


1. Uterus
2. Round ligament

3. Utero-ovarian ligament (proper ovarian ligament)
4. Uterosacral igament
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5. Ovary
) 6. Suspensory ligamenl of the ovary
= 7. Ureter
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ClIiNnICal course and
_?:L resence IS one of the most common
10S itallzatlon of patients in gynecological
als. ¢ D at the age of 65 years, according to
a 10rs, 4% of all women have ever been

ospltallzed with this diagnosis.



tumors that reqwre surglcal
m the premenopausal period,
M} ) are malignant, and after the

T ause this index reaches 45%.




YCo the DOSSDIty T
t growth and prevention of
tlons While at younger women
uld av0|d unnecessary interventions
:’.-f;, -~ that violate fertility.
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101s are physiological or patholagieal
= U

1 of the ovary."Most benic ian tumors

. ,—_4‘
- — - —

C VAR |

¢ malignizatic owever, benign
ﬁbroma Corpus Luteal cysts mature
moid Cystl) and Brener’s tumor, usually

contaln solid components.
€ Mme agement of each of ovarian tumors is

fent. However, only when a specimen is analysed
HF LI &Ea th@logy laboratory can we know for sure what

lagnosis is. A clinician has to utilise his clinical
=~ acumen and the results of investigations to help

determlne management and make a clinical diagnosis.




blastomatous (prollferatln
a ystoma

non bIa
i Df an ovary, or a cyst.

- :.—.Jw
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&S Blastomatous tumours (cystoma) are the
ffla%ue tumours having unlimited growth.

—3 Not blastomatous tumours (cysts) have
limited growth and reach small size.
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Germmogenlc
itoma (Derm0|d Cyst)
teratomas

Epmhehalu;{*

2rous cystadenoma
‘-;;ev.m cystadenoma
==*Endo ometrioid cystadenoma
= ---.eBrener s tumor

— "‘fC1ear Cell tumor

———
-
—

—
- - -
— -

= Granulosa tumors
* Theca cell tumors
* Fibroma
* Sertoli/Leydig tumors
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Follicular and

Y -

e

cysts)'C fcan be”

conflised with neeplastie,lesion

foIIicuIarcsts ‘ Jus formations which educe a

-

natory ﬁ‘rocess owing to accumulatlon of f|UId in a

'; } '..ollrcle or can be caused by infringement of
t-hypophysial regulation of function of ovaries; cavitary,
lex I unicameral formation, unilateral, 2-7 cm in diameter;
SOr tlmes hormonactivity as contain estrogens.

= -g,:‘{ ' - are surveyed as anatomical variant of normal
=gonstitution of corpus luteum; can be consequence of inflammatory

== ==== lseases . of ovaries or hyperproduction of gonadotrophic Hormones
= ,---r-—;by adenohypophysis; at girls appearance of cyst is connected to

——— “hypersecretlon of Prolactinum, arise in the period of sexual maturity,
= is more often at biphase menstrual cycle.
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Mature nrrraccount for er of all benig -

in.women under 20). Mature teratoma
Nrec U

i

) DI
Tulal nsrs nce, with a smooth

"
1A \/( \‘1-‘1”.4}‘ 'l . [ ) = (]| _. ..".

- ——

vcolu Ud

duration; S|gns of | premature guberty which do not
an o ncotomy are sometimes observed; a malignancy
,.f« ‘teratoblastoma. Clinically is shown’ by peduncle
breakage of capsule. an oncotomy together
damaged ovar¥ Diagnostics of dermoid cyst does not
‘esen ;a rfflcultles a firm consistence of a tumour, motility, a
“— locat ng ahead from a uterus, very sluggish growth

-

=) truma of at - a tumour which on histological structure is
"’E ——very-similar to a thyroid gland. This tumour concerns to a mature
~~=—~f-—"i'feratoma It Is routinely onesided, ]o‘rows quickly, but preserves
~—_ — Dbenign character. Occurs early as the increasing phenomena of

- =~ thyrotoxicosis combined to presence of tumour of ovary (a
== “fact- -growing, dense consistence, with pulled surface, concerning
~the small dimensions, on a peduncle) Treatment is surgical -

removal of cystoma together with an ovary.

) - 1
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Ummature terato efatoblastoma) i oo

0--—

1e|ds metasta5|ses In retroperltoneal
pduses, hematogenic - in a liver, lungs, a brain. At
2C0l¢ jg: survey the tumour that leaves an ovary is
efi erous an irregular consistence. In a blood a

,-o‘-’ e

- ;ff»,—m;--.‘ﬁ'- éTﬂf a-fetoprotein. : a hysterectomy with

.f-eraT ‘removal of ovaries, an omentum, an appendix, in
-"'the _postoperative period - a chemotherapy, as at embrional

to a carcinoma.



Serous C denomast:I{= thmmon epithe rs and
50% of mallgnant and 20% of b ig

~
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Orsion and;gntam a
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The simp Ie , ous - iS more often unicameral formation
ontents. A capsule wall is smooth. Treatment of
_;‘,.J / surgical.

