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Endometrioid ovarian disease occupies a leading place in the structure of causes of female infertility. Although
cystectomy of endometriomas more frequently damages the ovarian reserve, it still remains the primary treatment
option for endometrioma. Therefore, the aim of the study was to compare the effects of different intraoperative he-
mostasis methods (precision bipolar coagulation and suturing of the cyst bed) on the ovarian reserve in patients with
bilateral endometriomas. The study included 26 patients with bilateral endometrioid ovarian cysts who were divided
into two groups depending on the type of laparoscopic intervention: in group | (n=10), a standard cystectomy tech-
nique using a bipolar coagulator was applied; in group Il (n=16), an organ-preserving technique of “cold dissection”
with hemostasis achieved by suturing the ovarian tissue was used. The obtained results were statistically processed.
The main marker of ovarian reserve was the serum level of anti-Miillerian hormone (AMH) measured before surgery
and 4 months after the operation. The baseline AMH level in patients of both groups was below the normal range,
confirming the negative effect of bilateral endometriomas on the follicular apparatus: in group | — 2.440.3 ng/mL,
and in group Il — 2.6+0.3 ng/mL. Evaluation of ovarian reserve dynamics 4 months after surgery revealed significant
differences between the groups: the relative decrease from the baseline value in group | was 46.2% (1.3+0.2 ng/mL),
whereas in group Il it was 18.4% (2.1#0.3 ng/mL). The obtained data indicate that bilateral endometrioma cystec-
tomy is a traumatic intervention that inevitably leads to a decrease in ovarian reserve; however, the degree of this
decline critically depends on the chosen hemostasis method. For nulliparous patients, especially in cases of bilateral
involvement, the method of choice should be laparoscopic cystectomy with avoidance of electrical energy and the
use of microsurgical suturing techniques.

Key words: bilateral endometriosis, ovarian reserve, anti-Miillerian hormone, laparoscopy, haemostasis, ovarian
suture.

the uterus. The most common localization of endometri-
osis is the ovary, which occurs in 17-44% of patients with

Connection of the publication with planned re-
search work.

The research was carried out in accordance with
the research plan of the Department of Gynecology of
V.N. Karazin Kharkiv National University, “Preservation
and rehabilitation of women’s reproductive health in
conditions of martial law, prevention of complications
in operative gynecology” (state registration number
0124U002218).

Introduction.

Endometriosis is a gynecological disease character-
ized by the development of endometrial tissue outside

endometriosis [1, 2].

Endometrioid ovarian disease occupies a leading
place in the structure of causes of female infertility. Ac-
cording to global statistics, the prevalence of endome-
triomas among women with infertility reaches 30-40%
[3]. Bilateral ovarian involvement represents a particular
clinical challenge and is diagnosed in every third patient
with cystic forms of endometriosis. Bilateral endometri-
omas, a history of surgery for unilateral endometrioma
with contralateral recurrence, and decreased ovarian re-
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serve before surgery are the most common indications
for fertility preservation [4].

A distinctive feature of the bilateral process is its dual
negative impact on the reproductive system. On the one
hand, the cyst contents lead to a more rapid loss of fol-
licles even before treatment begins. On the other hand,
surgery on both ovaries may significantly reduce the
amount of healthy ovarian tissue, thereby increasing the
risk of early ovarian insufficiency at a young age [5, 6].

Since endometriosis most commonly occurs in
women of reproductive age, it is important to predict
and preserve ovarian function in these patients. Ovari-
an reserve is defined as the functional potential of the
ovary and reflects the number and quality of follicles re-
maining in the ovary at any given time [7].

Currently, the ideal test reflecting ovarian reserve
remains the serum level of anti-Miillerian hormone
(AMH), which has sensitivity and specificity comparable
to the antral follicle count and is superior to the levels of
follicle-stimulating hormone, estradiol, luteinizing hor-
mone, or inhibin B [8]. Moreover, serum AMH levels are
independent of the menstrual cycle and are not affected
by the use of gonadotropin-releasing hormone agonists
or oral contraceptives [9]. Monitoring changes in ovarian
reserve after ovarian surgery by measuring AMH levels
is considered the most appropriate and informative ap-
proach, as AMH directly reflects the pool of primordial
follicles [10, 11].

Analysis of factors influencing serum AMH levels be-
fore surgery showed that neither ovarian cyst size nor
body mass index (BMI) were associated with preopera-
tive serum AMH levels. Although some authors [12] re-
port the absence of a correlation between AMH levels
and the size or bilaterality of the lesion before surgery,
most researchers agree that the prolonged presence of
an endometrioma itself is toxic to the follicular appara-
tus.

Laparoscopic removal of endometriomas is consid-
ered a first-line treatment; however, a decrease in the
number of retrieved oocytes for in vitro fertilization and
premature ovarian insufficiency after surgery, reported
in several studies, have raised concerns [13, 14]. Never-
theless, numerous studies indicate that this technique is
associated with a reduction in anti-Miillerian hormone
(AMH) levels by an average of 30-50% [15, 16].

Although cystectomy of endometriomas more fre-
quently damages the ovarian reserve, it still remains the
primary treatment option for endometrioma. One rea-
son is that the possibility of ovarian malignancy cannot
be completely excluded, since preoperative pathologi-
cal examinations are usually not performed. Moreover,
one study confirmed that the risk of ovarian cancer in
patients with endometrioma is twice as high as in the
general population, and the risk increases fourfold when
accompanied by infertility [17].

The main damaging factor is considered to be not so
much the mechanical removal of the capsule as the ther-
mal injury caused by the use of electrosurgical hemo-
stasis. Bipolar coagulation causes irreversible tissue ne-
crosis and damage to the microcirculatory bed, which is
particularly dangerous in the ovarian hilum region [13].

In this regard, the implementation of organ-preserv-
ing techniques is relevant, particularly the avoidance of
energy-based hemostasis methods in favor of restoring
ovarian integrity using surgical sutures.

