» Arcuate: uterus with a dent on the top part

» Unicornate uterus: The uterus is smaller, and there is
only one fallopian tube. Sometimes there's a second
section that doesn't fully develop.

» Bicornuate: A bicornuate uterus is heart shaped Unicornuate Bicornuate Septate
because there are two separate uterine cavities that
are completely walled off. However, there is only
one cervix and one vagina.

» Septate: A septate uterus is a normal uterine cavity
with a wall of fibrous tissue (called the septum)
going down the middle of the uterus.
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STRUCTURAL DISORDER OF THE UTERUS

Andrew W Horne, and Stacey A Missmer BMJ
2022;379:bmj-2022-070750



ENDOMETRIOSIS

» Endometriosis occurs when cells from the lining Test

of your womb (uterus) grow in other areas of » Transvaginal ultrasound
your body » Pelvic laparoscopy
» Symptoms: pain urination, pain sexual » Magnetic resonance imaging (MRI)

intercourse, pelvic pain, painful periods, heavy
. . : : Treatment
vaginal bleeding, vaginal bleeding between

. . > Pain relievers
periods, and problems getting pregnant , _
Anferiiog > Hormon therapy (Birth control pills,

progesterone pills/injection/IUD,
Gonadotropin-agonist medicines
> Causes: unknown, uterus lining cells grow > Surgery

outside the uterus in other parts of your body

» Effect: infertility or problems with pregnancy

: : Prognosis
» occurs in about 10% of women of reproductive 8
: - » Symptoms are commonly stop at
age. May run in families. Starts when a woman
menopause

begins having periods.


https://medlineplus.gov/ency/article/003779.htm
https://medlineplus.gov/ency/article/003918.htm

Endometriosis: Pathogenesis and Complications

Retrograde flow of
endometrial tissue
through fallopian tubes

Celomic metaplasia theory:
undifferentiated cells of peritoneal cavity
differentiate into endometrial cells during

fetal development

e

Implantation theory: menstrual
endometrium implants on other
pelvic structures

Notes:

* Endometriosis is a very common
condition (affects around 10%
of wormen)

* Most common sites of ectopic
endometrial implantation are
ovaries and recto-uterine pouch

= Only way to diagnose
definitively is laparoscopy

Transfer of endometrial tissue via
pelvic surgery, vaginal delivery or
cesarean section

Dissemination theory: Endometrial tissue
transported through bloodstream or

Y

Endometriosis: Endometrial glands
and stroma found outside the uterus

v

Estrogen and progesterone release
from ovary causes monthly build up
of endometrial tissue

v

Monthly progesterone withdrawal
causes subsequent sloughing of
endometrial tissue (menstruation)

4

Extra-uterine endometrial tissue
cannot evacuate implantation site

v

Local inflammation (release of pro-
inflammatory chemicals)

v

Repair of inflammation causes local
fibrosis

v

After menopause, hormone levels
diminish and endometrial tissue
stops proliferating = Symptoms of
endometriosis cease

Ectopic endometrial tissue
compresses adjacent nerves

e

e

Build up of ectopic
endometrium in ovary

—» Activation of nociceptors at
area of ectopic endometrium

Affected tissue

becomes scarred

lymphatics )

Penetration of penis into posterior Dyspareunia
vagina compresses affected areas in —» (pain with deep

rectouterine pouch intercourse)

Ectopic endometrial
tissue in rectouterine Feces moving down colon into Dyschezia

pouch rectum compresses affected areas in —» (pain with bowel

rectouterine pouch movements)

Abnormal activation of nerves - Frequency &

causing bladder contraction urgency
Ectopic endometrial 2 = ==
tissue on bladder Activation of nociceptors when - Pain with Micturition

(ejection of urine

bladd I tract
adder wall contracts through bladder)

— Endometrioma

Cyclical menstrual pain

Significant scar tissue buildup —» Nodule formation
v Author:
Embryos unable to Kayla Nelson
—»  pass from fallopian Reviewers:

tube to uterus Yan Yu
Sean Spence

Colin Birch™*
* MD at time of publication

Risk of scar tissue obstructing/

kinking fallopian tubes i

Infertility

Accumulation of inflammatory

—
fluid within scar tissue

Cyst Formation

Legend: Pathophysiology Mechanism

Sign/Symptom/Lab Finding

Complications Published December 20, 2013 on www.thecalgaryguide.com @ olele)