The pap !.7:‘»"-' more often bilateral,
EiChamber, has a tachyauxesis, is inclined to a malignant
e jg;f.“f a wn (up to 80% of cases)

an internal surface of capsule an abundant papillary growths are
rme-d'At malignant degeneration the growth pass on visceral
— jperltoneum and a peritoneum of the next organs. The papillary
~~ cystoma of routinely small dimensions (its maximal size - about a
= neonatal head), is frequently accompanying by an ascites. Contents

“of a cyst is serous or serobloody.
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Mucinou T i(mucin noma). peng
be borderline. Benign tumors are classically -

Sta -

Ay divided
erized by a fast

s 1 Areée henian

cinous tumors occur on both sides. Contents
,.u -a pseudomucm heavy-bodied jelly-like fluid of
eIIOW|sh brown, pale or dark green, dark red).

V-'.’

icinous cystoma educes asymptomatically, the

: will not start to be enlarged. The tumour, even the big

n -;_;,t Jsometlmes iS not accompanied by any clinical

PIting. However at peduncle torsion or a necrosis of a capsule

£ ;,,...4, ;ets a pain in the abdominal low or loin. Signs of
gompression of the next organs (urinary bladder, rectum, sacral

*ﬂ'réchop’rex lymphatic and venous vessels) occur late.

.,,:_, LS at cystadenomas (serous and mucinous cystoma)

= _‘removal of an ovary even is carried out when the ovary is submitted
- by a thin membrane around cystoma. At ?/oung age the tumour is

removed together with an ovary. Bilateral removal of ovaries are

after 48 years.







- rarely meeting tumour g
U ¢

Pseudo- /XOI

Contents O

. _.ﬁ. heritoneum, nincal:)sulatmg “there is
on of pseudomucm over all abdominal cavity.

1€ pseudomyxoma IS accompanied by an

--
-

Jstentlon a pain at palpation of abdomen.
tkin’s \SJgn is weak positive In the inferior

""*&

Epartments of an abdomen. At a breakage of a capsule

- —

jFpsetdomyxoma the signs of an acute irritation of a

e

Ltoneum can appear.






Endometr otic cysts ...

0 Iate cysts They are cysts of

n ,a' 05|s that occur on the ovary and
~4:~ chocolate appearing material

E==formed from old blood. We'll talk about

;Irdometrlotlc cysts the second part of this

-cs:!"" —-‘Z—- S

Iectu re.
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Brenner's tUMouea S X=»

’nr'
elial-connee T

Na 5 sare mere =
‘/:.'vlﬁﬁiriﬁ.a be malignant.

Ml __

: %.- ‘urbance of a menstrual cycle, can
one roduce character - hyperoestrogenic

-Cyst stic hyperplasia endometrium at

teric bleedmgs) or @ masculanization. Clinically
-.,;;:;i "*form Size and consistence a Brenner tumour
similar to a ﬂbroma It is benign, onesided, a dense

- ;e.a.::g S stence ovoid form. Treatment is surglcal

f"ﬁhcotﬁmy together with the damaged ovary.

c:s:!‘—'

= =i =L} . These are always malignant and
carry a poor prognosis.
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Granulosa Cé : These accour )O
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-‘-._, 10 igu on cisi-'—u em|n|Z|ng A
r smooth or | ,-3-;: n.‘ 3 onsistence
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all granulocellular tumours hormone |nact|ve

tivity hormoneproduce tumours complex, preva|||ng
[rogens in the prepuberty periods can result to early
ity “earIy menarche, to development of the secondary
utes, and in puberty in juvenile uterine bleedings.

Mot meets at any age, more often after 40 years. Asociation
Efemin niZing syndrome, infringements of menstrual function,

—fAre| ‘: -' “with an ovary tumour (onesided) always specifies on
' AC eproduce character of a tumour.






Arrenoblastomg ) obIastO‘n'mlllnlzm

onal germ of a man's component of

> often,onesided;skea S-
expressed sympto atology at
id constitution, frequently are

. “\/1F1] NN

Rt e

.~r
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-309 velopment of a tumour is show also a
| (d em|n|zat|on) women (an involution - a hypoplasia

e second ovary, an endometrium atrophy, an

a, an atrophy of mammas, loss of sexual sense, growth

face breasts and legs, voice roughening, a

]8 of cI|tor|s)

- .‘5_;~
e-a “""“d |on of virilization and hypooestrogenization signs is

- - B
———— —

TC ’f"" ~
o "~ e

'»u'-""

;,-,..,— -~ = "at a hemilesion of gonad and the favourable urgent
—"—.*:""f‘f'-"@ttoToglc diagnosis it is possible to confine an adnexectomy on the

—

~—— = one hand; after operation the menstrual cycle is restored, the

~—_hirsutism decreases.

- — is very infrequent tumour, blended type, secretes
estrogens and androgens, with the conformlng clinical pattern of a
feminization up to an endometrium hyperplasia and uterine bleedings and
virilization with a hirsutism, enlargement of clitoris.

° : an adnexectomy of uterus from the side of lesion.




T —
Fibroma andsa.thecomasGi=e: o]k, migl=e=Tesl 8 on

ally benign tumors secretes estrogens, inv

WZing syndrome).
aI at-bnbutes :

- “:_ enopause are occurring acyclic bleeding, the uterus is

toc hypertrophy and a hyperplasia of cells of a myometrium,
2 enlarged, the hyperplasia of a mucosa of a vagina and cervix
~= 1 also are developed the sexual drive strengthens. The
N&es at women after 40 years, a tumour onesided of dense
Sistences or dense elastic consistences more often, can reach the big
SiC 5‘:.I'he thecoma is quite often accompanied by disturbance of a

-
i

S—=—menstrual €ycle such as a menometrorrhagia, hemorrhagic metropathias,
== ,and_a‘lso infertility.

