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CONGENITAL UTERUS ANOMALY

A state of complete physical, mental and 
social well-being in all matters relating to the 
reproductive system and to its function and 
process (WHO, ICPD, 1994)
➢ Implies that people have the capability to 

reproduce and the freedom to decide if 
when and how often to do so

➢ Implicit → the right of women and men –
access to safe, effective, affordable, and 
acceptable methods of family planning , 
sexual health

➢Didelphys: The uterus has two separate uterine 
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 
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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ENDOMETRIOSIS

➢Endometriosis occurs when cells from the lining 
of your womb (uterus) grow in other areas of 
your body

➢ Symptoms: pain urination, pain sexual 
intercourse, pelvic pain, painful periods, heavy 
vaginal bleeding, vaginal bleeding between 
periods, and problems getting pregnant 
(infertility).

➢Effect: infertility or problems with pregnancy

➢Causes: unknown, uterus lining cells grow 
outside the uterus in other parts of your body

➢occurs in about 10% of women of reproductive 
age. May run in families. Starts when a woman 
begins having periods. 

Test
➢ Transvaginal ultrasound
➢ Pelvic laparoscopy
➢ Magnetic resonance imaging (MRI)

Treatment
➢ Pain relievers
➢ Hormon therapy (Birth control pills, 

progesterone pills/injection/IUD, 
Gonadotropin-agonist medicines

➢ Surgery

Prognosis
➢ Symptoms are commonly stop at 

menopause

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


ENDOMETRIOSIS



ADENOMYOSIS/ENDOMETRIOSIS INTERNA

➢Adenomyosis is a thickening of the 

walls of the uterus. 

➢ It occurs when endometrial tissue 

grows into the outer muscular walls of 

the uterus.

➢Causes: not known

➢Most often occurs in women ages 35 

to 50 who have had at least one 
pregnancy.

Symptoms

➢ In many cases, there are no 

symptoms. When symptoms occur, 

they can include:

➢ Long-term or heavy menstrual bleeding
➢ Painful menstrual periods, which gets 

worse
➢ Pelvic pain during intercourse

Test
➢ Pelvic Exams

➢ Ultrasound
➢ MRI

Prognosis
➢ Symptoms gone after menopause or 

after removing the uterus

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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NURSING CARE FOR ENDOMETRIOSIS

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. Chronic pain
2. Disturbed body image
3. Anxiety
4. Ineffective coping 

strategy
5. Impaired sexual 

function
6. Risk for anemia

Nursing Intervention:
1. Pain management
2. Body image promotion
3. Emotional support
4. Family support coping
5. Sexuality counseling
6. Nutrition education



Vaginal anomalies are a category of 
disorders occurring before birth and 

involving abnormally formed or 
absent vaginas

STRUCTURAL DISORDER OF THE VAGINA

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

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

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

Symptoms:
❑ a lack of a menstrual period.
❑ abdominal or pelvic pain
❑ urinary symptoms
❑ difficulty with tampon insertion or 

vaginal intercourse

Treatments:
❑ Surgery

Etiology:
❑ Congenital defect
❑ Mullerian agenesis

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


NURSING CARE FOR STRUCTURAL DISORDER

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. Chronic pain
2. Disturbed body image
3. Anxiety
4. Ineffective coping 

strategy
5. Impaired sexual 

function
6. Low Self esteem
7. Risk for anemia
8. Risk for infection (after 

surgery)

Nursing Intervention:
1. Pain management
2. Body image 

promotion
3. Emotional support
4. Family support coping
5. Sexuality counseling
6. Nutrition education
7. Infection control



OVARII CYST/KISTA OVARIUM
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OVARIAN CYST

• A functional ovarian cyst is a sac 
that holds a maturing egg: 
follicular cyst, corpus luteum cyst; 
Functional cysts are often 
harmless, without symptoms, and 
go away without treatment

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



•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.

