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Professional Profile

Mr Malak is a consultant Obstetrician, Gynaecologist and ! | =
Urogynaecologist. He is currently the Lead Clinician at East Sussex NHS lwunns 2005 v A | ‘

Hospitals Trust and has worked at Eastbourne since 1995.
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Mr Malak has a special interest in urogynaecology, colposcopy and e i - —.
minimally invasive laparoscopic & hysteroscopic gynaecological surgery = ===
(for abnormal bleeding, pelvic masses and pelvic pain). leaﬂing ign[s in e
. : . specialist care =TT
Mr Malak is the East Sussex Hospitals Lead Urogynaecologist. He R ks D

established the first integrated, multidisciplinary urogynaecology team in EASTBOURNE
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Issues 1-40

Issue 1: Antenatal Iron Therapy

Issue 2: Diagnosis of Menopause and Climacteric.

Issue 4: Nausea and Vomiting in Pregnancy.

Issue 5: Selective Oestrogen Modulators (SERMs).

Issue 7: Contraception at and after the Menopause.

Issue 8: Urogynaecology Update: Management of
Female Urinary Symptoms

Issue 9: Urogynaecology Update: Management of
Genital Prolapse and Urinary Incontinence

Issue 10: Urogynaecology Update:
TVT (Tension free Vaginal Tape) for Urinary
Incontinence
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Issues 41-70

Issue 41: June 2005: Medical Treatment of Stress
Incontinence: See Issue 58 for a recent NICE
advice on Duloxetine

Issue 42: July 2005: The use of contraception
outside the terms of the product license- Part I:
coc

Issue 43: September 2005: The use of
contraception outside the terms of the product
license- Part II: POP

Issue 44: November 2005: Vaginal Vault Smears
after hysterectomy

Issue 45: December 2005: Contraception during
breastfeeding

Issue 46: January 2006: Tension-free Vaginal Tape
operation (Obturator approach) - TVTo

Issue 47: Mach 2006: The use of contraception
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71-

Issue 71:Assessment & Management of Pruritus

Vulvae: Part I

Issue 72:Assessment & Management of Pruritus
Vulvae: Part II

Issue 73: Postmenopausal Bleeding
Issue 74: Highlights of 2008

Issue 75: Prophylactic antibiotics before IUCD
insertion

Issue 76: Type of HRT Is Key With Regard to
Myocardial Infarction (MI)risk

Issue 77: Metformin should not be used as first
line treatment for PCOS &

Breast Cancer Risk associated Testosterone
Therapy for women
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Table 1.2: Number of cases and deaths, gynaecological cancers in the UK
2006 incidence 2007 mortality
European age- European age-
Site Number of cases standardised rate Nl:jr:;z;c’f standardised rate
per 100,000 women per 100,000 women
Ovary 6,596 16.9 4,317 9.8
Uterus 7,045 18.1 1,699 3.4
Cervix 2,873 8.5 941 24
Vulva 1,063 24 368 0.6
Vagina 252 0.6 99 0.2

CANCER RESEARCH UK :o:.
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Vulval Cancer
1000 cases p.a. in England & Wales

Most cases occur in women over 65 years

Patients usually present with bleeding, discomfort, itch or a burning

sensation

9% have a visible tumour on clinical examination




Urgent Referrals

Lesion suspicious of cancer on cervix or
vagina on speculum examination. Early Referral

Lesion suspicious of cancer on clinical Indications for ‘early’ referral (i.e. within 4-6

examination of the vulva, weeks) but not ‘urgent’ referral,
Palpable pelvic mass not obviously fibroids.

o Any other women with postmenopausal
Suspicious pelvic mass on pelvic ultrasound. bleeding not on HRT.

More than one or a single heavy episode . : :
of postmenopausal bleeding (PMB) in Repeated unexplained postcoital bleeding.

women aged > 55 years who are not on . In women over 45 years with persistent

HRT. abdominal pain or distension, ovarian

g?s:coita!sglieding (PCtg) agf > 35k!ea'5 cancer should be considered and a pelvic
dt PEFSISKs 10F/MOre than < Weeks, examination performed.

HRT: unexpected or prolonged bleeding
persisting for more than 4 weeks after
stopping HRT.