— . f‘ﬁeﬂbroma of an ovary exceeds the dimensions of medium man's fist,
-~ educes more often at young women on the one hand. The tumour moblle

—_Ison a peduncle, grows sluggishly. Clinical signs are shown at hemorrhages

~ _and a necrobiosis, torsion peduncle of tumour. In these cases there are
signs of a irritation of a peritoneum. On occassion (at a bilateral lesion) the
fibroma of an ovary is accompanied by Meigs triad (an ascites - a
polyserositis, an anemia, a cachexia), that specifies a malignant
degeneration of a tumour. In senior children can cause an anemia, an
ascites. removal of the damaged ovary.
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Sertolll L T, These account
1% of ovarian tumors and
benlgn They occur in younger
_ teens and early 20s) and may

‘ -androgens.
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Sertolif Layeie
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=piaemioioay _-

he mst wide- spread

<_ dlsease occurs approximately
=1 | * ' 27% of gynecologic patients.

ay attention that it meets at 20%

-”‘-” -

———
e

| ;-. iz:z 1e women who have achieved
== "3’@ years age.
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3 result of local proliferations ~cuila

'* ACture or I€UC brous elements

d~that a tumour can develop from a
ar the |ntluen e Of estrogen: Ihe .

e —

[ C OJc 2Cepto =
ing on the S|zes of tﬁe myoma the level of progesterone
w» our of the myometrium changes.

_;wa due to accompanying ovarian dysfunction, the role of

T /e (against a background of hyperoestrogenism) the

,ii- DI gesterone increases. These hormonal disorders can result
> processes of the endometrium, cystic changes in the ovaries,
ntly developing at patients with uterine’ myoma.

AT 1L
:

=The ter -‘?ﬂarema or “fibromyoma”, is not precise, because the initial
-,,—'.,,.: elemer t’Gf‘thIS tumour is the smooth muscle cells.

,.7.:!—‘5" der-the influence of hormonal stimulation during pregnancy the myoma
— Jeatrenlar e, become more soft consistency, which complicates its diagnosis
- gunng pa patlon After delivery, the sizes of the tumour, as a rule,

—— e —~decrease.

¢ Contributing factors of development of the myoma are preanemic states
and an iron deficiency anemia, an idiopathic hypertension, IHD (ischemic
heart disease), the chronic locuses of an infection contamination €
tonsillitis, a genyartritis, an otitis), a thyrotoxicosis, a diabetes, chronic
diseases GIT (a gastritis, a cholecystitis, a colitis).

2 L:
S



N Y5Y% O VO
in the corpus uterl in 5% - in
¢. 80% of the women have
dle nodes of leuomyoma.

#2 .

= Jepen: mg on the site concerning the
uterine wall the leuomyoma are

‘———-‘

— dffferentlated subserous,

—

- _intraligamentous, mtramural, submucousal
or cervical myoma (leiomyoma).
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s el

Subserous le is located under the peritoneal (se

or large, OME.Gase

et

‘the omentum
_— -*’__

e

A wWHh 0

-~ "i -'I' -
S SIGHES

develops in the uterine wall. With
- can not cause changes in the contours of the uterus.

h @ uterine myoma gets a nodular asymmetric form. With
.J 1e myoma is distributed up to the serous and mucous

of the uterus.

v—— " 3

The S ;.- IS before reaching large
Zes ‘“”r—.a Fe is asymptomatic.

- _ The submiy is rare (5-10% of cases), but a dangerous type
." ==y benl uterlne tumour (strong bleedings can be observed, infected nodes
""-\mth d' stribution of the infection onto the uterus).

-ts‘:!‘—'

Intramural mt

- "'5 occurs most frequently on the posterior surface of
e tbl?edcélerwcal leiomyoma is accompanied by symptoms of compression of the
adder
® is found in 0,1-0,5% of the patients with leuomyoma;

however its development from leuomyoma is not established.
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DMAT THE LEIOM
ably vary in dependence on the dimensic

oV Yeala -

ated leuomyoma of the uterus is routinely painless.
_ ,’ ant whlmng palns in the lower part of an
_i cruI range - are connected to a distention of a
growth subserous nodes, pressure of myomatous
uroplexes of a small peIV|s or separate nerves.

_.,’

The com ressio routinely arises, if the
ymatous ‘uferus or node achieves the dimensions conformlng to

—

S 14 Weeks of pregnancy and more.
,,; s ;&'mary retention arises at a uterus retroversio owing to

| ——

-;.-f;;,___yematous growth; thus the cervix uterus is moved anterior and
~—— _ -presses a urethra to a pubic articulation.

== F. ~Constipations and difficulties of defecation can be caused by large
= myomas of a back wall of a uterus.

° - at women with submucous or intramural myomas
abortions and premature births are more often.




Asawhol ""C.L OSEICS Ol d Ny/Steromyomasapp
Bimanual¥é BEDTrin- uterine=__ sees—

e

Pelvic uItrasonography ISTC
uterine myomas presence

LR P %

Hysteroscopy may be used to evaluate the enlarge
ctIy visualizing the endomertrial cavity.

Cu rett gt -a_
of the smears from uterine cavity

™=~ s applied seldom, mainly to make

-‘éﬁférentlal diagnostics of subserous fibrinoid and ovarian
tumor and also for diagnosis of such complications as
,tor5|on of pedunculated myoma and fibrinoid’ necrosis.

