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At the beginning of each cycle, most of the endomet
~ lost during menstruation, and only a thin layer of basal
stroma remains. '

endometrium and in the deep portions of the endometrial g
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Q.d from developing folllcles durir

iC cIe stimulates rapid proliferation of stro \

“» The entire endometrial surface is re-epithelialized
of the beginning of menstruation. :

* During the next 10 days, the stimulatory effects of estrogen
development and thickening of the endometrium of up to 4
millimeters



ut by Progesterone. After ovulation, the "a'
ge amounts of progesterone and estrogen.

» The effect of progesterone is to cause swelling and :
development of the endometrium.

» The glands secrete fluid, and endometrial cells accumulate |
glycogen in their cytoplasm.

* The vascularity of the endometrium continues to develop in re
to the requirements of the developing tissue. At the peak
secretory phase, at 1 week after ovulation, the endometriun
approximately 6 millimeters thick. |
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Follows Within 2 Days of Involution

Without the stimulation of the estrogen and progest:

f.by the corpus luteum, the endometrium rapidly involut
percent of its previous thickness. |

* Then, starting approximately 24 hours before menstrua
vessels supplying the endometrium become vasospastic, res
iIschemia and finally necrosis of the tissue. '



the start of menstruation, all the superficial layers of
‘endometrium are desquamifed.

~* Distention of the uterine cavity, elevated levels of prostag
released from the ischemic and necrotic tissue, and low
progesterone contribute to stimulation of uterine contractio
expel the shed tissue and blood.

* The menstrual fluid is normally nonclotting because of
of fibrinolysis, which is released from the endometrial tissue



Pre-ovulato

Duration: 3-3
5
Changes:
- Vasospasm: due to PGs - ischemia necrosis
- Vasodilation (PGs)
-» Shedding
70-100 cc gush
. unclotted blood 75% aterial blood
. necrotic enzyme functional layer
. cervical mucosa
. vaginal epithelium
. bacteria
. unfertilized ovum
. PGs & WBCs
|- Vasospasm stops bleeding

phase

Proliferative
Estrogen phase

Post-ovulatory phase

Secretory (luteal)

Progestational phase
14 day 28 days

Endometrial stroma & epithelium

Proliferation Lipid and glycogen
3-4 mm thick at ovulation deposit
5-6 mm thick at 28"
day
Endometrial glands
Proliferation ++ tortuosity (coiling)
Minimal secretion Filled with secretion

Blood vessels (Spiral)
Proliferate More tortuous
Rich in lgs & WBCs i.e. corkscrew

Superficial (functional) layer Deep (basal)
layer
Outer 2/3 Inner 1/3

implant blastocyst Regenerate
proliferate & shed off -
supply
Spiral tortuous arterioles
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e beginning of each monthly cycle, a new groL
s begins to develop, secreting increasing leve

response to the trophic hormones from the pituitary,

- * Estrogen in small amounts strongly inhibits secretion of
through a direct pituitary effect, although estrogen also inl
hypothalamic secretion of GnRH.

» Progesterone acts synergistically with estrogen, but it has onl
inhibitory effect by itself.
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level of estrogen rises, the rate of secretion
hormones begins to fall; however, for unknown reas
g[and secretes a large amount of LH immediately befol
when estrogen levels are elevated.

* This surge of LH at a time when LH secretion “should” .,
by the inhibitory influence of estrogen triggers ovulation and
transformation of the granulosa and thecal cells to luteal cells
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ovulation, the estrogen and progesterone se C
s luteum again exert an inhibitory efect on th

* Inhibin also is secreted from the corpus luteum. As in mz«
females inhibits secretion of FSH and, to a lesser extent, LK
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the levels of LH fall to minimal values
influence of the hormones from the corpus luteum,
4 uteum involutes, and estrogen and progesterone -
decline toward zero. '

» Formation of LH and FSH increases in the absence of inhibit
menstruation begins, initiating the development of a new gr
follicles.



Ovarian cycle

Uterine (menstrual) cycle

Primordial Primary follicles Secondary Mature Owvulation Corpus luteum Corpus
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