ADENOMYOSIS/ENDOMETRIOSIS INTERNA

» Adenomyosis is a thickening of the » Causes: not known
walls of the uterus. » Most often occurs in women ages 35
» It occurs when endometrial tissue to 50 who have had at least one
grows into the outer muscular walls of pregnancy.
the uterus.
Test
Symptoms » Pelvic Exams
> In many cases, there are no > Ultrasound
symptoms. When symptoms occur, » MRI

they can include:

» Long-term or heavy menstrual bleeding

» Painful menstrual periods, which gets
worse

» Pelvic pain during intercourse



https://medlineplus.gov/ency/article/003150.htm

ENDOMETRIAL POLYPS

Symptoms:

*Menstrual bleeding that is not regular or predictable
*Long or heavy menstrual bleeding

*Bleeding between periods

*Bleeding from the vagina after menopause

*Trouble getting or staying pregnant (infertility)

Test

*Transvaginal ultrasound

*Hysteroscopy

*Endometrial biopsy

*Hysterosonogram: a specialized type of ultrasound in which
fluid is put into the uterine cavity while an ultrasound is
performed

*Three-dimensional ultrasound

Treatments:

» Many polyps should be removed
because of the small risk for
cancer.

» Endometrial polyps are most
often removed by a procedure
called hysteroscopy.

» a D and C procedure (Dilation and
Curettage) can be done to biopsy
the endometrium and remove the

polyp.



https://medlineplus.gov/ency/article/003156.htm
https://medlineplus.gov/ency/article/001191.htm
https://medlineplus.gov/ency/article/003779.htm
https://medlineplus.gov/ency/article/003779.htm
https://medlineplus.gov/ency/article/007571.htm
https://medlineplus.gov/ency/article/003917.htm
https://medlineplus.gov/ency/article/002914.htm
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Assessment:

1.
2.

=

S B e

Pain assessment
Menstrual and
reproductive history
Gastrointestinal & urinary
symptoms

Psychological assessment
Physical examination
Quality of life assessment
Medication & treatment
history

Educational needs

Common Nursing

problems:

1. Chronic pain

2. Disturbed body image

3. Anxiety

4. Ineffective coping
strategy

5. Impaired sexual
function

6. Risk for anemia

Nursing Intervention:

Pain management
Body image promotion
Emotional support
Family support coping
Sexuality counseling
Nutrition education

e



STRUCTURAL DISORDER OF THE VAGINA

Vaginal anomalies are a category of
disorders occurring before birth and
involving abnormally formed or
absent vaginas

Etiology:
O Congenital defect
O Mullerian agenesis

Symptoms:

O Vaginal agenesis/atresia is a disorder present
before birth in which the vagina stops developing.

O Transverse vaginal septum is a wall of tissue that
blocks the vagina

O Longitudinal vaginal septum is a condition where
there is a wall of fibrous tissue that divides the
vagina into two halves.

Treatments:

Q a lack of a menstrual period. 4 Surgery
O abdominal or pelvic pain
O urinary symptoms
A difficulty with tampon insertion or
vaginal intercourse



https://www.nationwidechildrens.org/conditions/vaginal-atresia

Assessment:

1. Pain assessment

2. Menstrual and
reproductive history

3. Gastrointestinal & urinary
symptoms

4. Psychological assessment

5. Physical examination

6. Quality of life assessment

7. Medication & treatment
history

8. Educational needs

Common Nursing problems:
1.

2.
3.
4

o

-

Chronic pain
Disturbed body image
Anxiety

Ineffective coping
strategy

Impaired sexual
function

Low Self esteem

Risk for anemia

Risk for infection (after
surgery)

Nursing Intervention:

1.
2.