—
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A. OBSERV/ banll

-
w_

- UA . Ve

of compression, It is qw;g enough
This tactics is especially j -U ‘

-
e —

1cvVel . C "..

-

B. MEDICAMEN AL
esh fruits, vegetables restriction of carbohydrates

-~\
’ 6

nento s correctlon of metabolic disorders — B vitamins and
Fbic aci (mfluences the steroidogenesis in the ovaries and
giFénal-glands), tocopherol acetaty (to normalize the functions of
—the | AYPO Iamus -pituitary system);

’rmonal therapy with progestagen (norcolut, dufastone,
ﬁfgametnl prlmolut nor, medroxyprogesterone acetate —
Depot-Provera”). Norcolut (dufastone, orgametril) is prescribed to
== pa’clents with a regular menstrual rhythm Women with symptomatic
~ _myoma in preparation for surgical treatment there are prescribed
analogues the agonists of gonadotrophin-releasing-hormone -
onadoliberinum prolonged action (zoladex, dekapeptil, nafarelin,
userelin), depressing a Gonadotropinums secretion and mvokmg
pseudo-menopause (a medicamental hypophysectomy).



— Indication

ECrosis or peduncle

> uterus up to the dimensions conforming to
"0 Lgéstatlon1

N atous nodes (4-5 weeks and more in a year) it is

'out Immediate inspection for exception of their malignant

esence of the big subserous node on the thin peduncle also
“to operative treatment because of high risk of torsion node.

fAticose leuomyoma — it is reason of significant DUB, metrorrhagia
—
her di Qrders of menstrual function, conservative treatment without

l"

; sorder of nutrition of myomatous node — necrosis of node, when “acute
,..rabdomen develops.

A > S’uspuaon on malignant changes in the myomatous node (fast grow,
~ — _softening of node).

- ® -h. The Hydronephrosis and other expressed signs of urinary bladder
compression, an intestine or the urethras, revealed at ultrasonic or an
intravenous pyelography.

® i. Amyoma in a combination to precancerous endometrium pathology,
ovaries.

e k. Infertility as a result of a hysteromyoma.



The kind.of a sure

the

A. The myomectot rplural

. 0 the women, wishing to become
L an d not havmg contraindications.

pllcatlons a bleeding during and after
and also the early and late intestinal
,;; ' ’on caused by adhesions between an intestine

sand a uterus after a myomectomy.

. ——
- i —
”—.'-

'}’—'-“.,- *---Iﬁe probabll|w of repeated originating myomas after a
:;;:"" —myomectomy depends on age of the woman, and also
—~_ volume of previous carried out myomectomy, at 30%
- of cases repeated originating myomas is observed
within 10 years after operation.

® Probability of offensive of pregnancy after a
myomectomy - 40%.

-



. Hysterectomy ere are Watlons, and the wom
)lan t0"have more children, operation of a « —
val of the uterus. _ g
IS S - M) 4()-¢
S G QI_‘_Ij._ 1i-.._wndg‘-I}/. 45

-

- S

= f Ter—

(
g U

€ ;;.‘ ‘or exact definition of the cause of b eedlng
\etrium cancer).

completely eliminates risk of repeated originating

e N efconvmcmg data about rising risk of development in a

8r N a ovary, to women more youngly 40-45 years ovaries are
ecessal ﬁar conserving.

— b ~_—r

"“ irag applies to conservation of
‘I'ﬂ'éﬂ—stl‘tlal functlon at women in premenopause.

“"H% defundation is carried out when the locating of myomatous
-~ hodeallows to keep a corpus uterus without its fundus.

® High supravaginal amputation of the uterus differs from routine that
cut a corpus uterus much above internal os.

e Selective embolisation uterine arterias by Seldinger.

—
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| 1 _‘.-l";-"' - Y e - ’ - ;

ement of menstrual cycle from the menarche
menopause;
;:. abortions and diagnostic curettages of a

;,\.L 0| ders of menstrual cycle on background of long
Fse-of *extragenltal diseases;

*-::;;:z':- ' presence of a leiomyoma and oncologic diseases at
— —=close relatives;

'____’

s With a leiomyoma at incipient state of development;

® After the carried out operative and conservative
treatment;

e \With contraindications to operative treatment.
e Control surveys 1 time in 6 months.
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tch IS formed on a background
‘ ken hormonal and immune
30st S|ses and IS characterized by

- ";"

'\.-...

m——

—
- :‘b >

e Jrﬁ ments similar to endometrioid structure

—

—— ..a:—__,.

~_ in myometrium or in other organs of
sexual system.
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The etiology™®
At the moement there arc foll flaeO de Ol endometriosis.
—_—

Embrional theoryx (e sontogenetlc) suggested by Recklingaysen (1896): ¢
hralduc or from a_gel

-

eyer, 1909): the
S -l-’t[g!‘gun-lun_-

Implantation theory (& he theory srade menses) (for the first time it was offered by
-now the most recognlzed formation of the locuses of an endometriosis
0g rade runaway in a abdominal cavity of endometrium cells which were

The theory of an .-:,. : transmission or a translocation of endometrioid
a small pelv1c cavity can take place as a result of surglcal manipulations, including
The pho (transport hypothes1s) endometrioid cells are
TS| -‘,‘7‘ pn‘tymphaﬂc and to blood vessels.

