NAMIRA DD NMNAANT? TWONT

? D°950n TR 7007027 TR 2000 700
npihirkinisiliria) Nakh PXRN Gl

7X'MNY NINN T
D'T?' NAIZMPITINT 2T N7NIN
INMY ZNYX' W'Y, ROINN OK 'RID 72N
Q'AX 7N NV'ONANIN, N7PN0 W'V NXIDT 190N N1

2017 e



Puberty, Edward
Munch Puberty,Faye Ann
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“Orchestrated stimulation of the follicle by
gonadotropins
and regulation by locally secreted factors “
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GnRH = GnRH pulse generator
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2 to 20 years: Boys
Stature-for-age and Weight-for-age percentiles

NAME

RECORD #

2 to 20 years: Girls NAME

Stature-for-age and Weight-for-age percentiles

RECORD #

Published May 30, 2000 (modified 11,21/00).

SOURCE: Developed by the National Center for Health Statistics in collaboration with
the National Center for Chronic Disease Prevention and Health Promotion (2000j.
http:/fwww.cdc.govigrowthcharts
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2 to 20 years: Boys NAME

Body mass index-for-age percentiles RECORD #
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Hypogonadotrophic
hypogonadism )
DOl LH, FSH Hypothalamus

IXN ESTRADIOL -
0'D1N1 TESTOSTERONE

Hypergonadotrophic
hypogonadism

D'NRA LH, FSH

N ESTRADIOL
0511 TESTOSTERONE



CDGP Constitutional delay of
growth and puberty (63% M

30% F)

[




Hypergonadotropic
hypogonadism

Cryptorchidism

[ Genetic ) {

syndromes J

[ Klinefelter’s, Turner, Noonan

4 N 4
Gonadal . :
: Vanishing testis
dysgenesis
& v &
éa ) éa
Trauma, Testicular torsion CT, radiation
& v &
4 N 4

Gonadal infection
Mumps, Coxsackie

AI oophoritis

\ S \
4 N 4
Galactosemia Biosynthetic defects
G v G
4 N
Androgen insensitivity —
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Ty MP373a

e Systemic

CBC, ESR, CRP
Lytes, LFT, RFT
Karyotype

IBD panel ?
Celiac panel

« HOrmonal

BhCG

TSH FT4

FSH LH PROLACTIN, E2
TESTOSTERONE, Estradiol (E
Androstendione, DHEAS,
170HP

Fasting glucose, HbAlc ['

Prolactin male 6 months

* Hand X-ray for BA
* Pelvic US

* MRI of brain (hypophysis,
hypothalamus, pineal body)

* GnRH stim. tes
« ACTH stim. test

male 6 years

male 8 years
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2012 Feb

2:366(5):443-53.

First-Line
Evaluation

‘Working
Diagnosis

Second-Line
Evaluation

(if CDGP is

not evident)

Second-Line
Diagnosis

Intervention

Delayed Puberty

Farmnily history of delayed puberty

History of chronic dissase, cryptorchidism, ancsmia

anorexia, radiotherapy, or chemotherapy

First-line investigations: growth rate, Tanner stage,

testis wolume
Test

: biochemical analyses, bone.age radiography,
basal serurn LH, FSH, IGF.1, thyrotropin, fres

thyrowine, and testosterone [in boys)

|

Low or normal serum LH and
F5H for eardy Tanner stages

|

Growth rate in prepubertal
range

|

GnRH deficiency or CDGP
{655 of boys, 30% of girls)

GnAH test

hCG stimulation test
Sersm inhibin B
Olfactory-function test
Genetic testing

l

Growth rate below prepubertal
rangs

l

Functional hypogonadotropic
hypogonadism {secondary
to a chronic disease, anorexia)
{207 of bays, 205 of girls)
Perman=nt hypogonadotropic
hypogonadism or hypopitui.
tarism [10% of boys, 205

of girls)

Examine further for chronic
disease: MRL prolactin

l

Elevated FSH

L

Hypergonadotropic hypogonadism
[3-10% of boys, 25% of girls)

L

Exarnine further for underlying cause:
karyotype, serum inhibkin B {in boys)

MRl 1 l
Low B Morrnal BRI High BMI
Gl disorder Hypothyreosis Glucocorticoid socess
Underfeeding Hyperprolactinernia [iatrogenic,
Anorexia GH deficency Cushing's diseass=)
Multiple pituitary hor- | | Hypothyroidism
mone deficiency
Follow up

Evaluate the need for the
induction of secondary
sen characteristics

Treat underlying cause

L

Treat with sex stercids
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