R

Pain management
Body image
promotion

Emotional support
Family support coping
Sexuality counseling
Nutrition education
Infection control



BENINGN NEOPLASM

OVARII CYST/KISTA OVARIUM
POLIP UTERUS/ENDOMETRIUM/CERVIC

(C 'j Women should
& - not overlook
ovarian cysts
V‘g;‘;'r;'ne Ovarian cysts are fluid-filled sacs
in an ovary or on its surface.

cysts’

An egg is not released
Abnormal ovulation

Abnormal cell growth
in the ovaries

Common warning signs
and symptoms

Painful period Pelvic pain HoavY mcnstrual

Difficulty Frequent Painful
urinating urinatlon intercourse




OVARIAN CYST

A functional ovarian cyst is a sh Fhyslologie/Non-SOrgical Gysts
that holds a maturing egg:
follicular cyst, corpus luteum cyst;
Functional cysts are often
harmless, without symptoms, and
go away without treatment

Hemorrhagic cyst

Follicular ovarian cyst

 Harmful cysts: if a cyst becomes
large, it can twist, rupture, or
bleed, causing pain; e.g: dermoid,

Q/sta denoma, endometriom a/ b sy mes




CAUSES OVARIAN CYST

*Hormonal problems or drugs — These help a woman ovulate and may cause functional
cysts.

*Endometriosis — This can result in the development of a cyst called endometrioma.
The endometriosis tissue may attach to the ovary and form a growth. This cyst can be
especially painful during sexual intercourse and a woman’s period.

*Pregnancy — To help support the pregnancy until the placenta forms, an ovarian cyst
develops in early pregnancy and may remain even until late in the child-bearing period.
It usually needs to be removed.

*Severe pelvic infections — Infections may spread to the fallopian tubes and ovaries,
causing cysts to form.




OVARIAN CYST

Symptoms of an abnormal
cyst include pressure, bloating,
swelling, or pain in the lower
abdomen on the side of the

cyst. This pain may be sharp or
dull and intermittent.
Symptoms of a ruptured or
large cyst include severe and
sudden pain

*COMPLICATIONS:

*Ovarian torsion — Cysts that enlarge can
cause the ovary to move, increasing the
chance of painful twisting of the ovary.
*Rupture — A ruptured ovarian cyst can
cause severe pain and internal bleeding.
Larger cysts have a greater risk of rupture.
Vigorous activity affecting the pelvis may
also increase the risk.

*Cancer — Cystic ovarian masses that
develop after menopause are possibly
cancerous. For this, regular pelvic exams
are important.




OVARIAN CYST

TREATMENTS:
Birth control pills
Laparoscopy — small cysts

Laparotomy — Large cysts

Ovarian cystectomy —
preserve ovarii




OVARIAN CYST
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ENDOMETRIAL POLYPS

» Polyps are fingerlike growths that attach to the wall of the
uterus

» The exact cause of endometrial polyps in women is not known.
They tend to grow when there is more of the hormone
estrogen in the body.

» Most endometrial polyps are not cancerous but they can be
cancerous or precancerous. The chance of cancer is higher if
you are postmenopausal, on tamoxifen, or have heavy or
irregular periods.

Risk factors:

*Obesity

*Tamoxifen, a treatment for breast cancer
*Postmenopausal hormone replacement
therapy

*Family history of Lynch syndrome or
Cowden syndrome (genetic conditions that
run in families)

Endometrial polyps are common in women
between 20 to 40 years of age


https://medlineplus.gov/ency/article/007297.htm

Assessment:

1. Pain assessment

2. Menstrual and
reproductive history

3. Gastrointestinal & urinary
symptoms

4. Psychological assessment

5. Physical examination

6. Quality of life assessment

7. Medication & treatment
history

8. Educational needs

Common Nursing problems:
1.

2.
3.
4

o

-

Chronic pain
Disturbed body image
Anxiety

Ineffective coping
strategy

Impaired sexual
function

Low Self esteem

Risk for anemia

Risk for infection (after
surgery)

Nursing Intervention:

1.
2.

R

Pain management
Body image
promotion

Emotional support
Family support coping
Sexuality counseling
Nutrition education
Infection control



|. Preoperative nursing included below aspects. The
patient’s emotional and mental state was evaluated
comprehensively. A personalized nursing plan was
developed according to the evaluation results. Professional
nurses communicated with patients patiently, fully
understood the patient’s mood. surgical knowledge was
introducedThe patient was informed about the
preoperation precautions such as fasting within 12 hours
before the surgery and makes adequate preparations before
the surgery.