!‘:f"" ticalitied 2 family forms of an endometriosis, high their frequency among patients with

de V‘Tcprncntal anomahes of genitalias.

r::.z——-ﬁ«dﬂ —- development of all forms of an endometriosis is spoken changes of

—~ ‘hormonal function of ovaries and hypothalamo-pituitary system. As processes of a

- = proliferation and secretory transformation of endometrium are controlled by steroid

~Hormonums, infringement of a secretion of gonadotrophic Hormonums and a steroidogenesis
1n ovaries (chaotic peak emissions of FSH, LH, decrease of a basal level of Progesteronum,
hypoostrogenia) frame necessary conditions for development of endometrioid implants and
support of their awake state.

: (M.V.Jonesco et G.Popesco, 1975): development of an endometriosis 1s
probably only in conditions of the broken local immunodefence.



T

i

Risk factors.efi.de

L r enstma"l functlon
o) Iabor or one labor in an anamnesis;
~abort|ons and diagnostic currettages of a

4-0

1! -
_"‘o.. A

- ‘-—:-z- .

-‘.—:“~~ [s Jase ‘of endometrial contraceptives;

. —

,,,;,- g) eﬁ'egrade wave contractions of a uterus from uterine

—

-~ cervix to the fundus during a menses;
‘ O-h) Anovulation.

—
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TOPICAL CLA
A genita

44444

mural parts of uterine tubes
dome: riosis.
,-'.3-5 etriosis:
_ iS of ovaries (infiltrative, tumoral forms);

of uterine tubes;

domi of a pelvic peritoneum (red, black, white forms).
— r;‘ apentoneal endometriosis:

= Te— _E ome_tn05|s of vaginal part of the uterine cervix;

'_;;_ f—ﬂdometrloss of a vagina, a vulva;

i R‘etrocemcal endometriosis;

-~ e - - Endometriosis of uterine ligaments;

e - Endometriosis parametral, paravesical, paravaginal fats (without and with
germination in urinary bladder, a rectum).

o 3. An external-internal endometriosis.

® 4. Associated forms of a genital endometriosis (a genital endometriosis in an
association to other genital or extragenital pathology).

® (an endometriosis of a gastrointestinal

I I e e oo =l o e Ty R [ S S Iy I e | o [ = e e
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Internal endomeEtrOSTS Of USSHINE COrt
(adene 798):.

I degre@l% | process

-

ot THN .

"\ T - .
o' L . _ LJ' .F'f -

. '"re PR et

- P % o

I1 degree asses pathologlcal process to a
- -".Eu r

> G:

—
—

: IIL I °':-:;: - diffusion of pathological process on
| ;-:,;w." pfh of a muscular wall of a uterus up to its
== %éreus coat;

—

== - recruitment phenomenon in
pathological process, except for a uterus,
parietal peritoneums of a small pelvis and the
next organs.
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ibitings and anatomic-morph ical changésT-ci' . ects |
ion, the form, diffusion of the given pz I

in lumbosacral

f "‘!III! 2S UN1EV

ntied with a

) - the sign of an endometriosis second on
,profuse menses (hyperpolymenorrhea), before menses
¢ -fly scanty dark—bleeding discharge;

(primary, secondary) is caused by anovulation, failure of a corpus
-;;.*. s process in a small pelvis, a lesion of uterine tubes,
- ndometrlum function;

:,-:-——*c;*" o (dysuria; painful defecation).

= =1 gpbe : @ dysmenorrhea, pelvic pains,
e palnful coitus (dyspareunia), a meteorlsm infringement of a defecation
“(dyschesia), infertility, dysurla More mfrequent signs: a proctorrhagia, an
intestinal obstruction, etc.
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Internal endometriosi =-u%athognomom

)l endometriosis: painfull an g and-or profuse
ment of the seconda anemia, pains_in.th

Aday \J

pressed before menses.

B

¥ g S ] - - -
ernal endome 1'OSIS al

1cC o Cl U d 1JI C Cl1ODaAduSc =
- = & o
vn\

muscle tissue which surrounds the locuses heterotopic
-always defined. Clinical exhibiting of the nodulose form of
except for the signs described above, it is characterized

, ..s pain reaction on a menses with the expressed

e infri gements a nhausea, a vomiting, a headache, a fervescence,
| :~ “iousness. Development of typica exhlbltmg of an

—4-;a:.. |s preceded quite often with infertility.

s

— ——

ffequent forms of an endometriosis: an endometriosis isthmic part of a

—"

——(teru ~|s’cb,mm cervical part.

+—_The Jinternal endometriosis is frequently combined with a leomyoma, less
~=—=‘,..}

= ﬂfl:en with tumours of ovaries, a chronic inflammation of appendages of a
u‘terus an endometriosis of other organs and tissues (endometrioid cysts of
-~ ovaries and a retrocervical endometriosis).

® At differential diagnostics it is necessary to take into account an opportunity
of a combination of an internal endometriosis of a corpus uterus with an
endometrium adenocarcinoma.
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-' al part of
T i, = e |

‘they are defined at the end of lutein phase formations
on ¢ ‘mur boldly act above a surface of the cervix
ctive ‘feature of an endometriosis - superficial its

jinal part of the uterus, distal part of a mucosa of the
nal, pre -and postmenstrual scanty bloody discharge,

ct 5:_: 3 rge Pains at an endometriosis of the cervix uterus are

P
’_ .

E
==a—he endon etr|05|s of the cervix uterus quite often arises after a
’*’;’ _,.,- y-and other surgical interventions, labors which are
ﬁ*‘a’ﬁcompanled by a trauma.

