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Essential Landmarks and Principles of Gynecologic Laparoscopy

This lecture will focus on practical skills that will help the attendee become safer and more

efficient. Therefore, the lecture will emphasize education on the followings:

1) Safety of trocar entry;
2) Anatomy of abdominal wall and pelvis;

3) Identification of the uterine artery and the ureter.

At the conclusion of this lecture, the participant will understand the essential landmarks and

general principles of gynecologic laparoscopy.
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Short and Long Term Consequence of Menopause
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1999 FEIFEFHEESE (International Menopause Society ) REHABEHTEHEZEE - R
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(F#L3BEH( menopausal transition)—&%E —RB K AKERAREBELEIEM - BIRF
KIBTEHA(3) - BEFEHBEMREY ( climacteric syndorme ) —FFHIA—TEAEM - BEBEBEAREE
BN R EFHEER (L) - F&AIE (premenopause)—tt 444 (World Health Organisation)
2% NERE—RAKANZIEEH - BIAFERH3) - FEEIH(postmenopause)—A &1l
BIREEREL  RE—RAKHE AR ELERE(3) - R M FL&(premature menopause)—40
U T ER - BIARREMELB) - ALFL (Induced menopause ) —AFiIBRIVE ( BEFTIBR
FRBUIRTFE ) SaZEPRONETNRE (10 MEAR B2 - BIEZEMER ) BIBALELR) -
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EFHRREEZI(E

KHE1EEE(metabolic syndrome) AER¥(visceral obesity) #ERIE « ODMEER SEHRZEIN
DRE ZBABRSRIE « KIBE(Alzheimer'sdisease)

Climacteric

Premenopause I Perimenopause Postmenopause
—{Premenstrual syndrome
Dysfuncti uterine bleeding|l——

Contra

ﬂasomotor instability }—o——_} o
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- —  Genitourinary problems |
-------- e e VD]
...... e B Osteoporosis |

Alzheimer’s
disease

[Cancer |
= |
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[Breast |
[Colon

16 years s as s0 55 65 80+ years

Menopausal medicine (45-55)
Climacteric medicine (35—65)
Adult women's medicine (16—80+)

,,,,,,,, Latent phase
Presenting symptom
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Ovulation induction
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DNERPHINZEMIRZEENE —L - £ FRIEEHN - AR T REOBIEERFENR)-
P N ERR (0 R IR ZR)- DI ER (I ;EQ%E%E%%)E REBZMIBREEG - CHREBESE BF
BERE  BRIRELIR=ERER  BLxH TELNHEBHEMAEZR F—RZAEREILAR
BIELR  S— S - F_ESEBINM—EBRE  REHIN  BEXELAZERK - IRLR
AEERLZ - Ao AEE A0 - EREIEFZRESONINBERIEY) - B AZERMERLIR -
FECBRZWINFAERRZNERN - EREUFERESNIINEY) - ELEEZERRNFEZZEIIIN
A -

BEONZEMRVE R REE

438 FROBINER EREWERENAER - BRRUHINEY) - (ARSI ERTEE LN
WWE - Al PEERNESRE - EREBESENMEER - HRRHINEYEERT - S8 L -
BRIRFONEYMERNEREREREEERERRE LE - DRAIZIONZY - TEZ clomiphene
citrate RS EEAGIHMALE - FRABSIEERESK NERWRERIAZ(RERFA—T2)RIEE
7 BRENBERHMEERT - cdlELEESHNEREERBEENMER  EMltRESNER R
ZIR—EAKBHT  SFLZBREZREER - MATERIEIENE - RO ERERIEER - o/l
EERAEROER  ZIRRZBREZREMRIINI -

HEDPZEYPRYEEE ¢

Clomiphene citrate FRIEEHIIIRSE - MZ|UONEEERINEZE - 2B AIE—RRATHIEE
Y - EEEYEME N ERTNBARSRES B NERRUABENHAREERE  HitE
RERERAERNDW - EMBILZRRE - BEEEZEYEF=ENERFEEABRENMIEAERERNE
R EMAE=-REANEE SHERFEAELCE  FEEMRBRNERNIRSE - RMARREZ -
AL - 52 clomiphene citrate {REBFIPR - RFFEELCIZEINRERFEANE  IRLIRF=A
EXEIEDR - BB R E M EEY) -
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BT RBENBREHEBEURERERZE TESPRHK(POP-Q)

Hui-Hsuan Lau MD
Department of OBS&GYN, Mackay Memorial Hospital, Taipe, Taiwan

Pelvic organ prolapse (POP) is not an uncommon disease for women, particular for the
multiparous or older women. Several different therapeutic approaches have been proposed,
including both surgical or conservative managements. With regards of the severity of
prolapse, it is important to use an universal, clear and reliable staging method. There have
been several different systems proposed for prolapse staging.

The latest addition to the group of staging systems is the POP- Quantification (POP-Q)
system, which is becoming increasingly popular with specialists all over the world, because,
although is not very simple as a concept, it helps defining the features of a prolapse at a level
of completeness not reached by any other system to date.

Urodynamic tests are often arranged for women with pelvic floor disorders, such as
incontinence or POP, particular for those fail to conservative treatment or require surgery.
Lower urinary tract symptoms are varied and reported by the patients are an unreliable guide
to the underlying dysfunction of bladder or urethra. The purpose of urodynamics is to provide
objective confirmation or diagnosis of the patient's bothersome symptoms.

Today's class is to briefly describe the POP- Q system, and introduce several typical

urodynamic tracings.
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Maternal blood for prenatal aneuploidy screening

Shin Yu Lin, MD, MMSc, PhD
Department of OBS&GYN, National Taiwan University Hospital, Tajpei, Taiwan

Objectives — following this presentation, attendees will achieve the following;

1. be familiar with the different testing methods currently available to evaluate cell-free
DNA for aneuploidies, microdeletions and single-gene disorder.

2. understand the rationale for use and possible pitfalls and limitations of NIPT in clinical
practice.

3. be able to interpret abnormal or discordant NIPT results.

Content/Abstract

There are different methods currently available to evaluate cell-free DNA in prenatal
diagnosis. The method used however can have impact on the test performance and the
conditions that the method can screen for. While cell-free DNA screening has the highest
sensitivity for Trisomy 21 as a screening tool in prenatal diagnosis, it comes with pitfalls and
restrictions that need to be understood when using it in clinical practice. Providers need to
understand these pitfalls and limitations of NIPT to be able to interpret abnormal or
discordant NIPT results to be able to provide the most appropriate follow-up and counseling

for patients.
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MR EROBBEESWTNESE - BENSEED - BR FERENARE- A REE(Human
Papillomavirus, HPV ). H2006F 5% —xHPV&ZE FhLIK - #RKBZHNEXR{HPVEEMA LB
1] - EMR2019FMBHE P —FANSVOETZEM A EEE - MARHFE8ENTTA -
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1) FEHPVEBEEISEIR « BHMRNEIFHZEE

2) HPVIZ I ¥ = SRR -

3) FEREAR(F=RKA - HPVRA)GHERNEBERE -

BHRILER - HEERERBEIMERAB RN R T =REEE 52 -
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