The aim of the study.

To compare the effect of different intraoperative
hemostasis methods (precision bipolar coagulation and
suturing of the cyst bed) on ovarian reserve in patients
with bilateral endometriomas.

Object and research methods.

A prospective comparative study was conducted at
the clinical base of the Department of Obstetrics and Gy-
necology of V. N. Karazin Kharkiv National University and
the Ashera Medical Center (Kharkiv, Ukraine).

Inclusion criteria:

1. Reproductive age of patients (18-35 years).

2. Presence of bilateral endometrioid ovarian cysts
with a diameter of 3-8 cm confirmed by ultrasound ex-
amination.

3. Absence of previous surgical interventions on the
ovaries.

4. Baseline AMH level >1.0 ng/mL.

5. Histological confirmation of the diagnosis “endo-
metrioid cyst” after surgery.

All patients provided informed written consent. The
study was conducted in accordance with the require-
ments of Good Clinical Practice (ICH E2(R6) GCP) and the
Declaration of Helsinki of the World Medical Association.

The study included 26 patients who were divided
into two groups:

Group | (n=10): patients who had already completed
their reproductive function (had a history of childbirth)
and were not planning pregnancy. The mean age was
33.3%2.5 years. In this group, a standard cystectomy
technique using a bipolar coagulator was applied.

Group Il (n=16): nulliparous patients aiming to pre-
serve fertility. The mean age was 28.2+2.4 years. In this
group, an organ-preserving “cold dissection” technique
with hemostasis achieved by suturing the ovarian tissue
was used.

All surgeries were performed laparoscopically.

In group |, after aspiration of the cyst contents, trac-
tion of the capsule was performed using two graspers
followed by its stepwise enucleation. Hemostasis of the
cyst bed was achieved using bipolar forceps (operating
mode 25-30 W). Particular attention was paid to spot
coagulation of bleeding vessels while avoiding extensive
coagulation.

In group I, a technique aimed at maximal preserva-
tion of the cortical layer was used. To facilitate separation
of the capsule, hydrodissection was applied (injection of
saline solution between the capsule and the parenchy-
ma). Enucleation was performed exclusively by mechan-
ical means (“cold” technique) using scissors and a dis-
sector without the use of energy devices. After removal
of the capsule, the cyst bed was inspected for bleeding.
Hemostasis and ovarian reconstruction were performed
by placing intracorporeal sutures using a multifilament
absorbable suture (3-0 or 4-0) on an atraumatic nee-
dle. A continuous running suture technique was used,
which allowed elimination of the “dead space” within
the ovary and provided reliable compression hemostasis
without tissue ischemia.

In order to prevent recurrence of the disease and
create favorable conditions for ovarian tissue repair, all
patients in both groups were prescribed the progestin
dienogest at a dose of 2 mg/day in a continuous regimen
starting on the first postoperative day.
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Figure — Dynamics of anti-Miillerian hormone levels in patients
in the main and comparison groups, ng/mL.

The main marker of ovarian reserve was the serum
AMH level (ng/mL), which was determined using the en-
zyme-linked immunosorbent assay.

Blood samples were collected at two time points:

TO — 2 weeks before surgery.

T1 - 4 months after surgery.

Statistical analysis was performed using Statistica 8.0
software. The obtained results are presented as mean +
standard deviation (M+m), where M is the mean value
and m is the standard deviation. Differences were con-
sidered statistically significant at p<0.05.

Research results and their discussion.

Analysis of baseline clinical characteristics showed
that the groups were comparable in terms of cyst size
(mean diameter 4.8+0.5 cm in group | and 5.1+0.4 cm in
group Il) and the degree of adhesions.

The baseline AMH level (TO) in patients of both
groups was below the normal range, confirming the
negative effect of bilateral endometriomas on the
follicular apparatus. In our study, the mean AMH level
was 2.4+0.3 ng/mL in group | and 2.6+0.3 ng/mL in
group Il (the difference was not statistically significant,
p>0.05).

Evaluation of ovarian reserve dynamics 4 months
after surgery (T1) revealed significant differences
between the groups.

In group | (coagulation), the mean AMH level
decreased to 1.320.2 ng/mL. The relative decrease from
the baseline value was 46.2%.

In three patients of this group (30%), a decline in
AMH below 1.0 ng/mL was recorded, which meets the
criteria for a “poor response” according to the Bologna
criteria. Such a pronounced decrease is associated with
damage to the ovarian vascular network due to thermal
exposure, which led to secondary atrophy of a portion of
the follicles that were not mechanically removed.

In group Il, the mean AMH level at time point T1 was
2.1+0.3 ng/mL. The relative decrease was 18.4%. The
difference between the final AMH levels in groups | and
Il was statistically significant (p<0.05). Importantly, none
of the patients in the suturing group demonstrated a
critical decrease in ovarian reserve (<1.0 ng/mL) (fig.).
The technique of mechanical enucleation combined
with suture hemostasis made it possible to preserve
the viability of the ovarian parenchyma, avoid tissue
carbonization, and ensure adequate blood supply in the
scar area.

In a meta-analysis involving 783 women - 489
with unilateral endometriomas and 294 with bilateral
endometriomas — a significant and persistent decrease

in serum AMH levels of 39.5% and 57.0%, respectively,
from baseline to the postoperative period was
demonstrated [6].

Our results are consistent with data from leading in-
ternational studies indicating the harmful effects of elec-
trosurgery on the ovaries. Although electrocoagulation
provides a rapid and effective method for controlling
bleeding from the ovarian wound, it may cause thermal
damage to surrounding normal tissues, impair ovarian
blood circulation, and affect normal follicular develop-
ment [18].