’T:‘nﬁometrloss of the cervix uterus it is necessary to differentiate
-~ from endometrioid metaplasia of separate endocervix glands,
-adenocarcinoma in situ, Nabothian follicles with hemorrhagic
contents - formations which too are accompanied pre-and
postmenstrual bloody discharge.



T
—

_—

—

QP T =

arine

—

'ubes” .

h endometrioid heterotopias of
IOHS (an endometriosis of a uterus
| The clinical pattern of the given

ase pi actlcally does not differ from the
=== g clinical exhibiting the listed
== = -a‘llzatlons The algomenorrhea remains as a

ﬁ“' -‘b'

ll‘\
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Endometriosis of ovaries¥,\jjlelglef! izations of an external
(he [esIon™orovaries wins e. Endometrioic —
ence get a characterlstlc |nd The dimensig
_ D.cm meet. NAOMELTIOIC
] ‘“"‘-fense Co iras on a external
ed them

ovaries Is very

pain syndrome of different intensity: constant whmmg

then irradiate in a rectum a loin, pains achieve a
: nd durmg a menses. Sharp pains are observed when
arfol tlons of a wall of a cyst and its contents are poured out
ity. . At an intensive pain syndrome patients will be frequently

W * lagnoses an acute appendicitis, a salpingocuesis, torsion
. Vk /arian tumour, an acute pelviperitonitis.

- -'-' ez : domen' - syndrome educes at 26% of patients. At patients the
Baressing algomenorrhea is marked, is accompanied by a vomiting, a loss of

I

= ««:’ fisciousness -and the common weakness with decrease of a working capacity

| ——

— =-more often:Endometrioid ovarian cysts are always accompanied by

=T ment of adhesive process in a small pelvis that results in infringement
offunctlon of an intestine and urinary bladder (constipations, the dysuric

~ phenomena). Very much frequently at patients there are marked scanty
pre-and postmenstrual bloody discharge from sexual ways.

® At presence endometrioid ovarian cysts there can be a subfebrile temperature,
rising of a blood sedimentation rate, a leukocytosis. Patlents frequently are
unsuccessfully treated concerning mflammatory process”.

e At gynecologic inspection at range of appendages of a uterus a formations are
defined one or bilateral, inactive, tense elastic consistence.

—
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The retroeervical eng s defined at wome A
more often. -

1e vagina, a

-----

he of defecation. A menses are

y a vomltlng, a Ioss of consciousness, a

of extremities, general delicacy, |rr|tab|I|ty,

earfulness often headaches, infringement of

Ayth ef dream, a hypoactlww of a thyr0|d gland,

i ;,i: ocrine glands a gastrointestinal path

yskinesia. Patients complain of constipations which

‘ifac{wnally strengthen before menses. Constipations

~—~ gradually strengthen before development of a particulate

~ — _intestinal obstruction. Constipations can be alternated to
“diarrheas with a mucifying and bloods from a rectum,
that is the indication to hospitalization in an infectious

diseases hospital with suspicion on dysentery.






Endometr sis of a.vaginaue L=k iliif[aa
, @metI‘IOSIS can sometimes be

°d “Wlth developmental anomaly of
(paddlng In part vagina aplasia),

v-""‘

an endometr|03|s of cervix uterus.



are scopy

*?*4 , methods of research of organs of
Fagenital endometriosis localization.

»_

'\.-~
N ,...‘.,

- ;,fr.;if. stologlcal research of biopsian material and
= 3 material of postoperative preparations (after
— ”‘ﬁy"‘sterectomy, adnexectomy, etc.).

__’
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iIrs of genitalias; tumours of an

,'_- ...‘ __
5 ,-r-cd’ e

Iastlc processes of endometrium;

DIFFI

o ..—-'\-’

= | trauterme pregnancy;

‘—‘"

'f'o Nephropt05|s a urolithiasis; an

‘appendicitis; a paraproctitis; a proctitis; a
colitis; an adhesive intestinal obstruction.




Diagnostics in deende ¢

Internal e
cervical canal;

Bimanual exa

p—

Ultrasonic ydomir the rect: -or): the moderate

1mus; a thickening o one o walls Or a uterus,
1MC 3] sbf' a uterus deformatlon the M-echo (i.e. cavities of
endometrium); enlargement of acoustic frame of a

11, 111 stage in dependence on depth of a lesion of a
ormation and dilating of region increased echogenic
ho presence unechogenic incorporations with echogenic
ion of regions increased echogenic irregular;

__,,, ’(the stage is not defined):

s fesence of dark-blue or crimson spots, cysts; albescent nodules,
= — == roughnes: sés a rigidity of endometrium rellef

d___’

== nelgmetrlmd ductus foramens.
(the stage is not defined):
f ~ - Presence after contours shades;
-~ _=A proximal tubal occlusion.
o (at III stage of an adenomyosis):
- Dark-blue, crimson, cystic or nodulose formations;
- Albescent or grayish brown nodules.
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Endometriosis of o\ :
Bimanual‘re enlargement bracing at rag

a

Ultrasonic

COUStIC dnlty bracmg in the posterlor
: euch) presence of formation of the

rm with a Ieglble capsule, weak echogenic
‘“_re ("cloud"); attributes of perifocal adhesive

"*“a

'

- =Ale !--f:? f

]3—::;;-.7;5 : 'B1ue crimson, cystic, spotted or nodulose structures;
= r-:gﬂ&bescent or gray|sh nodules;

-~ _ - Presence of cicatrical changes adhesive process;

- Bluish cystic structures - endometrioid cysts.

