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1.CYCLICCHANGESINBREASTANDCERVIX

 CERVIX

Themucuschangesrhythmicallythroughoutthecycleinresponseto

ovarianfunctionbetweenthepostmenstrualandthemidcyclephasethe

quantityofmucusincreasestentimesandmaximum atmidcycle

precedesthericeinbasaltemperatureby1to3days.Atthetimethe

mucusisveryelasticshowingmaximum spinnbarkeitandsperm will

penetratereadily.Thesecretionofcervicalmucusstimulatedoestrogen

andinhibitedbyprogesterone,ifthemucusisspreadonaslideandleftto

dryitshowscrystalpatternwhichismaximalaboutovulation;atother

timesofthecycle,inpregnancyorafterthemenopause,crystallizationis

reducedorabsent.Thiscrystallizationhasbeendescribedasresembling

fernorpalm leaves.Projesteronexertsaninhibitoryeffectonthecrystals

asonthecrystalsasonthemucusitself.Themucuswasamoresensitive

indicatorofoestrogenactivitythanthevaginalepithelium .thechange

from ferningsmearatmidcycletoanonferningcellularsmearpre

mensruallyindicatedafunctioningcorpusleteum.

 BREAST
Breastdevelopmenthappensincertainstagesduringawoman'slife.First,beforebirththenat



pubertyandlaterduringthechildbearingyears.Changesalsohappentothebreastduringthe

menstrualcycleandwhenawomanreachesmenopause.Thefirstthingtodeveloparelibesor

smallsubdivisionsofbreasttissues.Mammaryglanddevelopnextandconsistof15to24

lobes.Mammaryglandsareinfluencedbyhormonesactivatedinpuberty.Shrinkageofthemilk

ductsisthefinalmajorchangethathappensinthebreasttissues.Themammaryglandslowly

startstoshrink.Thisoftenstartsaroundage35.

Eachmonthwomengothroughchangesinthehormonethatmakeupthenormalmenstrual

cycle.Thehormoneestrogenisproducedbytheovariesinthefirsthalfofthemenstrualcycle.

Itstimulatesthegrowthofmilkductsinthebreast.Theincreasinglevelofestrogenleadsto

ovulationhalfwaythroughthecycle.Thenthehormoneprogesteronetakesoverinthesecond

halfofthecycle.Itstimulatestheformationofthemilkgland.Thesehormonesarebelievedto

beresponsibleforthecyclicalchangesthatmanywomenfeelintheirnreastjustbefore

menstruation.Thisincludeswelling,painandsoreness.Duringmenstruationmanywomenalso

havechangesinbreasttexture.Theirbreastmayfeelverylumpyduetotheenlargementofthe

glandsinthebreasttogetreadyforapossiblepregnancy.Ifpregnancydoesn'thappen,the

breastsgobacktonormalsize.

Breastchangesarealsooneoftheearliestsignsofpregnancy.Thisisaresultofprogesterone.

Inaddition,thedarkareasoftheskinaroundthenipplesbegintoswellfollowedbytherapid

swellingofthebreaststhemselves.Bythe5thor6thmonthofpregnancythebreastsarefully

capableofproducingmilk.Hormoneslikefolliclestimulatinghormone,luteinisinghormone,

prolactin,oxytocinandhumanplacentallactogenplayvitalrolesinmilkproduction.

Arrivingmenopause,levelsofestrogenandprogesteronebegintochange.Estrogenlevels

dramaticallydecrease.Thisleadstomanyofthesymptomscommonlylimkedtomenopause.

Withoutestrogenthebreastconnectiontissuebecomesdehydratedandisnolongerelastic.

Thebreasttissuewhichwaspreparedtomakemill,shrinksandlosesshape.Thisleadsto

saggingofbreastassociatedwithwomem ofthisage.

2.HORMONALREGULATIONOFTHEMENSTRUALCYCLE

Themenstrualcycleisregulatedbyacomplexhormonalsystem with

positiveandnegativefeedbackmechanismsandchangesinsensitivityof

peripheraltissues.Fourconceptsappeartobefundamental:regular,

pulsatilesecretionofLHRisnecessarytothefunctioningofthesystem;

regulationistoagreatextenteffectedbythepituitaryglandinresponseto

changesinovariansteroidlevels;changesinovariansteroidlevelsaredue

toregulatorychangesinreceptivitytopituitaryhormones,aswellasto

variationsinenzymeactivities;attheperiphery,changesinhormonal

impactsareaccompaniedbymodificationsofreceptivitytosteroid



hormones.Themenstrualcycleisthemostevidentmanifestationofan

extremelycomplexphenomenonwhichconcernsnotonlyreproduction,but

thegeneralhealthoftheindividual.Inthelightofthemostrecentclinical

acquisitions,themenstrualcyclecanbedescribedasfollows:1)regular,

pulsatilesecretionbythehypothalamusofluteinizinghormone-releasing

hormone(LH-RH),which,inturn,liberatesfolliclestimulatinghormone

(FSH)andluteinizinghormone(LH);2)theFSHmakespossibletheovarian

actionofLH,which,inturn,permitsthesynthesisofestradiol;3)negative

feedbackofestradiolandinhibinonthehypophysiscerebri;4)ovulationis

causedbyapeaklevelofLH,butisdependentonprogesteronelevels;5)

synthesisofprogesteronebythecorpusluteum;6)negativebiofeedbackof

progesteroneatthehypothalamiclevel;and7)attheendometriallevel

increaseinthenumberofestradiolreceptorsduringthefollicularphase

anddecreaseofcytoplasmaticprogesteronereceptorsduringtheluteal

phase.Thediscoveryofthemechanism ofthemenstrualcyclehashelped

womenwithhypothalamicdisordersbyusingapumpreleasingLH-RHina

pulsatilefashion.


