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Objectives TR

« Develop differential diagnosis for common prepubertal vulvovaginal conditions
« Obtain relevant menstrual history

«  Order pertinent workup for common menstrual disturbances

« Prescribe hormonal contraceptives with confidence

Why? o Eroers

« PAG can feel like a black box
« Amenorrhea is confusing
« It's probably not a yeast infection
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PREPUBERTAL VULVAR

CONDITIONS

Crildren's
Prepubertal vulvar conditions et

« Labial adhesions
«Nonspecific vulvovaginitis
« Lichen sclerosus
« Aphthous ulcers*

*Not specific to prepubertal patients
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adhesions? I there are no symptoms or  the adhesions are small,
puberty begins.
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Labial adhesions

« Pathophysiology

Hypoestrogenic state
Vulvar inflammation
3.3% of 13-23 month olds

« Presentation

Often asymptomatic
Rarely irritation or UTI

« Exam findings

Midline labia minora agglutination

Degree of adhesions varies

Labial adhesions

« Treatment

Labia

« Rect

+ Rest

Observation
= Asymptomatic
»  Stillin diapers
= Often resolve at puberty

Topicals with gentle traction
= Premarin, estrace cream

= Betamethasone 0.1% ointment
= BID until separated x2-6 weeks

Separation
= Rarely indicated

= Topical EMLA + gtip in office if thin

North American Society for Bl b
Pediatric and Adolescent Gynecology [anaranaduirg)
WW W, BASPRE.OrY ettt

Caring For Your Child With Labial Adhesions

What are labial adhesions?

oYYy prvepr—
the enial, v
he certer instead ofbeing apart =

=

What causes labial adhesions? e—
Laiat adhesions oten form ot a very young age. They
are most oen found n babes e toddiers Belore
aubery, the booy doesn't make esrcgen and the 305
minors are mre senste. When th lbia minora are S Ty
bocion,on v, te ko ca s e R
togetner. e vaglcpenng
more kel 0 have thi hagpen, Traums or ury o the g
it can caus adhesions a form.
What are the symptoms of fabial How are labial adhesions treated?

Children's

The Kid Experts*

The Kid Experts”

The Kid Experts”

4/3/2025




Children's
Nonspecific vulvovaginitis et

« Pathophysiology
Hygiene issues
Cultures often normal
Respiratory, enteric pathogens
« Presentation
Discharge
Itching
Burning
« Pertinent history
Irritants
Wiping technique
Bathing habits
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Nonspecific vulvovaginitis et
B

« Exam
- Normal!
«  Workup

Urine culture
- Swabs rarely necessary

« Treatment
Sitz baths- plain water
Reassurance
Hygiene education
Barrier ointments
Eliminate irritants

Lichen sclerosus et

« Pathophysiology
Unclear
Autoimmune

. Presentation
Pain
Itching
Fissures
Constipation

. Exam
Hypopigmentation
Fissures
Telangiectasias
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LS TheKiEupers”

« Treatment
Clobetasol 0.05% ointment BID x6 weeks
Taper/wean potency for maintenance
Goal is to manage symptoms and prevent scarring
Miralax for constipation
Barrier ointments
« Prognosis
Flares are common
Unclear resolution rates at puberty
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Vulvar aphthous ulcers TheKid Bz

« Pathophysiology
Unclear
Hypersensitivity to viral particle
« Presentation
Early puberty (avg 12-14 yo)
Pain, itching, dysuria
Often post-viral
. Exam
Ulcerations with gray fibrinous base
Large kissing lesions

The Kid Experts”

Vulvar aphth¢

. Treatment
Sitz baths
Topical lidoce
Topical clobe
Medrol dosef
« Prognosis
Recurrence i

18
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MENSTRUAL CYCLE
CONCERNS

«

The menstrual cycle is a vital sign TherdEpers

 Median age of menarche: 12-13 years old
— By age 15, 98% of female patients will have had menarche

i The American College of

Ll corere mdomeciepss
COMMITTEE OPINION
Number 651 © December 2015 Repisves Commtree Gps Movemier 2006)

Committes on Adolescent Hoalth Care
e

Menstruation in Girls and Adolescents: Using the
Menstrual Cycle as a Vital Sign

«

Abnormal pubertal cadence freasens
« Delayed puberty * Precocious puberty

—No menses by 15 years — Onset of pubertal
old characteristics prior to 8

— No menses by 13 years old years old in females
+ no growth/secondary
sexual characteristics — Central vs peripheral

— No menses > 3 years from causes

onset of thelarche

— No menses by age 14 +
hirsutism

21
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Normal menstrual cycle parameters et
« Menstrual cycle interval length:
— First 1-2 years after menarche: 21 — 45 days
— After year 2: 21- 35 days
+ Menstrual flow length: 7 days or less
« Menstrual product use: 3 — 6 pads or tampons per day