On the other hand, suture hemostasis involves the
use of sutures to secure and ligate blood vessels in order
to effectively control bleeding. However, sutures may
also cause additional damage to healthy tissues. In addi-
tion, suturing may injure ovarian blood vessels and lead
to local inflammation and edema after surgery. Current-
ly, most studies suggest that electrocoagulation causes
greater damage to ovarian function. However, inconsis-
tencies in the duration of follow-up in these studies, as
well as some contradictory findings, leave the impact of
these hemostatic methods on ovarian reserve uncertain.

Wang Y et al. reported lower postoperative AMH lev-
els in the suturing group [19]. Asgari et al. [20] noted a
more rapid decline in AMH levels in the electrocoagula-
tion group 3 months after surgery. Song et al. [21] also
demonstrated a faster decrease in serum AMH levels in
patients with ovarian endometriomas who underwent
electrocoagulation. However, our study has an import-
ant feature — we focused exclusively on patients with bi-
lateral cysts, who represent the highest-risk group.

A 46% decrease in AMH in the coagulation group
confirms that even “precision” use of a coagulator does
not guarantee safety. Thermal energy spreads laterally
by 2-5 mm, destroying the capillary network. In cases of
bilateral surgery, this injury is effectively doubled.

In contrast, the 18.4% decrease in AMH in the sutur-
ing group is an expected and unavoidable consequence
of cyst wall removal (together with which a microscopic
layer of the ovarian cortex is always removed); however,
it is not critical for subsequent fertility. The use of a poly-
filament suture for a continuous running stitch proved to
be optimal: the material provides reliable tissue support
during the healing period (approximately 2 weeks) and is
completely absorbed without causing prolonged inflam-
mation typical of non-absorbable sutures.

Conclusions.

1. Bilateral endometrioma cystectomy is a traumatic
intervention that inevitably leads to a decrease in ovarian
reserve. The degree of this decline critically depends on
the chosen hemostasis method.

2. The use of bipolar coagulation, even in a gentle
mode, results in the loss of nearly half (46.2%) of the
functional ovarian reserve 4 months after surgery, which
is unacceptable for women planning pregnancy.

3. The use of the mechanical cyst enucleation
technique (“cold stripping”) followed by restoration
of ovarian integrity with a continuous running suture
allows minimization of ovarian reserve loss (a decrease
in AMH of only 18.4%).

4. For nulliparous patients, especially in cases of
bilateral involvement, the method of choice should be
laparoscopic cystectomy with avoidance of electrical
energy and the use of microsurgical suturing techniques.
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Prospects for further research.

Further studies should focus on the risk factors
associated with hemostatic methods in relation to
ovarian reserve reduction (electrocoagulation energy,

duration of electrocoagulation, type and number of
sutures), as well as determination of AMH levels at 6 and

12 months after endometrioma cystectomy.
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NOPIBHANbHWUIA AHANI3 3MIH OBAPIA/ZIbHOIO PE3EPBY MICNA NANAPOCKOMIYHOI
UUNCTEKTOMII BINATEPAZIBHUX EHAOMETPIOM

XapkKiBcbKui HauioHaNbHUIA yHiBepcuteT imeHi B.H. KapasiHa (m. Xapkis, YKpaiHa)
strahvit77@gmail.com

EHOomempioidHa xsopoba Ae€4HUKi8 nocidae nposioHe Mmicye y cmpykmypi MpuyuH xiHo4o2o 6e3nnidos.
Xo4a yucmexkmomisa eHoomempiom Yacmiwie nowKoOHYe osapianbHull pe3eps, BOHA 8Ce We € nepuioyep208um
8apiaHMoMm siKy8aHHA eHOomempiomu. Tomy memoro 00cnioxeHHA 6ya0 NOPiBHAHHA enausy pi3HUX memodie
iHmpaonepayiliHozo 2zemocma3sy (npeyusiliHoi 6inonapHOI Koazynayii ma ywusaHHA 7A0#a Kicmu) HA cmaH
osapiasnbHo20 pe3zepsy y nayieHMokK i3 binamepansHumu eHoomempiomamu. Lo 0ocnioneHHA 6yno 3any4yeHo
26 nauieHMokK 3 binamepanbHUMU eHOOMempioiOHUMU Kicmamu AEYHUKI8, AKi 6yau po3noldineHi Ha 2 2pynu 8
3an1exHocmi 8id 8udy nanapockoniyHo2o empy4yarHA: y | epyni (n=10) 3acmocosysanacs cmaHOapmMHa MemoouKa
yucmekmomii3 suKopucmaHHAM binonsapHo2o Koazynamopa; y Il epyni (n=16): 3acmocosysanacs opeaHozbepiearoda
MemoOuKa «x0100HOI QuceKyii» 3 2eMoCmMa3om WAXOM YWUBAHHA MKAHUHU AEYHUKA. OmpumaHi pesynemamu
byno onpaybosaHo cmamucmuyHo. OCHOBHUM MapPKepoM 08apiasnbHo20 pesepsy bysno obpaHo cuposamkosull
pigeHb aHMUMI0AePo8020 2opmoHy (AMF) 0o onepamueHo2o empyyaHHA ma 4Yepes 4 micayi nicas onepayii.
BuxidHuli pieeHb AMTI y nayieHmok obox epyn 6y8 HUMYUM 3a HOPMY, W0 niomeepoxye HecamusHuUl ernaue
binamepanbHUX eHOomMempiom Ha gonikyaapHul anapam: y | epyni - 2,4+0,3 He/mn, y Il epyni - 2,6+0,3 He/mnA.
OuiHka OuHamiku oeapianbHO20 pe3epsy vepe3 4 micayi nicna onepayii suaguana cymmesi 8iOMiHHOCMI Mixc
2pynamu: 8i0HOCHe 3HUXCEHHA MOKA3HUKA 8i0 8UXiOHO20 pisHA y | epyni cknano 46,2% (1,3+0,2 He/mn), y Il epyni
Ha 18,4% (2,1#0,3 He/msn). OmpumaHri OaHi cgid4ames npo me, wo binamepasnbHA YUCMEKMOoMia eHOoMmempiom
€ MPAsMamMu4YHUM 8MPYYaHHAM, AKE HEMUHYYe Mpu38o0ums 00 3HUMEHHA 08apPiasbHO20 pe3epay, asae cMmyriHb
Ub020 3HUXEHHA KPUMUYHO 3aexums 8i0 06paHo20 memody eemocma3y. [114 NayieHMOok, AKi He HapoOHcysanu,
ocobnuso npu binamepasnbHOMy ypaxceHHi, Memooom subopy mMae bymu nanapocKomniyHa yucmeKkmomisa 3
8i0MO080I0 8i0 enleKmpoeHepazii ma 8UKOPUCMAHHAM MIKPOXipypaiYHOi mexHiKu HaKAAa0aHHA weis.

