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® Provide post-procedure counseling on care and follow-up, including any wound care







®* Cleans

® Secure ring forceps as clc > as possible and twist in clockwise direction

(Tischler for large base)
® ® Control bleeding-silver nitrate or Monsel’s solution










® Diagnosi

without cervical dilation 58100
® ® Contraindications
/3 ® Pregnancy, Infection, Uterine abnormalities



No need for sterile gloves but keep instruments sterile

If infection suspected, do wet mount and reschedule biopsy

Use rectal swab to clean cervix and vagina, swab with betadine

Use tenaculum for retroflexion or anteflexion (cough)
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d with NSAIDs, a malodorous
vaginal disc ver needs reassessment

® Pelvic rest not necessary
O ® Results average 7-10 days




® Lesions with equivocal changes that cannot be reliably diagnosed by visual inspection
O ® Contraindications-suspected melanoma (needs referral to dermatology), current infection



Morphologic definiions for mucocutaneous vulvar lesions

Small (=1 cm) area of color change; no elevation and nonpalpable.
Large (=1 cm) area of color change; no elevation and nonpalpable.
Small (<1 cm) palpable lesion.

Large (=1 cm) palpable lesion; usually dome shaped; margins may
be distinct {sharp) or slope shouldered.

Large (=1 cm) flat-topped and palpable lesion.
Small (=1 cm) fluid-filled blister; clear fluid.

Large (=1 cm) fluid-filled blister; clear fluid.

Small or large pus-filled blister; white or yvellow fluid.

Small or large nodule with epithelial-lined central cavity containing
solid, semisolid, or fluid-filled material.

Shallow defect limited to epidermis; the base of the defect may be
red or covered by yellow crust. Erosions heal without scarring.

Deep defect into or through the dermis; the base may be red or
covered by yvellow, blue, or black crust. Ulcers heal with scarring.

Thin (=2 mm wide), linear erosion into or through the epidermis.

Grey or silver keratin proteins on the tissue surface that become
white when moist; usually feels rough on palpation.

Yellow, granular material overlying erosions; develops due to
solidification of plasma proteins when the water component of
plasma evaporates; crusts overlying ulcers may be blue or black
due to heme pigment.

Excoriation Linear or angular erosions due to scratching.

Lichenification Red or skin-colored plagues with exagagerated skin markings due to
chronic rubbing; excoriations are usually also present. The surface
may be white when moist.

Erythematous, poorly marginated patches and plagques that
demonstrate lichenification and/or evidence of epithelial disruption
such as erosions or crust.
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White plaques of vulvar high-grade squamous
intraepithelial lesions (HSIL)
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Raised whitish plaques as a manifestation of high-grade squamous
intraepithelial lesions of the vulva (HSIL).

Courtesy of Christine Holschneider, MD.
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Brown macular high-grade squamous intraepithelial lesion (HSIL) of vulva

High-grade squamous intraepithelial lesion (HSIL) manifesting as a brown
macular lesion of the vulva.
Courtesy of Christine Holschneider, MD.
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Red macular high-grade squamous intraepithelial
lesion (HSIL) of vulva

Red macular lesion as a manifestation of a high-grade squamous
intraepithelial lesion (HSIL) of the vulva.

Courtesy of Christine Holschneider, MD.




act punch through

e with pick ups and use

® Control bleeding

® Place sample in formalin
O ® Use petroleum jelly or antibiotic ointment in place of dressing




Erosions and Ulcers

Aphtosis

Atrophic vaginitis
Basal Cell Carcinoma
Bechet’s Disease
Chancroid

Chemotherapy induced reaction

Contact dermatitis
Herpes simplex/zoster
Impetigo

Melanoma

Stevens-Johnson Syndrome

Syphilis

Tuberculosis

Erythematous Papules and Plaques

Candidiasis
Condyloma acuminate
Crohn’s disease
Eczema

Erythema multiforme

Folliculitis/epidermoid cyst

Hemangiomas

Intertrigo

Lichen planus/sclerosis/simplex
Molluscum

Nevi

Paget’s disease
Phemphigus

Pityriasis versicolor
Psoriasis

Scabies

Seborrheic dermatitis
Squamous cell carcinoma
Syphilis

Vulvar intraepithelial neoplasia

Vulvodynia/vestibulitis

Depigmentation

Severe atrophy
Congenital hypopigmentation
Halo nevus

Vitiligo




* Notify provider for unrelievec pain, redness, swelling, malodorous or bloody drainage
from biopsy site, fever
¢ * Avoid intercourse for 3-5d or until pain/swelling resolves
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®* Dia nosis-Barho in's abs /5. &D with Word Catheter placement
g P

56420 (incision only 56740)
® ® Home care before I1&D-Sit in warm bath several times daily (warm compresses)
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Bartholin abscess management algorithm

Barthaolin gland mass:
First episode

v

What is the size of the mass?

