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NOTICE

Medicine is an ever-changing science. As new research and clinical experience broaden our knowl-
edge, changes in treatment and drug therapy are required. The authors and the publisher of this
work have checked with sources believed to be reliable in their efforts to provide information that is
complete and generally in accord with the standards accepted at the time of publication. However,
in view of the possibility of human error or changes in medical sciences, neither the authors nor
the publisher nor any other party who has been involved in the preparation or publication of this
work warrants that the information contained herein is in every respect accurate or complete, and
they disclaim all responsibility for any errors or omissions or for the results obtained from use of the
information contained in this work. Readers are encouraged to confirm the information contained
herein with other sources. For example and in particular, readers are advised to check the product
information sheet included in the package of each drug they plan to administer to be certain that the
information contained in this work is accurate and that changes have not been made in the recom-
mended dose or in the contraindications for administration. This recommendation is of particular
importance in connection with new or infrequently used drugs.
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PREFACE

The first edition of Williams Obstetrics was published over a
century ago. Since then, the editors of this seminal text have
presented a comprehensive and evidenced-based discussion of
obstetrics. Patterned after our patriarch, Williams Gynecology
provides a thorough presentation of gynecology’s depth and
breadth. In Section 1, general gynecology topics are covered.
Sections 2 provides chapters covering reproductive endocrinol-
ogy and infertility. The developing field of female pelvic medi-
cine and reconstructive surgery i1s presented in Section 3. In
Section 4, gynecologic oncology 1s discussed.

Traditionally, gynecologic information has been offered
within the format of either a didactic text or a surgical atlas.
However, because the day-to-day activities of a gynecologist
blends these two, so too did we. The initial four sections of

our book describe the evaluation and medical treatment of
gynecologic problems. The remaining two sections focus on
the surgical patient. Section 5 offers detailed anatomy and a
discussion of perioperative considerations. Our final section
presents an illustrated atlas for the surgical correction of con-
ditions described in Sections 1 through 4. To interconnect
this content, readers will find page references within one
chapter that will direct them to complementary content in
another.

Although discussions of disease evaluation and treatment are
evidence based, our text strives to assist the practicing gynecol-
ogist and resident. Accordingly, chapters are extensively com-
plemented by illustrations, photographs, diagnostic algorithms,
and treatment tables.
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Serving as both specialist and primary care provider, a gyne-
cologist has an opportunity to diagnose and treat a wide variety
of diseases. Once problems are identified, clinicians, in consul-
tation with the patient, determine how best to manage chronic
medical issues based on their experience, practice patterns, and
professional interests. Although some conditions may require
referral, gynecologists play an essential role in patient screening,
in emphasizing ideal health behaviors, and in facilitating appro-
priate consultation for care beyond their scope of practice.

Various organizations provide preventive care recommen-
dations and update these regularly. Commonly accessed guidelines
are those from the American College of Obstetricians and
Gynecologists (ACOG), Centers for Disease Control and
Prevention (CDC), U.S. Preventive Services Task Force (USPSTF),
and American Cancer Society.

MEDICAL HISTORY

During a comprehensive well-woman visit, patients are first
queried regarding new or ongoing illness. To assist with

evaluation, complete medical, social, and surgical histories
are obtained and include obstetric and gynecologic events.
Gynecologic topics usually cover current and prior contracep-
tives; results from prior sexually transmitted disease (STD)
testing, cervical cancer screening, or other gynecologic tests;
sexual history, described in Chapter 3 (p. 60); and menstrual
history, outlined in Chapter 8 (p. 182). Obstetric questions
chronicle circumstances around deliveries, losses, or complica-
tions. Current medication lists include both prescription and
over-the-counter drugs and herbal agents. Also, prior surger-
ies, their indications, and complications are sought. A social
history covers smoking and drug or alcohol abuse. Screening
for intimate partner violence or depression can be completed,
as outlined on page 18 and more fully in Chapter 13 (p. 298).
Discussion might also assess the patient’s support system and
any cultural or spiritual beliefs that might affect her general
health care. A family history helps identify women at risk
for familial or multifactorial disease such as diabetes or heart
disease. In families with prominent breast, ovarian, or colon
cancer, genetic evaluation may be indicated, and criteria are
outlined in Chapters 33 (p. 707) and 35 (p. 736). Moreover,
a significant family clustering of thromboembolic events may
warrant testing, as describe in Chapter 39 (p. 836), especially
prior to surgery or hormone iitiation. Last, a review of sys-
tems, whether performed by the clinician or ofhice staff, may
add clarity to new patient problems.

