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GYNAECOLOGICAL DISORDERS: EARLY SCREENING
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Abstract: The very simple studies of the gynecological disorder has been performed for screening of early disorder of
menstrual cycle pattern is monitored with administering drugs (Oral Contraceptive Pill) which inhibit pregnancy but
the side effect is monitored, like weight gain, may be symptomatic or asymptomatic in most of the cases is
asymptomatic because this is the safe studies as it is done early at home, simple monitoring of the patient is done,
important care like pregnancy card test is important, Doctors advise was taken, for confirmation of the study,
hospital based clinical trial is done with HIV Kits, ELISA micro plate reader.
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INTRODUCTION

Significance and innovative studies for ovarian
cancer screening was discussed in this paper. This
paper focus on the early screening of ovarian and
uterus cancer, with the help of simple pregnancy card-
test, and confirm this observation with the advice of
gynecologist [1], to clarify whether it is the hormonal
imbalance or the positive pregnancy, this will help the
self-monitoring of women at home but the awareness
of this concept is very important, to understand its
mechanism behind the occurrence, the symptoms
sometimes the patients weight loss occurs, due to
continuous bleeding. Blood test is recommended,
menstrual cycle observation is critical, because the
cycle pattern is controlled by the hormonal secretion of
the reproductive [2] system, timing of treatment is
necessary steps for proper care.

OBSERVATION

A woman of 27 years age used to take market
available Oral Contraceptive Pill (OCP) and it should be
taken within one week interval, it was started from the
past 3 months (but due to unavailability of the drugs in
medicine shop at that particular moment), before the
women [1] became pregnant and tested +ve (tested
with the checker), her menstrual cycle, was on 25th of
every month, as usual without the drug, she was
advised for abortion by her husband, after abortion she
used to take this drug, the effect was that that the
period postponed to 5th of every month. But this
irregular use of OCP, her period again become
disturbed, so she feared of pregnancy, card test was
used for screening the pregnancy, it was found to be -
ve, this become the indicative factor to check her Hcg
level (hormone imbalance). Her menstruation period
started 14th of January, suffering from severe pain
started taking Benargon. As per the telephonic
conversation with the gynecologist [1] she advises to
take the pain killer drug, the doctor suspects
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pregnancy but 90% no chances, but the gynecologist [1]
who physically checked the patient, found that the pain
was due to hormonal imbalance, blood clot occurs
inside the ovary [5], the blood started coming out, in
the form of clots .

MATERIALS AND METHODS

The assumptions that she may be the victim of the
gynecological disorder, because these again gives the
chances of false positive result for uterine, and ovarian
[5] disturbance, The factor raises that lack of pregnant
hormone, and delaying menstrual cycle as the card
packet suggests that the delaying may be 2 weeks
later. Elisa test was performed to screen for HIV [3]
test, with ELISA plate test and Elisa reader, Screening
of HIV by Micro Elisa Plate.

Fig.1: Screening of HIV Micro Elisa Plate.
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Screening test for pregnancy and HIV with Pregnancy card and ELISA
test

RESULT

Fig.2: Mass testmg of blood at blood bank with card test
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After several observations it is found to be normal
for patient, with all this kits and pregnancy checker, so
these can be reliable detection and screening methods
for monitoring of menstrual cycle pattern, and other
gynecological disorders.

DISCUSSION
More amount of research is required in this area of
study especially for rural areas, and mass awareness is
needed organizing a screening camp for ovarian
cancer, [5] which is important now day’s In the rural
India due to lack of proper care and advisory programs.

CONCLUSION

This study is very significant and critical for
menstrual regulation and the administration of the
OCP, and the drugs to inhibit the functions of the Ovary
[5] and causing side effects, Patients should try to
minimize the use of such medications that are available
in the market, or to do screening tests which are very
simple to perform at home, Elisa is the best detection
mechanism for the accurate screening of the hormone
imbalances as they can also screen for HIV [3], before
any such conditions happens. Then opt for drugs with
doctors’ advice and prescription.
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