Knro4voewl cnosa: binamepansHuli eHOomempios, osapiansbHuli pe3eps, AGHMUMKs1/1epie 20pMOH, AAMNAPOCKOris,
2emocmas, woe AEYHUKQ.

3B’A30K ny6aikauii 3 nhaHoBMMM HayKoBO-goCNig-
HUMKU poboTtamu. [locniaKeHHA BUKOHYBANOCA 3rigHO
nnaHy HOP kadeapwu Ta riHekonorii XapKiBCbKOro Ha-
LioHanbHOro yHisepcuteTy imeHi B.H. KapasiHa, «36e-
perKeHHs Ta peabiniTauia penpoayKTMBHOroO 340p0B'A
YKIHKM B yMOBaXx BOEHHOTrO CTaHy, NpodinakTMKa ycKnaa-
HeHb B onepaTuBHil riHekonorii» (N2 gep>kaBHOI pee-
cTpauii 0124U002218).

Bctyn.

EHooMeTpio3 — ue riHeKonoriyHe 3axBOPHOBaAHHA,
LLLO XapaKTePU3YETbCA PO3BUTKOM TKAHUHWN EHAOMETPItO
nosa maTKoto. HalinowupeHiwow noKanisauieto eHao-
MeTpio3y € AEYHUK, WO 3ycTpivaeTbea y 17-44% naujieH-
TOK 3 eHAoMmeTpio3om [1, 2].

EHoomeTpioiaHa xBOpoba fAEYHMKIB nocigae npo-
BiflHE MicLLe y CTPYKTYpi MPUYMH XKiHoYoro 6e3nnigasn.
3a faHMMM CBITOBOI CTAaTUCTUKM, YACcTOTa EHOOMETPIOM
cepes XKiHok 3 6e3nnigaam carae 30-40% [3]. Ocobnusy
KNiHiYHY Npobaemy cTaHoBMUTb binaTepanbHe (4B06iIYHE)
YPaXKeHHA AEYHMKIB, AKE AiarHOCTYETLCA Y KOXKHOI Tpe-
TbOT MALIEHTKM 3 KiCTO3HUMU POpMamMKn eHOoMeTpio3y.
[BOCTOPOHHI eHAOMeTpiomM, onepawis 3 O4HOCTOPOH-
HbOI EHAOMETPIOMM B aHAMHEe3i 3 KOHTpanaTepaibHUM
peumamMBom Ta 3HUKEHWI OBapiasibHUI pe3eps 4o one-
pauii € HalnNoWMpPEHIWMMKN NoKasaHHAMKU ans 3b6epe-
eHHs dpepTunbHocTi [4].

OcobnumBicTb fBO6IYHOrO NpoLEecy NONAraE B NoABil-
HOMY HEeraTMBHOMY BMJ/IMBI Ha PenpoAyKTUBHY CUCTe-
My. 3 ogHOro 60Ky, BMICT KiCT NpM3BOANUTb A0 LWBUALIOI
BTPaTU GONIKYNIB LLe A0 MOYATKY NiKyBaHHA. 3 iHLWOrO
60Ky, onepaLis Ha 060X AEYHNUKAX MOXKE CYTTEBO 3MEH-
LINTK KINbKICTb 340POBOI TKAHWHW, LLO NiABULLYE PU3MK
PaHHbOrO PO3BMTKY HEAOCTATHOCTI AEYHUKIB Y MONOA0-
my Biui [5, 6].

OCKiflbKM eHA0METPIO3 HalyacTile 3yCcTpiYaeTbea y
XIHOK penpoayKTUBHOIO BiKY, BaXK/IMBO MPOrHO3yBaTH
Ta 3axMLLATU PYHKL,iO AEYHUKIB NaLieHTOK. Pe3eps Aeuy-
HWKiB BU3HAYaETbCA AK QYHKLIOHAIbHUIM NOTEHLian AeY-
HWKa, | BiH Bigobpaskae KiNbKicTb Ta AKIiCTb ponikynis, WwWo
3a/MLLNANCA B AEYHUKY B ByAb-AKMIA MOMEHT Yacy [7].

Hapasi igeanbHMm Tectom, Wo Bigobparkae osapi-
a/lbHWI pe3epB, 3a/IMLIAETLCA PiBEHb aHTUMIONIEPOBO-
ro ropmoHy (AMTF) y cMpoBaTLi KpOoBi, AKMIA MaE TaKy X
YYTIMBICTb Ta cneundiyHICTb, AK i KiZIbKICTb aHTPaibHUX
donikynis i € Kpawmm 3a piBeHb PONIKYNOCTUMYNIOOYO-
ro ropMoHy, ecTpaziony, NtoTeiHi3yto4oro ropmoHy abo
piBHi iHri6iHy-B [8]. binbwe TOro, piseHb AMT y cupoBa-
TUi KPOBi He 3aNeXWUTb Bif, MEHCTPYa/bHOrO UUKAY Ta
He 3a/1IeXXUTb BifJ, BUKOPWUCTAHHA aroHICTiB roHagoTpo-
NiH-PUANI3MHT-TOPpMOHY abo nepopanbHWUX KOHTpauen-
T1BiB [9]. JouinbHUM Ta HaMbINbL MOKA30BMM € MOHI-
TOPUHI 3MiH OBapiaZibHOro pesepsy MicaA onepawii Ha
AEYHMKAX cCame LINAXOM BMMIpOBaHHA piBHA AMI, AKuniA
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6esnocepeaHbo Bigobparkae nyn npumopaianbHux ¢o-
nikynis [10, 11].