Il. Postoperative nursing was introduced as follows. the
rehabilitation environment should be quiet and
comfortable. It should closely observe the patient’s vital
signs and report to the doctor if there is any abnormality.
Professional nursing staff would perform posture nursing for
the patient. After the patient recovered from anesthesia,
the patient was helped to inhale oxygen and do appropriate
rehabilitation training to reduce the chance of
complications and minimize the length of stay in hospital.
Nutrition plan

ENLIULIEET W F 4 R E RS

Perioperative Nursing Management of Patients Undergoing
Laparoscopic Ovarian Cystectomy Guided by Ultrasound
Imaging under Intelligent Algorithm

Shuanghong Lin,' Yi Zhao ", Dan Lei",' Qiongfang Mei(",” Honggui Fang (",
and Li Wang ("’

‘Department of Nursing, Hubei No. 3 People’s Hospital of Jianghan University, Wahan, 430033 Hubei, China
I.'.,‘fu;r:m'rlu'lh‘ of Obstetrics and Gynecology, Hube! No. 3 People’s Hospital of Jianghan University, Wihan, 430033 Hubef, China

Caorrespondence should be addressed to Li Wang; 51270817 @stu.cpu.edu.cn
Received 14 February 2022; Revised 3 April 2022; Accepted 5 April 2022; Poblished 4 May 2022
Academic Editor; Ahmed Faeg Hussein

Copynght & 2022 Shuanghong Lin et al This is an open access article distributed under the Creative Commons Attribution
License, which permits unrestricted use, distnibution, and reproduction i any medium, provided the original work &
properly cited.

T'tus study was mmed at explonng the application valoe of ultrasome 1maging-guded laparoscopic ovanan cystectomy after
denaising by imntelligent algorithms in perioperative nursing intervention of patients. In this study, convolubional downsamplng
was introduced to the UNet model, based on which the residual structure and Recon module were added to improve the UNet
denoising model, which was applied to (00 patients who underwent ultrasound imaging-guided laparoscopic ovarian
cystectomy. The patients were grouped into a control group recewving conventional nursing and an experimental group
recefving perioperative nursing management. The various experimental indicators were comprehensively evaluared. The results
revealed that after dennising using the improved UNet model, the ultrasonnd image showed no unnecessary interference noise,
and the image clarity was significantly improved. In the experimental group, the operation time was 53454 6.13 days, the
intraoperative blood loss was 7152 +9.87 days, the postoperative exhaust fime was 1.9 £ 0.73 days, the fime to get out of bed
was 1.2+ (.85 days, the complication rate was 8%, the hespitalization ime was 7.3 + 2.6 days, and the nursing satisfaction rate
reached 98%. All above aspects were significantly better than those of the control group, and the differences were statistically
sipnificant (P <0.05). In short, the improved UNet denoising model can effectively eliminate the interference noise in
ultrasound and restore high-quality ultrasound images. Persoperative nursing intervenlion can accelerate the recovery speed of
patients, reduce the complication rate, and shorten the length of stay i hospital. Therefore, 1t was worlhy of being widely used
in clinical nursing,



NURSING CARE FOR BENIGN NEOPLASM

To observe the effect of rapid rehabilitation nursing on the perioperative nursing
management of patients with laparoscopic ovarian cyst exfoliation

Qian SUN
The Fourth Affiliated Hospital of China Medical University Gynaecology, Shenyang, China
fulin36966(@ 163.com

Keywords Laparoscopy, ovarian cyst dissection, perioperative period, rapid rehabilitation nursing,
recovery time, complications; satisfaction

Abstract Objective: To explore the application effect of rapid rehabilitation nursing in
perioperative nursing management of patients with laparoscopic ovarian cystectomy. Methods:
from April 2018 to March 2020, 78 patients with laparoscopic ovarian cyst dissection mn our
hospital were selected and randomly numbered. They were divided into control group and
experimental group, with 39 cases in each group. The former was given routine nursing measures,
while the latter was given rapid rehabilitation nursing on the basis of the former, The recovery time,
complication rate and nursing satisfaction were compared between the two groups. Results: the
recovery time of consciousness, the first exhaust time of anus, the time of getting out of bed and the
hospitalization time of the experimental group were shorter than those of the control group, P < 0.05;
the complication rate of the experimental group was 2.56%, lower than 15.38% of the control group,
P < 0.05; the nursing satisfaction of the experimental group was 94.88%, higher than 79.49% of the
control group, P < 0.05. Conclusion: in the perioperative nursing management of patients with
laparoscopic ovarian cyst dissection, rapid rehabilitation nursing can shorten the recovery time of
patients, prevent the occurrence of complications, and improve the nursing satisfaction of patients,
which 1s worthy of recommendation.