1 to 3 cm in diameter 23 am in diameter

v v

1&D* with Word catheter placement
{a mass this size should undergo
IED whether it is a cyst or abscess)

Are there signs or symptoms of infection
{eg, tenderness, warmth, erythema, pointing)?

Yasz No

¥ v

Bartholin abscess: Bartholin cyst: *
= IED* {Word catheter will not = Sitz baths/warm compresses
fit in mass this small)

l i l l v b

Abscess resolves: Cyst resohves: Bartholin abscess: Barthalin cyst:

= No further management = Mo further management = Obtain cultures and tests for infection 1 = Word catheter placement
or surveillance required or surveillance required = Treat with oral antibiotics if high risk of

comiplicated infection

= Treat with parenteral antibiotics if systemic
or progressive infection is suspected or if
unable to tolerate oral antibiotics

I I

v v v v

Are there signs or symptoms of infection
{eg, tenderness, warmth, erythema, pointing)?

At 1 month, cyst persists or increases in size:
= If infected, I&D and manage as abscess
= If not infected, offer expectant
management, biopsy, or surgical remowval

Abscess recurs:
= I&D* with Word catheter placement
{if possible) plus antibictic therapy
= Further management same as
abscess 23 cm

Abscess resolves:

= No further management
or surveillance required

Abscess recurs:
= J&D* with Waord
catheter placement

Cyst resolves:
= No further management
or surveillance requirad

At 1 month, cyst persists or increases in size:
= If infected, I&D and manage as abscess
= If not infected, biopsy and offer expectant

plus antibictic therapy
I
v v

Abscess resolves:

= No further management
or surveillance required

management or surgical remowval

Abscess recurs:
= Marsupialization®

[
v v
Abscess resolves:

= No further management
or surveillance required

Abscess recurs:
= Gland excision *

I&D: incision and drainage.

* If there is mass that has a solid component, patient is postmenopausal, or mass is unresponsive or worsening despite treatment, perform biopsy. Biopsy should be performed at the time of 1&D. marsupializaton, or gland excision (or perform biopsy
alone if other procedures are not planned).

9 Antibiotic therapy should provide adequate coverage for staphylococcal (including methicillin-resistant Staphylococcus aureus) and streptococcal species and enteric gram-negative aerobes, specifically Escherichia coli. If positive for gonorrhea
or chlamydia, include appropriate pathogen-directed antibiotics.




and inflate bulb
= 8ft Peds catheter or

pqckig)

® Inflate so it will not fall out, tuck stem into vagina
@ ® Marsupialization Surgical repair (refer for procedure)-recurrent
/) cyst/abscess



https://www.youtube.com/watch?v=zyopxjyExtI
https://www.youtube.com/watch?v=mqNmGMv815E&has_verified=1

Left Labia
Majora
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Marsupialization of Bartholin gland cyst or abscess

A vertical oval incision is made over the center of the
cyst/abscess where it protrudes at the vestibule and outside the
hymenal ring. The cyst cavity can be irrigated with saline solution,
and loculations can be broken up with a hemostat, as needed. The
cyst wall is then everted and sutured onto the edge of the
vestibular mucosa with interrupted 2-0 absorbable suture.




ekly until
uld be changed

h risk factors (cellulitis,
pregnant, fection), indications of a more severe
infection or recurrent abscesses

® Trimethoprim Sulfamethoxazole 160/800mg BID x7d (first line); Amoxicillin Clavulanate
875/125mg BID plus Clindamycin 300mg QID x7d (alternate)

® Refer to surgeon if cyst recurs or catheter does not resolve the abscess-marsupialization or

/3 gland removal




reatment (12™ Ed.).

* Feldman, dometrium for malignant or
premalignant diseas com /contents /overview-of-the-evaluation-of-the-
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O ®* Holland, A. (2016, May 31). Using simulation to practice and perfect gynecologic procedure skills.
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https://www.uptodate.com/contents/bartholin-gland-masses-diagnosis-and-management?search=bartholin%20cyst%20treatment&source=search_result&selectedTitle=1~11&usage_type=default&display_rank=1
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https://www.uptodate.com/contents/overview-of-the-evaluation-of-the-endometrium-for-malignant-or-premalignant-disease?search=endometrial%20biopsy&topicRef=3254&source=see_link
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® Priore, G. (2019, February 12). Endometridl sampling procedures. UpToDate.

https: / /www.uptodate.com/contents /endometrial-sampling-
O rocedures?search=endometrial%20biopsy&topicRef=3232&source=see link

/ ® Schuiling, K. D. & Likis, F. E. (2017). Women'’s Gynecologic Health (3" ed.). Jones & Bartlett Learning.
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