AHani3 ¢dakTopis, WO BNAMBalOTb Ha piBeHb AMI y
CMpPOBATLi KpOBi 40 onepauii, NoOKasas, WO Hi po3mip
KiCTM A€YHMKa, Hi IMT He 6ynum nos’asaHi 3 pisHem AMI
Yy CMpOBaTLi KpoBi A0 onepaLii. Xoua ageski asTopu [12]
3a3HayaloTb BiACYTHICTb KopenAaujii mix piBHem AMI Ta
pPO3MipoM YM ABOGIYHICTIO yparKeHHs A0 onepaLil, 6inb-
WicTb AOCNIAHMKIB MOrOAKYOTHCA, WO TPUBANA NPUCYT-
HicTb eHAomeTpiomum cama no cobi € TOKCMYHOW AN do-
NiKynApHOro anapary.

JlanapocKoniyHe BWAANeHHA eHOOMEeTpiOM BBaXa-
€TbCA METOAO0M /NiKYBaHHSA NEpPLOi NiHii, ane 3HUXKEHHA
KiNIbKOCTi OTPMMAHUX OOLUTIB A5 eKCTPaKOPNopasibHO-
ro 3anifHeHHA Ta nepeAyacHa HeAOCTaTHICTb AEYHUKIB
nicna onepawii, Npo AKi NOBIAOMANANOCA B KiZIbKOX CTaT-
TAX, BUK/IMKAM 3aHENOKOeHHA [13, 14]. MpoTe, AK cBia-
YaTb YNCNEHHI JOCNIAMXKEHHSA, UA MeTOAMKa aCOLt0ETbCA
3i 3HUXKEHHAM PiBHA aHTUMIO1/IEPOBOr0 ropmoHy (AMI)
B cepegHbomy Ha 30-50% [15, 16].

Xoya UMCTEKTOMIA eHAOMETPIOM YacTiwe MNOLKO-
KY€ OBapianbHUI pe3eps, BOHA BCe LWe € nepLlioyep-
roBMM BapiaHTOM NiKyBaHHA eHgomeTpiomn. OgHa 3
NPUYUH NONATAE B TOMY, WO MU HE MOXKEMO MOBHICTIO
BMK/IIOYMUTU MOKJ/IUBICTb 3/10AKICHUX YTBOPEHb AEYHUKIB,
OCKiNIbKM NepegonepaLiiHi naTonorivyHi obcTexkeHHA 3a-
3BMYal He NPOBOAATLCA. binblue TOro, icHYe AoCniaKeH-
HA, B AKOMY Oy/10 NiATBEPANKEHO, O PU3MK PaKy AEY-
HUKIB Yy NALIEHTOK 3 eHAOMETPIOMOIO BABIYI NepeBuLLYE
PU3MK Y HOPMaAbHil nonynsuii, a pU3MK 3pOCTAE B YOTU-
pu pasu, AKLLO Le CynpoBOAKYETbCA besnnigaam [17].

[010BHUM HAKTOPOM NOLIKOAMKEHHA BBAKAETLCA He
CTINbKM MeXaHiYHe BWAANEHHA Kancy/au, CKiNbKu Tep-
MiYHa TpaBMa Npu BMKOPUCTAHHI EIEKTPOXiPYypPriYyHOro
remocrasy. binonApHa Koarynauia BUK/IMKAE HE3BOPOT-
HWI HEKPO3 TKAHMHMU Ta MOLWKOAMKEHHA MIKPOUMPKRYNA-
TOPHOrO pycna, Wo o0cobamBo Hebe3neyHo B 30Hi BOPIT
AeYHMKa [13].

3 ornAagy Ha ue, akTyaslbHUM € BNPOBAAXKEHHA opra-
Ho36epiralounMx MeToamK, 30Kpema BiZMOBU Big eHep-
reTU4HMX METOZIB reMoCcTasy Ha KOPUCTb BigHOBNAEHHA
LiNiICHOCTI AEYHMKA XipYPriYHMUM LLIBOM.

MerTa gocnigeHHs.

MopiBHATU BNAMB PI3HUX METOAIB iHTpaonepauin-
Horo remocTasy (npeuusiliHoi 6inonapHoi Koarynauii Ta
YLWMBAHHA NI0XKa KiCTW) Ha CTaH OBapianbHOro pesepsy Yy
NauieHTOK i3 binaTepasibHUMMN eHAOMETPIOMaMU.

O6’eKT i meTOAMU AOCNIAXKEHHA.

MpocneKTuBHe MNOPIBHANbHE AOCANIAMKEHHA MPOBO-
OMNOCA Ha KAiHiYHIK 6a3i Kadeapu akylwepcTsa Ta ri-
HeKosorii  XapKiBCbKOro HaLiOHANbHOrO YHiBepcUTeTy
imeHi B.H. KapasiHa, MeauyHoro LieHTpy «Awepa» (M.
Xapkis, YKpaiHa).

Kputepii BKAKOYEHHSA Y AOCNIAKEHHA:

1. PenpoayKTUBHMI BiK NauieHTOK (18-35 pokis).

2. HasaBHicTb bGinaTepasibHUX eAoMeTpioiaHuX KicT
AEYHUKIB giameTpom Big, 3 A0 8 cMm, NiATBEPAKEHUX Aa-
HUmK Y3/,

3. BiacyTHicTb nonepefHix onepaTUBHUX BTPYYaHb
Ha AEYHUKAX.

4. basosuit piseHb AMT > 1,0 Hr/mn.