« Menstrual cycle interval is measured from first day of menses of a cycle until the first
day of menses of the next cycle
— First day of bleeding is Day 1
« Use an app or calendar to track menses
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«

Anovulatory menstrual bleeding TheKdEre
« Bleeding occurring in the absence of an organized ovulatory signal

— HPO immaturity

- PCOS

* Possible patterns:
— Absence of menses (amenorrhea- primary or secondary)
— Frequent menses or persistent spotting (cycle length <21 days)
— Infrequent menses (cycle length > 35 — 45 days)

«

The Kid Experts

Reqular Menstrual Cycle PCOS Cycle
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Pitwitary  LH

Pituitary FSH hormones

P
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Cycle day

Cycle day
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Polycystic Ovary Syndrome (PCOS) ThekiEamas

« Common condition of reproductive age natal females with prevalence of ~10%

« Spectrum of phenotypes
— Features can include:
» Abnormal uterine bleeding patterns
» Hyperandrogenism or hyperandrogenic features
» Metabolic syndrome (insulin resistance, diabetes)
» Polycystic appearing ovaries in adult patients

25

«

PCOS in adolescents e

« Criteria in adolescents does not involve appearance of the ovaries

» No consensus guidelines on diagnostic criteria for adolescents
— Consider longitudinal evaluation (1 — 2 years)
— “At risk for PCOS”
— International guideline 2018:
» Hyperandrogenism (clinical or biochemical)
» Oligo-anovulation

« Do not delay management of bothersome symptoms like acne, hirsutism, and
irregular menses
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«

“PCOS labs” ‘The Kid Experts

FSH - elevated in POI

LH - (can have elevated LH:FSH ratio in PCOS)
Estradiol - low in hypothalamic amenorrhea
Free, total Testosterone = elevated in PCOS
17 OHP - elevated in late onset CAH

DHEA-S - elevated in adrenal tumor (>500)

« TSH/free T4

* Prolactin

- UPT

4/3/2025
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PCOS management in adolescents

- Abnormal uterine bleeding:
— Hormonal medications (ex. Combined hormonal contraceptive pills)
— Cyclic progestin
+ Hyperandr p geni p
~ Hormonal medications
— Hair removal techniques
— Management of acne
- Metabolic syndrome
~ Metformin
— Endocrinology referral
— Lifestyle changes
— Supplements
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«

The Kid Experts

Amenorrhea

- |
Courtesy of Dr. Amy Vallerie
Page 29
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«

Primary amenorrhea freasens
* History wn——f
— Hypothalamic stressors (hypothalamic hypogonadism) preigemty
» Sleep e
» Stress
» Nutrition/exercise/growth chart [
— Medical history (hypothalamic vs hyperthalamic)
» Hx cancers/chemo o — S
» Chronic medical conditions T T e
» Medications — T

10



Primary amenorrhea

32

*Exam*
— Breast exam (puberty status)
— GU exam (MRKH, AIS, imperforate hymen,

transverse septum) Tryreis Qe
“PCOS labs’ -
iy
N~
o
i
B -

«

The Kid Experts

“PCOS labs”

« FSH - elevated in POI

* LH = (can have elevated LH:FSH ratio in PCOS)
« Estradiol - low in hypothalamic amenorrhea

« Free, total Testosterone - elevated in PCOS
+ 17 OHP -> elevated in late onset CAH

* DHEA-S - elevated in adrenal tumor (>500)

« TSHifree T4

« Prolactin

« UPT

«
The Kid Experts

Primary amenorrhea

« Imaging
— Pelvic US (MRKH, AIS, anovulation)
— Bone age (constitutional delay)

« Treatment
— Depends on etiology

4/3/2025

11



*

{ Do iy o cuttow it Suander ] MINNESOTA

The Kid Experts

. R
Trmedran oo T

B £t hacin, DNERS or
Benmstee Ao M 1740

1 [

«

Relative en
(RED-S)

« Formerly “female
* Low energy avail
+ Menstrual dysfun
« Can have normal

The Kid Experts

« Longstanding hyg : 2nsity

«

Relative energy deficiency in sports Childrenss
(RED-S) il

Can
« Evaluation Womnenis He. =
Manstruat Pariod: Relative

— Check labs- diagnosis of exclusion Evaryy Dufciancy in Speria

+ Management
— Correct the energy imbalance
» Nutrition referral
» Multidisciplinary approach
— Cyclic progestins
— Avoid contraceptives unless sexually active

4/3/2025
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CONTRACEPTIVE PEARLS
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