- Formations of the spherical form with enough dense
capsule;

- Adnations with other structures.



Retrocen

- L

S 0k | ko111 s ldlels = 2 thickenina. contractic

ctures behind of cervix uterus at a
Sl naI os, frequently sharply painful:
of motlllty of organs of a small pelvis;
‘i”""f “a palpation.

JJJJ

o Bl e

— :. k-blue crimson, cystic, spotted or nodulose
structures

~ Albescent or grayish nodules;

- Presence of cicatrical changes, adhesive
process.



Endome
uterus (I

P
—

i

nickenings in a wall of a

des, seams, "
vulva. SO
COscop|a nodules, a stains or a points

3 ue crimson colour on cervix uterus, a
X aglna

j;' Varlous combinations of diagnostic attributes
- _which are inherent at the topical forms of an
endometriosis listed earlier.
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of an endometriosi
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_.’.- and degrees of disease diffusion;

-

E=FEXD es,slvenesses of signs and duration of disease;

—*Pf—esence of a fertility and necessity of regeneration of
— Jrearoductlve function at infertility;

~ e - Presence of concomitant gynecologic diseases;
e - Efficacy of previous treatment;
e - States of other organs and systems.

- _,’_,
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Indications for s altreatr

e
-

’_llc . O

of OVaries and-or a precancer
i - —— -——?—-é

|/

S (the diffuse or nodulose form) which
by a hyperpla5|a endometrlum

tri 1d ovarian cysts (there are dimensions
an 5 cm which function is stable).

ence of effect from medicamental treatment which
,'v- ] out continuously during 6 months.

'i’:;;.« :@crultment phenomenon in pathological process of
== "other organs and systems with infringement of their
— nction.

- 6 An endometriosis of postoperative cicatrix.

o /. A combl_natlon of an endometriosis to some anomalies
of generative organs.

® 8. Presence of a somatic pathology which excludes an
opportunity of carrying out of long hormonal therapy.



Criteria of' v‘,ra

e of relapses of disease.

7S

~Reg neratlon of genesial function (at
onse ~at|ve treatment and organretaining
eratlons)

':—s—" -“’,..r—“

_&—

-

- e 3. Positive dynamics of life quality.



Internal endometrio
1. Hormonal the

a) Datum level'FSHee gesteronum 3
excess LH. v - .

e

aninum, etc.). The

=y |
- WILT) 1TOIN1(1

’Ol

- ',.’?.‘:' '1'_: 7 .1. - x
se: gestagen drugs:
utrogestanum) - 200-300 mg/day in 2 receptions from 14 to 26 day
26 day of a cycle, are peroral or vaginaly, 6-9 months;

. ,;;‘f*:'- "_:"(dufastonum) - 10 mg*1-3 time/day from 14 to 26 day or from 5-th
ay J:ﬁ_ cle, perorally, 6-9 months;

(yprogesteronum acetas (provera) - 10 mg*3 time/day, perorally, continuously,
3in 3 months; depot-provera - 50 mg*1 in a week or 100 mg*1 time/in 2 weeks or

SI50°Mg at 14 day of a menstrual cycle intramuscularly, 6 months;

=== 17-pregnenoldione capronat - 12,5% 1 ml at 7, 14, 21 day of a menstrual cycle,
= — —=during 3-6 months;
— =% Norethisteronum (Norcolutum, Primolutums-nor) - 5-10 mg/day from 14 to 26 day or
~_frem 5-th to 26 day of a cycle, perorally, 6-9 months;

e -gestoncla_]ronum capronat (Depostatum) - 200 mg 1 time/week, intramuscularly, during
3 months;

® |inoestrenol (orgametril) - 5-10 mg/day from 14 to 26 day or in a continuous
regimen, 6-9-12 months.

-
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b) Datum Ievel FSH, LH, hype a[s 0 _
otrophic drugs (with the couﬁf material opportt
ipdanc olum (danoval danol, danogen).g

c) Datum level FS rogesi . expressed hyper ’,

d) Hyperproductlon

__ roplnum releasing Hormonums (with the count of
Jrtunities and wishes of the patient): triptorelinum
um, a decka- pePtll) 3,75 mg subcutaneously, in a anterior
Yir = ,,ln any of the first 5 days of a menstrual cycle; a repeated
ctio _,#228 days; course of treatment - 3-6 months.

=& OS¢ oserelinum acetas (zoladex) 3,6 mg (under the similar schema);

’;;?f_— bUSE sefelinum (suprefact-depot) of 900-1200 mg/day intranasal or 200-400
— — —=mg/day, 3-6-months;

' ’i___’

= “nafarelinum acetas (synarel) 0,4-0,8 g/day intranasal in 2 receptions, 3-6
= months

e  |eyprolid (lupronum) 3,75 mg subcutaneously, at anterior abdominal wall,
in any of the first 5 days of @ menstrual cycle; a repeated injection - in 28
days; course of treatment - 3-6 months.
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1 Nonspecific anti-inflammaton -"w —
i-inflammatory drugs (diclophenak (voltaren) to 1 suf it is .

ime/day af'ter meal; Indomethacinum 25 S
= 11 ] day Of

—
—

)T a Sodium chlc enously, are

- | -

2Agents which influence the central nervous sstem sedative drugs, sma
tranquilizers, a psyche e s 3

= ‘.Fr‘.