5. TictonoriyHe nigTBEpAKEHHA AiarHO3y «eHpome-
TpioigHa KicTa» nicnAa onepauii.

Yci nauieHTKM Haganu iHGOpmMOBaHY MMUCbMOBY
3roay. MNig Yac npoBeseHHA AaHOMO AOCNiIAKEHHA Byno

fotpumaHo Bumor Good Clinical Practice (ICH E2(R6)
GCP) Ta lenbciHcbKoi [Jeknapauii BcecBiTHbOT meanyHoi
opraHisauii.

Y pocniarKeHHs yBinwam 26 nauieHToK, AKi byan pos-
noAineHi Ha Agi rpynu:

| rpyna (n=10): NawieHTKK, AKi BXKe BUKOHANWN penpo-
OYKTUBHY OYHKLiO (Manu B aHaMHesi nosioru) i He nna-
HyBanW BariTHicTb. CepeaHin BiK cknas 33,3+2,5 poku.
Y ui rpyni 3actocoByBasacA CTaHAApTHA MeTOAMKA
LMCTEKTOMIi 3 BUKOPUCTAHHAM BinonsapHoro Koarynato-
pa.

Il rpyna (n=16): NauieHTKK, AKi HEe HapoAXKyBaAWN Ta
Mann Ha meTi 36eperkeHHs depTuabHocTi. CepeaHin BiK
—28,2+2,4 poku. Y Uil rpyni 3aCTOCOBYBa/siaca OpraHos-
bepiratoya MeToaMKa «XONOA4HOI AMCEKLIi» 3 remocTa-
30M LUIAXOM YLIMBAHHSA TKAHUHU AEYHUKA.

Bci omepauii BUKOHYyBaancA nanapockoniyHum Ao-
CTYNOM.

Y | rpyni micna acnipauii BMiCTy KicTM nposBoguau
TPaKLUil0 Kancyau ABOMA rpacnepamu Ta ii moeTtanHe
BUAYLLYBaHHA. [emocTa3s no¥a KicTu 3giicHioBann 3a
fonomoroto 6inonsapHoro 3aTvckava (pekum pobotu
25-30 BT). OcobnumBy yBary npuAainanv TO4YKOBilt Koary-
NAuii CyguH, WO KPOBOTOYaTb, HaMaralouMcb YHWUKaTH
CYUiIbHOT Koarynau,ii.

Y Il rpyni BUKOPMCTOBYBANM TEXHIKY MaKCMMasibHO-
ro 36epereHHA KOPTUKaNbHOrO Wwapy. 1A nonerweHHn
cenapadjii Kancy/iv 3acTocoByBanu rigpogucekuito (sse-
AeHHA $i3ioN0riYHOro PO34YMHY MiXK Karncynoto Ta NapeH-
Ximoto). BunyllyBaHHSA NMPOBOAMAN BUKIOYHO MeXaHiy-
HUM LWAAXOM («XonoAHa» MeTOoAMKa) 3a [A0MNOMOroH
HOXMLb Ta AnceKkTopa, 6e3 3actocyBaHHA eHeprii. Mican
BUAANIEHHA KaMCy/n NOXKe KiCTWU OrAfanu Ha npeamet
KpoBOTeui. [emocTa3 Ta PEKOHCTPYKLiI0 AEYHMKA BU-
KOHYBANM LUJAXOM HaKNafZaHHA iHTPaKopnopanbHUX
WBIB NOJipiTAMEHTHO HUTKO i3 KOPOTKUM TEPMIHOM
pO3CcMOKTyBaHHSA 3-0 abo 4-0 Ha aTpaBMaTUYHIN roau,i.
BukopucToByBanu TexHiky 6esnepepBHOro o68MBHOrO
WBa, WO A03BONAMO MiKBIAYBATM «MEPTBUIN MpPOCTip»
BCEPEAMHI AEYHMKA Ta 3abe3neunTn HaginHUM Komnpe-
CiHWI remocTas 6e3 iwemii TKaHUHMU.

3 meTo0 NpPodiNaKTUKM peunamsiB 3axBOPOBaHHA
Ta CTBOPEHHSA CNPUATAMBUX YMOB A1A penapaLii TKaHu-
HW AEYHMKa, BCIM NaLieHTKam 060X rpyn y nepwy noby
nicns onepadii 6yno npM3HaYeHo NPOrecTMH — gieHorecT
y £03i 2 mr/po6y y 6e3nepepBHOMY PEKUMI.

OCHOBHMM MapKepoMm oBapiasibHOro pesepsy bysno
obpaHo cMpoBaTKoBUiA piBeHb AMI (Hr/mn), aKun Bu-
3Ha4yanM MeToAoM iMyHODEPMEHTHOTO aHanizy.

3abip KpoBi NnpoBOAWAY Y ABi €Tanu:

TO —3a 2 TMKHI A0 onepalii.

T1 —uepes 4 micAuji nicna onepaTMBHOIO BTPYYaHHA.

CtaTncTyHa 06pobka nposeaeHa 3 BUKOPUCTAHHAM
nporpam Statistica 8.0. OTpumaHi pe3ynbTaTm AEeMOH-
CTPYHOTbCA Y BUTNALI CepeAHbOro 3HaYeHHA Ta CTaH4apT-
Horo BigxuneHHa Mxzm, ae M — cepegHe 3HaYeHHA, M
— CTaHAapTHe BigxuneHHA. MNMpu 3HaYeHHi KMOBIPHOCTI
noxmbku (p<0,05) pe3ynbTaTv NOPIBHAHbL BBaXKaau A0-
CTOBIpHUMMU.

Pe3ynbTatv AoCniAKeHHA Ta iX 06roBopeHHs.