Qian, S. U. N. (2021). To observe the effect of rapid rehabilitation nursing on the perioperative nursing management of patients with laparoscopic ovarian cyst
exfoliation.



MALIGNANT: KANKER ENDOMETRIUM

Endometrial cancer is

the most common
”necologic malignomcg

Stage 1A
(endometrium)

Stage 18

(myometrium) )
\ y
Stage 3A
(ovary)

Stage 3C
\ T (lymph nodes)

Stage 2
(cervix)

Stage 48

Stage 4A
(bladder or bowel)

U \



Endometrial Cancer

Common Symptoms

Symptoms:
vaginal bleeding, vaginal
discharge, pelvic pains, and
pain association with urination
and intercourse

abnormal
vaginal bleeding

watery/bloody
discharge

painful sex

pelvic pain/cramps



MALIGNANT: KANKER ENDOMETRIUM

Endometrial Carcinomas —
Cancerous cells build in the
inner lining of the uterus (the

endometrium), and endometrial
carcinomas are commonly
referred to as ‘uterine cancer’ or
adenocarcinoma.

Causes
Unbalanced estrogen Levels
Obesity
No pregnhancy
PCOS
Endometrial hyperplasia
Type 2 DM




MALIGNANT: KANKER ENDOMETRIUM

e Treatment

U Pelvic Exam EISurgerg
 Transvaginal USG

(J Endometrial biopsy JRadiation ﬂ‘eraf,.‘j
[ Dilation & Curettage JHormone ﬂ\eyaf,”

Chemotherapy




MALIGNANT: KANKER ENDOMETRIUM

https://doi.org/10.1016/j.soncn.2019.02.002



https://www.sciencedirect.com/topics/medicine-and-dentistry/quality-of-life

OVARIAN CANCER/KANKER OVARII

~
\' Types

* Epithelial ovarian carcinomas = most prevalent type 85% — 90%
* Germ cell tumors =2 less than 2% of all ovarian cancer cases

 Stromal cell tumors 2 1% of all ovarian cancers and originates in
the tissues supporting the ovaries




Stage 1

Cancer Tissue

Uterus

Vagina

Cancer is found in one or
both ovaries.

Ovarian Cancer

Stage 2

7

Cancerous cells have spread
from the ovaries to other parts
of the pelvis, such as the
fallopian tubes or uterus.

Stage 3

Transverse
Colon

Omentum

I\

Cancerous cells have spread
outside the pelvis to the nearby
lymph nodes, diaphragm,
intestines, or liver.

Diaphragm

Liver

The cancer has spread
beyond the abdomen, such
as to the lungs or spleen.



KANKER OVARII

%

6\

Causes

e Effect of frequency of ovulation. Birth control pills and pregnancy
both reduce the risk of ovarian cancer.

* Effect of tubal ligation and hysterectomy. Hysterectomy and tubal
ligation both reduce the risk of ovarian cancer.

* Presence of androgens. Androgens, which are produced by men, are

thought to be a potential cause of ovarian cancer

)




KANKER OVARI|

Symptoms

 Abdominal bloating or swelling

* Unintentional weight loss

* Changes in bowel habits:
constipation

* Pain
* Vaginal bleeding
* dyspareunia

Ovarian Cancer

Early Stage Symptoms

-4
frequent abdominal
urination bloating
n feeling full
quickly when
YW eating

pelvic pain

Advanced Stage Symptoms

changes in bowel
habits
@ fluid collection
pain with ' } ) back pain ——— —— —-
intercourse W.5 |



KANKER OVARII

/
B«
\D Risk factors
* Age. Ovarian cancer primarily affects postmenopausal women
* Parity - parity has a protective effect
* Family history
* Reproductive history — Birth control low. Fertility medication
high
e BMI
* Ethnicity — white — black — Hispanic - asian
/