3Resorptional the 3 systemlc enS|motherapy vobensim, flagensim: 3-5 tabl*3
: ._'L'__'
4.  Immuno JLLA llat (redoxon, vitamin

‘.,a amin 1 caps. 1-3 time/day, the T-activin 1 ml subcutaneously; an
) 1 million Units intramuscular during 10 days, etc.).

5. Agents il
systems. ;_.n pprotectors (hepabene 1 caps*3 once a day; Essentiale 2 ca§>s*2 -3

=—time/day; chop +to|um 2 tabl /2-3 time/day during meal during 20-30 days)

— 7-5'-':7 hyGioth (at presence of adhesive process): electrophoresis
— -epp,er—and Zincum; electrophoresis-with Lydasum, Trypsinum; radon baths;

= -a;cupuncture low intensive laser radiance; a magnetotherapy in a pulsed operatlon)

_,"15'20 sessions.

ll‘»
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The contre

ensary opbsefvation once
| 4.4.311.:;113,.::*1][:];}! e : —

2 _ViLN

mns of an internc endometriosis, suspicion
y surgical treatment:

ctive age - organretaining surgical
Ient by laparotomy or lapascopy access. In the
guent conservatlve treatment, treatment of

L '—"T
ercty.

~...-’

f,;_,;.; A penmenopause surgical treatment in volume of a
== “hysterectomy; hysterectomia with tubes.

-:au-"’” i
- At absence of treatment a progressing disease with
; - development of wide-spread, tumorous and malignant
forms are possible.

._a



orm - conservative treatment (it is similar with

N | ._.ins1c endometr|05|s) At contraindications to
"7-: y - surgical treatment.

At an ineffici€ Cieng
presence of 3 n

-eJ ‘2: ==

A ,;;,f ,ctlve age - organretaining volume of operation by
parotomy br Iaparosco,:)y access: a cystectomy, a resection of an
— _;_-we adnexectomia, a laser vaporization, an eectrocoagulatlon
= & efa-ultrasonlc scaIpeI argonum coagulator presacral

— «amfﬁrotomy Further, conservative treatment (it is similar to

=~ treatment of an internal endometriosis), treatment of infertility.
~® _6) At perimenopause - a hysterectomy.



- surgical t s nentioned above):
(a laser vapor|zat|on of the locuses,
mocoagulatlon use of a ultrasonic

. erlmenopause tubeectomy by laparotomy
rOSC py access.

- g ;,-:~s rg cal treatment at reproductive age padding
= '._.ﬁ plex of conservative therapy are carried out
#”@mﬂarly therapy of an internal endometriosis).

' ’i___’

: e At absence of treatment progressing disease with
-development of wide-spread and tumorous forms are
possible.




mpelvieiPeritoneum:

4’. '. ' \J | 5:5 Or
e ﬂ-—“. L

- - -~ "N C Vo - —
{ oracinn Nt 1€ 10)CLISES

b
am

OITIEUO, c NEiIp or
| ser electro-
gulatlon)

it ,,,‘ éonservatlve treatment (it is
= ‘_= ar to treatment of an internal
=—¢ ﬁemetrloss)

t’:""

= At absence of treatment progressing
disease with development of wide-spread
forms are possible.
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‘-k].‘f‘* s
'_ atriosis.

-:—1_‘, SI adl O t@tment

-, - -
CFIOSIS ) 11 CONLro Or

e —

o~ .g.- y
- ‘\ J--‘,r-

rcrency of conservatlve treatment ¢
al treatment removal of the locuses of
etr|05|s Further conservative

tg_,,.i t (it is similar to treatment of an

ernal endometriosis).

a) t ‘a positive effect - dispensary observation
,:gnce 3-6 months, periodic courses of treatment.

== 0 At absence of treatment a progressing disease is

‘possible with development of wide-spread and
tumorous forms which demand surgical
treatment in volume of a trachelectomy,
resections of a vagina, vulvectomy.

- VI\—\. -




Retrocervical' e -
| —_

Surgical tre tment Dy Tape 4(.)--.«...1 aparoscopyeaces
roductive age -‘removal of the locuse —an

-,.n» i e
.-fl-m = “

1 pai tClpatlon of the conformmg experts
. rvatlve treatment (it is similar to treatment
e ic endometriosis).

nopause - removal of an endometriosis

\ th a hysterectomy with aBFendages at a
erfr pation in a rectum or urinary bladder, urethras -
f 7; part1C|pat|on of the conforming experts Further,
= —conservative treatment (it is similar to treatment of an
,ﬂm%érnal endometriosis).

—
-
—
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xternai-i nal endo 0SIc
“WNA ment (it is similar to
i ". r < | - :
J;-V;ﬁif;:_ lﬁ_.‘=‘ aYg

M.

-

——

h performance organo-conserved
a mentloned above). After surgical
productlve age conservative therapy is
)m|larly therapy of an internal
..~- a : S
D .‘-u~= - a hysterectomy.

= = :&aposwlve effect - a dispensary observation once in

 m——— e

_ = 5 months -periodic courses of therapy.
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| G]E‘IO engls on

e faYaldaYalaY
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, dn expressiveness o
£ ' process and a pain syndrome,
ment of function of interfacing
gans ﬁEfﬂClency of treatment of infertility
=@iepends on a degree of a lesion of female
'1- == neratlve organs, an expressiveness of

-;:—-‘—"‘

J'aéheswe process, features of infringement

-~ of function hypothalamo-pituitary-ovarian
system and immunological distress.
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