AHani3 BUXiAHUX KNIHIYHUX XapaKTEPUCTMK NOKa3aB,
WO rpynu 6yan NOpiBHAHHUMM 33 Po3Mipamm KicT (ce-
peaHin giametp 4,8+0,5 cm y | rpyni Ta 5,120,4 cm y |l
rpyni) Ta cTyneHem cnalikoBoro npotecy.
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BuxigHuii piseHb AMI (TO) y nauieHTOK obox rpyn
OYyB HUKYMM 32 HOPMY, WO MiATBEPANKYE HEraTUBHUIM
BnAuB 6inatepanbHuUx eHZOMETpiom Ha GONiKyNApHUIA
anapar. Y Halwomy A0oCaigxKeHHi | rpyni cepeaHi nokas-
HUK AMT ctaHoBuB 2,4+0,3 Hr/mn, y Il rpyni — 2,6+0,3 Hr/
MA (pi3HMLA CTaTUCTUYHO HeaoCToBipHa, p>0,05).

OuiHKa AgMHaMmikM oBapia/sibHOro pesepsy 4epes 4
micAui nicns onepauii (T1) BuABMANa CyTTEBI BiAMIHHOCTI
MiXK rpynamm.

Y | rpyni (Koarynauis) cepegHiii piseHb AMI 3HU3UB-
ca 0o 1,3+0,2 Hr/mn. BigHOCHE 3HMMEHHSA NOKa3HMKa
Bif, BUXigHOro piBHA cknano 46,2%.

Y Tpbox MauieHToK uiei rpynu (30%) 3adikcoBaHo na-
LiHHA AMT Hukde 1,0 HIr/mA, Wo Bignosigae KpUtepiam
«bigHoT BiANOBIAi» 32 BONOHCBKMMM KpuTepiamu. Take
3HAYHEe 3HUMKEHHA NoB’si3aHe 3 MOLWKOAMKEHHAM CYAUH-
HOI MepeXi AEYHMKA BHACNIAOK TEPMIYHOrO BMJIMBY, WO
npu3Besno 40 BTOPUHHOI aTpodii YyacTuHu donikynis, Aki
He bynun BUAaNeHi mexaHiuHo.

Y Il rpyni cepeaHili piBeHb AMI Ha eTtani T1 cknas
2,1+0,3 Hr/mn. BigHOCHE 3HMMEHHA MOKasHUKa CTaHo-
BUNO 18,4%. PisHNLA MiXK KiHUEBUMM NOKa3HUKamu AMT
y | Ta |l rpynax 6yna ctatucTnyHo goctosipHoto (p<0,05).
BaXkNMBO 3a3HAYUTK, WO Y XKOAHOI MALIEHTKN 3 rpynu
YWWBAHHA HE CMnoCTepiranoca KPUTUYHOTO 3HUMKEHHA
pesepsy (<1,0 Hr/mn) (puc.). TexHika MexaHi4YHOro BuIy-
LLLYyBAHHA Y NOEAHAHHI 3 LUOBHUM remoCTa3om A03BOU-
Na 36epertu }KUTTE3AATHICTb NAPEHXIMMN AEYHUKA, YHUK-
HYTW KapboHi3auii TKaHWMHM Ta 3a6e3neynTn ageKkBaTHe
KPOBOMOCTa4YaHHA B 30Hi pybus.

Y meTaaHanisi, e 6yno 3anyyeHo 783 KiHku: 489 3
OAHOCTOPOHHIMM eHaomeTpiomamm Ta 294 — 3 ABOCTO-
POHHIMW BYyN0 [OBEAEHO 3HAYHE Ta CTiliKe 3HUMKEHHSA
pisHA AMT y cnpoBaTui Kposi Ha 39,5% Ta 57,0% signo-
BiZIHO BiZ, NOYATKOBOTO PiBHA 40 nepioay nicna onepauii
[6].

OTpMMaHi Hamu pe3ynbTaTU KOPEentowTb 3 AaHu-
MM NPOBIAHMX CBITOBUX AOCANIAMEHDb, AKI BKa3ylTb Ha
WKIAAMBICTb eNeKTpoXipyprii ANA AEYHUKIB. Xo4ya enek-
TpoKoarynaujia 3abesneyye WBUAKNUN Ta edeKTUBHUI
METOZ KOHTPOJIHO KPOBOTEYI 3 PaHU AEYHUKA, BOHA MOXKe
CNPUYMHUTM  TEpMiYyHEe TMOLIKOAKEHHA HABKOAMULLHIX
HOPMA/IbHUX TKAHWH, MOPYLLUMTU KPOBOOBIr SEYHMKIB Ta
BMJIMHYTW Ha HOPMaNbHWUI PO3BUTOK donikynis [18].

3 iHWworo 60oKy, WOBHMUI remocTas nepeabayae BUKO-
pUCTaHHA WBiB ANa dikcaLii Ta NiryBaHHA KPOBOHOCHMX
CYAMH ana edeKTUBHOI 3yNMHKM KpoBoTedi. OgHaK LWBK
TAaKOXX MOXYTb 3aBAATM [A0AATKOBOIO MOLUKOAMKEHHSA
340pOBUM TKaHMHaM. Kpim TOro, LWBM MOXKYTb NOLLIKOAM-
TU KPOBOHOCHI CYyAMHU AEYHWKIB Ta BUKNMKATU MmicLeBe
3ananeHHA Ta HabpaAk nicna onepadii. Hapasi 6inbwictb
OOCNiAXeHb BBaXKaloTb, WO eNeKTPOoKoarynauia 3aBaae
6inbluoi wKoan GyHKLUii aAeyHMKIB. OaHaK HeBignoBigHO-
CTi B TPMBANIOCTi CNOCTEPENKEHHA B LMX AOCNIAKEHHAX, @
TaKOX [eAKi cynepeysvei BACHOBKM, 3a/IMLWIAIOTbL BNANB
LMX reMoCTaTUYHMX METOAIB Ha oBapiasibHUIN pe3eps
HEBU3HAYEHUM.

