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Mastering of a foreign language
provides one key more to open the door

of medical science!

To young physicians in training
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[, Gynecologic and Obstetric History

The patient’s age is a mostimportant factor in
the evaluation of gynecologic signs and symptoms.
For example, in the childbearing age the most
important causes of uterine bleeding are associa-
ted with disorders of reproduction. In post-
menopausal women, carcinomas of the genital
tract figure prominently in differential diagnosis,
whereas in adolescentgirls the cause of abnormal
uterine bleeding is much more likely to be endocri-
ne.

The chief complaint is the basic reason that
the patient is seeking medical attention. In ar-
riving at® a diagnosis, it is often profitable to
use the patient’s own words in describing her
chief complaint. Clinical acumen and experien-
ce are often required to discern the real reason
behind the alleged chief complaint. For exam-
ple, sexual incompatibility may often be presen-
ted as vulvar pruritus, or a fear of cancer may be
cexpressed as concernsOver\ a trivial vaginal dis-
charge.-

The present illness should be described in de-
tail. Listening to the patient carefully with-
out undue direction of the questioning will usual-
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ly provide most of the pertinent diagnostic infor-
mation. In obtaining a gynecologic history, de-
tails of the following signs and symptoms should
be elicited: changes or abnormalities in uterine
bleeding; pain in the lower abdomen, flank, va-
gina, or external genitalia; a lesion on the exter-
nal genitalia or a palpable mass in the pelvisi
a change in the quality or quantity of vaginal dis-
charge; changes in gastrointestinal or urinary ha-
bits; protrusion of the vaginal wail; and infertility.

Pain should be described in terms of © location,
onset, and character. The history should note
whether the painis diffuse or localized, sharp or
dull, constant or intermittent, mild or severe;
whether it is abdominal, pelvic, vaginal, or lumbar;
and whether it radiates to the thighs or is refer-
red to the shoulder, Pain referred to® the low
back or buttocks is often associated with diseases
of the cervix, urethra, or lower portions of the
bladder and rectum. Pain localized to the lower
abdomen may arise from the uterus or vagina.
Adnexal pain is usually referred to the lower ab-
dominal quadrants and often radiates down the
medial aspect of the thigh, Dysmenorrhea and dys-
pareunia should be recorded at this point® .,
The pain should be described as acute or chronic
and its onset as sudden or gradual. If a precipi-
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