For adults, following historical inventory, a complete physi-
cal examination 1s completed. Many women present to their
gynecologist with complaints specific to the breast or pelvis.
Accordingly, these are often areas of increased focus, and their
evaluation is described next.

PHYSICAL EXAMINATION

Breast Examination
Clinical Evidence

Self breast examination (SBE) is an examination performed by
the patient herself to detect abnormalities. However, studies have
shown that SBE increases diagnostic testing rates for ultimately
benign breast disease and is ineffective in lowering breast cancer
mortality rates (Kosters, 2008; T omas, 2002). Accordingly, sev-
eral organizations have removed SBE from their recommended
screening practices (National Cancer Institute, 2015; Smith,
2015; U.S. Preventive Services Task Force, 2009). T at said, the
American College of Obstetricians and Gynecologists (2014b)
and the American Cancer Society (2014) recommend breast
self-awareness as another method of patient self-screening.



Self-awareness focuses on breast appearance and architecture
and may include SBE. Women are encouraged to report any
perceived breast changes for further evaluation.

In contrast, clinical breast examination (CBE) is completed
by a clinical health-care professional and may identify a small
portion of breast malignancies not detected with mammogra-
phy. Additionally, CBE may identify cancer in young women,
who are not typical candidates for mammography (McDonald,
2004). One method includes visual inspection combined with
axillary and breast palpation, which is outlined in the following
section.

T e American College of Obstetricians and Gynecologists
(2014b) recommends that women receive a CBE every 1 to
3 years between ages 20 and 39. At age 40, CBE is completed
annually. T at said, the USPSTF (2009) and the American
Cancer Society report insufficient evidence to recommend rou-
tine CBE (Oefhinger, 2015).

Breast Examination

Initially during CBE, the breasts are viewed as a woman sits
on the table’s edge with hands placed at her hips and with pec-
toralis muscles fexed (Fig. 1-1). Alone, this position enhances
asymmetry. Additional arm positions, such as placing arms
above the head, do not add vital information. Breast skin
is inspected for breast erythema; retraction; scaling, especially
over the nipple; and edema, which is termed peau d’orange
change. T e breast and axilla are also observed for contour
symmetry.

Following inspection, axillary, supraclavicular, and infracla-
vicular lymph nodes are palpated most easily with a woman
seated and her arm supported by the examiner (Fig. 1-2). T e
axilla is bounded by the pectoralis major muscle ventrally and

FIGURE 1-1 During visual breast mspection, hands are pressed
against the waist to flex the pectoralis muscles. With the patient
leaning slightly forward, breasts are visually inspected for breast
contour asymmetry or skin dimpling.
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FIGURE 1-2 One method ofaxillary lymph node palpation. Finger
tips extend to the axillary apex and compress tissue against the
chest wall in the rolling fashion shown i Figure 1-4. The patient’s
arm is supported by the examiner.

the latissimus dorsi muscle dorsally. Lymph nodes are detected
as the examiner’s hand glides from high to low in the axilla
and momentarily compresses nodes against the lateral chest
wall. In a thin patient, one or more normal, mobile lymph
nodes less than 1 cm in diameter may commonly be appreci-
ated. T e first lymph node to become involved with breast can-
cer metastasis (the sentinel node) is nearly always located just
behind the midportion of the pectoralis major muscle belly.

After inspection, breast palpation is completed with a
woman supine and with one hand above her head to stretch
breast tissue across the chest wall (Fig. 1-3). Examination
includes breast tissue bounded by the clavicle, sternal border,
inframammary crease, and midaxillary line. Breast palpation
within this pentagonal area is approached in a linear fashion.
Technique uses the finger pads in a continuous rolling, gliding
circular motion (Fig. 1-4). At each palpation point, tissues is
assessed both superficially and deeply (Fig. 1-5). During CBE,
intentional attempts at nipple discharge expression are not
required unless a spontaneous discharge has been described by
the patient.

If abnormal breast findings are noted, they are described by
their location in the right or left breast, clock position, distance
from the areola, and size. Evaluation and treatment of breast
and nipple diseases are described more fully in Chapter 12
(p. 275).

During examination, patients are educated that new
axillary or breast masses, noncyclic breast pain, spontane-
ous nipple discharge, new nipple inversion, and breast skin
changes such as dimpling, scaling, ulceration, edema, or ery-
thema should prompt evaluation. T is constitutes breast self-
awareness. Patients who desire to perform SBE are counseled
on its benefits, limitations, and potential harms and instructed
to complete SBE the week after menses.
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