CAUSES 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

OVARIAN CYST

•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



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


NURSING CARE FOR BENIGN NEOPLASM

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. Chronic pain
2. Disturbed body image
3. Anxiety
4. Ineffective coping 

strategy
5. Impaired sexual 

function
6. Low Self esteem
7. Risk for anemia
8. Risk for infection (after 

surgery)

Nursing Intervention:
1. Pain management
2. Body image 

promotion
3. Emotional support
4. Family support coping
5. Sexuality counseling
6. Nutrition education
7. Infection control



NURSING CARE FOR BENIGN NEOPLASM

I. 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. 
II. 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



NURSING CARE FOR BENIGN NEOPLASM

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 
gynecologic malignancy



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



MALIGNANT: KANKER ENDOMETRIUM

• Sexual and reproductive health and rights are key 
determinants of quality of life. Especially for women and 
girls, denial of their health and rights becomes an 
impediment to their empowerment as it limits choice, creating 
a vicious cycle that results in increasing the burden of disease, 
inequalities, and poverty.

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 pregnancy
▪ PCOS
▪ Endometrial hyperplasia
▪ Type 2 DM
     



MALIGNANT: KANKER ENDOMETRIUM

Treatment
❑Surgery
❑Radiation therapy
❑Hormone therapy
❑Chemotherapy

TEST
❑ Pelvic Exam

❑ Transvaginal USG
❑ Endometrial biopsy
❑ Dilation & Curettage



MALIGNANT: KANKER ENDOMETRIUM

Cancer prevention, response to treatment, and quality of life can 
be affected by lifestyle factors, including nutrition, exercise, and 
tobacco use. Nurses in diverse roles and practice settings can 
educate patients about lifestyle choices that can affect 
individuals across the cancer trajectory

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 → less than 2% of all ovarian cancer cases

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





KANKER OVARII

Causes

• 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 OVARII

Symptoms

• Abdominal bloating or swelling

• Unintentional weight loss

• Changes in bowel habits: 
constipation

• Pain

• Vaginal bleeding

• dyspareunia



KANKER OVARII

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

• BMI

• Ethnicity – white – black – Hispanic - asian



KANKER OVARII

Complication

• Ascites

• Pleural effusion

• Bowel and bladder obstruction

• Disorders of nutrition



KANKER OVARII



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

• Urine elimination 
disturbance

• 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



CERVICAL CANCER STAGES

• Kanker Serviks Stadium 0 : sel-sel kanker terbatas pada permukaan serviks. 
Tahap ini juga disebut karsinoma in situ (CIS) atau cervical intraepithelial 
neoplasia (CIN) grade III (CIN III). Tidak ada gejala sama sekali pada stadium 
0 ini.

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

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

✓ 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.

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

✓ 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.

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

✓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 :

• Stadium IVA: kanker telah menyebar ke kandung kemih atau 
rektum, tetapi tidak ke kelenjar getah bening atau tempat yang 
jauh.

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



CERVICAL CANCER/KANKER SERVIK







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

• Urine elimination 
disturbance

• Risk for infection

• Pain

• Risk of bleeding

Intervention

• Anxiety management

• Nausea management

• Family support

• Energy conservation

• Nutrition management

• Pain management

• Infection control

• Bleeding control



CANCER & PREGNANCY

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 
risk.

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/


CANCER & 
PREGNANCY



IRK

Reciting and believing in the Quran will also cure all your illnesses. As it is mentioned in the Quran,
لُُ ِّ نَُوَنُنزَ  فآَءُ هُوَُمَاٱلْقرُْءَانُ م  ن ينَُوَرَحْمَة ُش  ِّلْمُؤْم  ل 

And We send down the Qur’ān 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 I 
recommend to you both remedies, the Qur’an and Honey.’
(Bukhari)



IRK

Al Zahrani, S. M., Omar, U. M., Rahimulddin, S. A., Al-Ghafari, A. B., Aldahlawi, A. M., & Al Doghaither, H. A. (2019). Antiproliferative and apoptotic effects of the natural alkaline water 
(Zamzam) in breast cancer cell line MCF-7. Journal of cancer research and therapeutics, 15(5), 1098-1104.



IRK

Waheed, M., Hussain, M. B., Javed, A., Mushtaq, Z., Hassan, S., Shariati, M. A., ... & Heydari, M. (2019). Honey and cancer: A mechanistic review. Clinical 
Nutrition, 38(6), 2499-2503.



IRK
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