KANKER OVARII

-
\' Complication

* Ascites

* Pleural effusion

* Bowel and bladder obstruction
* Disorders of nutrition
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Assessment

Pain assessment
Reproductive history

Gastrointestinal & urinary
symptoms

Psychological assessment
Physical examination
Quality of life assessment

Medication & treatment
history

Educational needs

NURSING CARE

Nursing Problems
* Fear/Anxiety
* Anticipatory grieving

 Imbalanced Nutrition: Less
Than Body requirement

* Nausea
* Fatigue

* Urine elimination
disturbance

e Risk for infection
* Pain
* Risk of bleeding

Intervention

* Anxiety management

Nausea management
Family support

Energy conservation
Nutrition management
Pain management
Infection control

Bleeding control



CERVICAL CANCER/KANKER SERVIK
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CERVICAL CANCER STAGES

* Kanker Serviks Stadium O : sel-sel kanker terbatas pada permukaan serviks.
Tahap ini juga disebut karsinoma in situ (CIS) atau cervical intraepithelial
neoplasia (CIN) grade Il (CIN Ill). Tidak ada gejala sama sekali pada stadium
O ini.

e Kanker Serviks Stadium 1 : kanker telah tumbuh lebih dalam ke leher rahim,
namun belum menyebar ke luar.

v' Stadium 1A: Ukuran kanker masih kecil kurang dari 5 mm (dalam)
dan lebar kurang dari 7 mm, hanya bisa dilihat di bawah mikroskop.

v Stadium 1B: Kanker dapat dilihat secara kasat mata dan ukuran 4 cm
atau kurang; atau kanker hanya dapat dilihat di bawah mikroskop
dengan ukuran lebih dari 5 mm (dalam) dan 7 mm (lebar).



CERVICAL CANCER STAGES

* Kanker Serviks Stadium 2 : kanker telah tumbuh melampaui leher rahim dan rahim, tetapi
belum mencapai dinding panggul atau bagian bawah vagina.

v' Stadium 2A: Kanker belum menyebar ke jaringan yang berada di samping leher
rahim, parametrium, tetapi mungkin telah tumbuh di bagian atas vagina.

v Stadium 2B: Kanker telah menyebar ke jaringan yang berada di samping leher rahim
(parametrium).

* Kanker Serviks Stadium 3 : kanker telah menyebar ke bagian bawah vagina atau dinding
panggul, tetapi tidak ke kelenjar getah bening terdekat atau bagian lain dari tubuh.

v'Stadium 3A: Kanker telah menyebar ke sepertiga bagian bawah vagina, tetapi tidak ke
dinding panggul.

v'Stadium 3B: Kanker telah tumbuh ke dalam dinding panggul dan / atau telah
memblokir kedua ureter, namun belum menyebar ke kelenjar getah bening atau
tempat yang jauh



CERVICAL CANCER/KANKER SERVIK

* Kanker Serviks Stadium 4 : Pada stadium lanjut ini, kanker telah

menyebar ke organ terdekat atau bagian tubuh lainnya. Stadium 4
dibagi menjadi dua subkategori :

e Stadium IVA: kanker telah menyebar ke kandung kemih atau

rektum, tetapi tidak ke kelenjar getah bening atau tempat yang
jauh.

e Stadium IVB: kanker telah menyebar ke organ di luar panggul,
seperti paru-paru atau hati.
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PATHWAY

Etiologi
|

v

Faktor perilaku

- Merokok dan AKDR (alat kontrasepsi dalam
rahim)

- Umur pertama kali melakukan hubungan
seksual

- Jumlah kehamilan dan partus

- Jumlah perkawinan

- Hygiene dan sirkumsisi

|I

v

Faktor Biologis
- Infeksi virus
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NURSING CARE

Assessment
Pain assessment
Reproductive history

Gastrointestinal & urinary
symptoms

Psychological assessment
Physical examination
Quality of life assessment

Medication & treatment
history

Educational needs

Nursing Problems
* Fear/Anxiety

* Anticipatory grieving

* Imbalanced Nutrition:

Less Than Body
requirement

* Nausea
* Fatigue

e Urine elimination
disturbance

e Risk for infection
* Pain
 Risk of bleeding

x

»
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Intervention

* Anxiety management

Nausea management
Family support

Energy conservation
Nutrition management
Pain management
Infection control

Bleeding control
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CANCER & PREGNANCY

Five Most Prevalent Cancer Diagnoses in Pregnant Women

Skin Cancer had the highest
odds for stroke.

