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Phases	  (Basics)	  
•  Follicular	  phases	  (first	  2	  weeks)	  
Ø Variable	  
Ø Estrogen	  
Ø Endometrial	  prolifera2on	  
•  Ovula7on	  (approximately	  day	  14)	  
Ø LH	  surge	  induces	  ovula2on	  
•  Luteal	  phase	  (14	  days)	  
Ø Progesterone	  
Ø Secretory	  endometrium	  
•  Menses	  

Note:	  Total	  cycle	  length	  –	  14	  =	  Ovula2on	  





Follicular	  Phase	  
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FSH	  

Aromatase	  	  

LH	  



Follicular	  Phase	  

•  Mensis	  is	  the	  first	  day	  of	  the	  cycle	  
•  Hight	  FSH	  à	  more	  granulosa	  cells	  àmore	  
estrogen	  secre2on	  

•  Theca	  cells:	  make	  androgens	  
•  Granulosa	  cells:	  make	  estrogen	  
•  Estrogen:	  
1.  Secondary	  sex	  characteris2cs	  
2.  Endometrium	  prolifera2on	  
3.  Cervical	  mucus	  becomes	  thin	  and	  watery	  
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Ovula2on	  

•  When	  estrogen	  rises	  to	  a	  certain	  level	  they	  
begin	  to	  s2mulate	  the	  secre2on	  of	  LH	  and	  FSH	  
(posi2ve	  feedback)	  

•  LH	  surge	  and	  ovula2on	  happens	  when	  
estrogen	  peaks	  

•  LH	  removes	  the	  restrain	  upon	  meiosis:	  
1.  Comple2on	  of	  first	  meio2c	  division	  
2.  Release	  of	  first	  polar	  body	  	  



Luteal	  Phase	  	  

•  A[er	  LH	  surge	  the	  follicle	  turns	  into	  a	  corpus	  
leteum	  (secretes	  progetrone	  and	  li\le	  estrogen)	  

•  LH	  	  	  à	  Corpus	  luteum	  à	  progesterone	  	  	  	  à	  LH	  
•  Progesterone:	  
1.  	  Endometrium	  becomes	  secretory	  (juicy)	  
2.  Cervical	  mucus	  becomes	  thick	  
3.  Body	  temperature	  increases	  
	  





Fer2liza2on	  

•  Happens	  in	  the	  ampulla	  
•  2nd	  meio2c	  division	  occurs	  
•  Time	  frame:	  
•  14-‐15:	  ovula2on	  
•  15:	  fer2liza2on	  
•  15	  à	  20:	  implanta2on	  
•  25:	  Beta-‐hCG	  



Oral	  Contracep2ves	  	  

•  Combina2on	  of	  estrogen	  and	  proges2ns	  
•  Proges2ns:	  suppress	  midcycle	  LH	  surge	  
•  Estrogens:	  Suppress	  FSH,	  against	  some	  SE	  
•  Decrease	  effec2veness	  with	  an2microbial	  and	  
enzyme	  inducers	  

•  Benefits:	  
Ø Regulates	  menstrual	  cycle	  
Ø Decrease	  risk	  of	  endometrial	  and	  ovarian	  cancer	  
Ø Decreases	  osteoporosis	  



Side	  Effects	  

•  Weight	  gain	  	  
•  High	  LDL	  
•  Increase	  BP	  
•  DVT	  
•  Abnormal	  liver	  Biochem	  
•  Migraine	  
•  Depression	  
•  Liver	  adenoma	  



For	  any	  ques2ons	  or	  comments	  
please	  contact	  us	  at:	  

info@letstalkmed.com	  