Cervical Cancer was
associated with the highest

odds for acute kidney injury. Thyroid Cancer was the most

common historical cancer.

Hematological Cancer (Lymphoma
& Leukemia) was the most
common current cancer, had the
most comorbid women and the
highest odds for mortality.

Breast Cancer was associated
with the highest odds for
preterm birth.

Credit: Mayo Clinic Proceedings (2021). DOI: 10.1016/j.mayocp.2021.03.038



CANCER & PREGNANCY

« Cancer during pregnancy is often rare but it is a serious

condition. It is estimated that only 1 in 1000 women is
affected by cancer

« Cancers such as melanoma or leukaemia have been known
to spread from the placenta to the fetus, leading to severe
health complications for both mother and child. In addition,
certain types of cancer treatments may also cause harm to
the developing fetus, including radiation and chemotherapy

« Misconception that ending a pregnancy improves the
chances of a mother’s survival in case of cancer



CANCER & PREGNANCY

Treatment options:

» Targeted therapies, chemotherapy and
radiation therapy.

»The type and stage of cancer, as well as
the patient’s age, and overall health,
play an important role in deciding on a
treatment plan.

» With careful planning and

management, it is possible to |

successfully treat cancer while

pregnant without putting the baby at PREGNANCY & CANCER
risk.

POSMAT


https://www.galaxycare.org/blog/tips-to-detox-your-body-after-chemotherapy-radiation-therapy/
https://www.galaxycare.org/blog/tips-to-detox-your-body-after-chemotherapy-radiation-therapy/

Breast lump during pregnancy

Imaging - US, mammography, core biopsy

Diagnosis of breast cancer

Gestational age < 13 weeks 14 weeks < Gestational age < 35 weeks Gestational age > 36 weeks
No :
Consider pregnancy termination - Staging* - chest x-ray, liver US, bone MRI Wait till delivery**

Yes

CA N C E R & Standard treatment Not locally Locally advanced Metastatic Standard treatment
PREGNANCY .

* Surgery + SLNB /axillary * Neo-adjuvant chemotherapy ! * Chemotherapy!

dissection * Surgery + SLNB/axillary * Consider trastuzumab for HER2-
* Adjuvant chemotherapyt dissection positive for short period with
* Radiotherapy should be avoided* » Adjuvant chemotherapy! close monitoring

* Radiotherapy should be avoided*

Delivery** Delivery** Delivery**
Completion of treatment Completion of treatment Completion of treatment

* Indicated only when might alter clinical management

** Avoiding iatrogenic preterm delivery is recommended

I Allowed only when gestational age is between 14 and 35 weeks

+ Radiotherapy may be considered in highly selected patients before 20 weeks' gestation



Reciting and believing in the Quran will also cure all your illnesses. As it is mentioned in the Quran,
Crialpall 423 )5 TG 34 L 012 AT e (355

And We send down the Qur’'an that is healing and mercy for the Believers.

(AlQuran 17:82)

Muslim use Zamzam water to cure many diseases. It is the cure of many diseases and disorders by order
of Allah.

The Prophet (Peace be upon him) said:

“Zamzam water is what one intends to drink it for. When one drinks it to be healed, Allah heals him; when
one drinks it to be full, Allah makes him full. and when one drinks it to quench his thirst, Allah quenches
it.” [Ahmad and Ibn Majah]

‘Honey is aremedy for every illness, and the Qur'an is a remedy for all illness of the mind. therefore |
recommend to you both remedies, the Qur'an and Honey.’

(Bukhari)



Original Article

Antiproliferative and apoptotic effects of
the natural alkaline water (Zamzam) in
breast cancer cell line MCF-7

ABSTRACT

Background: Zamzam water (ZW) is a natural alkaline water thal contains several minerals that may represent a powerful tool for
cancer therapy.

Objectives: In this research, /7 vitro antiproliferative and apoptotic effects of ZW were investigated in the human breast cancer cell
line MCF-7.

Materials and Methods: This study was conducted between January 2015 and February 201 6. The effects of ZW on the morphology
and the cell viability of human breast cancer cell line MCF-7 were determined. The cell death type and cell cycle changes were
investigated using flow cytometry. Finally, reactive oxygen species (ROS) were also measured by fluorometric technique.

Results: MCF-7 cells treated with either /W with adjusted pH at 7.2 or unadjusted pH at 8 showed reduced cell viability of cancerous
cells. The cell death cccurred through the apoptosis pathway under both treatment conditions. The treated MCF-7 cells were arrested
in the G2/M phase and decreased in the G1 phase. Only the unadjusted pH ZW sample demonstrated an increase in the production
of both cytoplasmic and mitochondrial ROS in MCF-7 cells.

Conclusion: All the resulls in the present study indicated, for the first time, that ZW might have anticancer and apoptotic effects
on breast cancer cell line.

KEY WORDS: Antiproliferation, apoptosis, cell cycle, MCF-7, reaclive oxygen species, Zamzam walter
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ARTICLE INFO SUMMARY
Artlele history: Background: Globally, cancer ranks amang the most commaon canses of dearh. Multiple experimental and
Recelved 30 July 2018 clinical studies have investigated anticancer effects of honey with promising results. This study focused

Accepted 13 December 2018 an patential hackground mechanisms of this effect.

Methods: The current literature was reviewed for potential anticancer pathways which are suggested for

Keywords: honey and irs ingredients.

Hc:"“"’ Results: Flavonoids { kaempferol, catechin, and guercetin} and phenolic acids (caffeic acid and gallic acid)

M:c'::nlsm are the most impartant ingredients of honey with known anri-cancer acrivity. The main suggested

Fivontids mechanisms for anti-cancer activity of honey and its ingredients are antioxidant, apoptotic, umor ne-

Db achl crosis factor inhibiting, antiproliferarive, immunomodulatery, anti-inflammarory and estrogenic effects.

Natural Conglusion: This review collates the current scientific understanding on the mechanism of angi-cancer
activity of honey.

© 2019 Elsevier Lid and European Sociery for Clinical Mutrition and Metabolism. All rights reserved.




Regular Article

International journal of Qualitative Mathods
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Adapting Participatory Workshops to a © The Authors) 203

DOL 10,1077 1609406923 1205194

Virtual Setting: Co-Design With Muslim f"s"m;;“ﬂmqu
Women of a Faith-Based Intervention to a
Encourage Cancer Screening Uptake

Marie Kotzur' ©, Rana Amiri’, Lauren Gatting® @, Kathryn A. Robb*, Jonathan Ling® ©,
John D. Mooney®’, and Floor Christie-de Jong® ©

Abstract

Early diagnosis of cancer through screening can reduce deaths and treatment burden if the people invited participate. Yet
inequalities in screening participation remain: ethnic minority groups in particular experience barriers to cancer screening that
need to be addressed in order to contribute to improving equality in health outcomes. Community-centred, participatory
approaches can ensure that cancer screening interventions are culturally appropriate to the communities they are intended to
serve. Yirtual participatory research faces unique challenges in building the rapport required for successful collaboration
between participants and researchers. This article describes the successful adaption of face-to-face participatory methods to co-
designing, online, an intervention using faith-based messages to reduce cancer screening barriers. Based on the World Café
method, we conducted four two-hour workshops by video call with a group of 10 Muslim women (29-65 years) from Glasgow,
UK. Activities included (i) plenary and small-group discussions, (ii) graphic recording, and (iii) expert presentations. The
workshops covered four topics: Islam and health, screening barriers, faith-based messages for screening barriers, and delivering
a faith-based intervention. Anonymous feedback questionnaires evaluating each workshop showed the women found the
workshops interesting, informative, and helpful. They reported being glad they had participated. Our findings highlight the
importance of interactive discussion and low participant burden to optimise online co-design. The workshops created a faith-
based cancer screening intervention engaging and accessible to Muslim women,

Keywords
community based research, methods in qualitative inquiry, participatory action research, virtual environments, arts based
methods
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