Wang Y et al. noBigomuam npo HUKYi nicnaonepawin-
Hi piBHi AMT y rpyni HaknagaHHsA weis [19]. Asgari et al.
[20] Big3HauMAu wWeMALe 3HUKEeHHA piBHIB AMT y rpyni
enekTpokoarynauii uepes 3 micaui nicna onepadii. Song
et al. [21] Tako)K NoKasanu WBMALWE 3HUMKEHHA PiBHA
AMI y cnpoBaTLi KpOBi Yy NauieHTIB 3 eHAOMETPIOMOKO
AEYHUKIB, AKI OTpUMyBanM enekTpoKkoarynauito. OgHak
Hale AOCNIAXKEHHA Ma€E BaXKAMBY 0C06MBICTb — MU ¢do-

HI/MI
3 24403
2,5

24403

,1+0,3
7|
1,3+0,2
1,5 BTO
L uTI

05 1

I rpyna (n=10) 1I rpyma (n=16)

Pisens AMI’

PUcyHOK — [IMHaMiKa piBHA aHTUMIONNEPOBOro rOPMOHY
Y NaLiEHTOK OCHOBHOI Ta FPynu NOPiBHAHHA, Hr/MA.

KYCYBa/IMCA BUK/TIOYHO Ha MaLujieHTKax 3 binatepasbHUMM
KicTaMu, AIKi CKnaZatoTb rpyny HalMBULLOMO PU3MKY.
3HuKeHHA AMI Ha 46% y rpyni Koarynauii nigTeep-
[OKYE, WO HaBiTb «npeumsiinHa» poboTa KoarynaTopom
He rapaHTye 6e3neku. TennoBa eHeprid NOLIMPIETLCA
NlaTepanbHO Ha 2-5 MM, pynHYHUM KaninspHy CiTky. Y
BMNaAKy ABO6GIYHOT onepaLii uAa TpaBma NoABOETLCA.

HaTomicTb 3HM»KeHHA AMI Ha 18,4% y rpyni wea €
OYiKYBaHUM i HEMUHYYMUM HACNiAKOM BUOANEHHA CTIHKU
KicTU (pa3om 3 AKOK 3aBXKAM BUAANAETbCA MIKPOCKO-
NiYHWUW LWap KOpW), NPOTE BOHO HE € KPUTUYHUM ANs
nofanblwoi ¢epTuabHOCTi. BuKopuctaHHA nonidina-
MEHTHOI HUTKM A/1a 6e3nepepBHOro LWBa BUABMIOCA
ONTUManbHUM: MaTepian 3abesneyye HagilMHy NiATPUM-
KY TKaHWH NPOTArOM Nnepioay 3aro€HHs (2 TUXKHI) i noBHiI-
CTIO PO3CMOKTYETbCA, HE BMK/MKAKOYM TPMBAJIOrO 3ana-
JIEHHA, XapaKTepPHOro AN1A HEPO3CMOKTYBa/IbHUX HUTOK.

BucHoBKM.

1. binatepanbHa LUCTEKTOMIA eHAOMETPIOM € TpaB-
MATUYHUM BTPYYaHHAM, AKE HEMUHYYe NPU3BOANTL A0
3HMXKEHHA oBapiasnbHoro pesepsy. CTyniHb LbOro 3HU-
KEHHA KPUTUYHO 3anexuTb Big obpaHoro metoay re-
MOCTa3zy.

2. BukopwucTaHHA 6inonAapHOi Koarynauji, HaBiTb Y
LWaAHOMY PEeXMMI, NPU3BOAUTL A0 BTPATU MaiKe Mno-
NOBUHU (46,2%) ¢YHKLiOHAaNbHOrO pesepBy SEYHUKIB
yepes 4 micAyi nicna onepawii, WO € HENPUNYCTUMUM
ONA XIHOK, AKI N1IaHYOTb BariTHICTb.

3. 3acTocyBaHHA MeTOAMKMU MeXaHiYHOoro
BUAYLWYBaHHA KicTn («cold stripping») 3 noganbwimm
BilHOBNIEHHAM  Li/MICHOCTI fieYHUKA 6HesnepepBHUM
06BMBHMM LUBOM [O03BONAE MiHIMi3yBaTM BTpaTK
oBapiasbHOTO pe3epsy (3HWMKeHHA AMT nuwe Ha 18,4%).

4. 1na naujieHToOK, AKi He HapoaKyBanu, ocobanBo
npw 6inatepanbHOMY yparKeHHi, MeTofaoM BUMHBOPY Mae
6yTM NanapoCKoniyHa LWMCTEKTOMIA 3 BiAMOBOK Bif
eN1eKTpoeHeprii Ta BUKOPUCTAHHAM MIKPOXipypridyHOi
TeXHIKM HaKNafaHHA WBIB.

MNepcnekTnBa NoganbLIMX AOCNIAKEHD.

Moaanblwi AocnigKeHHA NOBUHHI ByTW 30ceperKeHi

Ha  daKTopax pPU3UKY TeMOCTaTUYHUX  METOAiB
OO0 3HWMKEHHA oOBapiafbHOro pesepsy (eHepris
eNeKTPOoKoarynAuii, 4ac enektpokoarynauii, Tvn i

KiIbKICTb LUOBHUX HWTOK), @ TaKOX BW3HAYeHHi PiBHA
AMT yepes 6 Ta 12 micAuiB Nicaa LUCTEKTOMII eHaoMe-
Tpiom.
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NOPIBHA/IbHUIA AHANI3 3MIH OBAPIAJIbHOTO PE3EPBY MICNA JANAPOCKONIYHOI LUCTEKTOMIT BINATE-
PAJIbHUX EHAOMETPIOM

CtpaxoBeubKuii B. C., Katamagse C. H.

Pestome. EHAOMETPIO3 3a/1MLIAETHCA OAHIE 3 HAMMOLMPEHILIMX | BOAHOYAC HalCKNaAHIWNX Npobaem cy4yacHoi
riHekonorii. 3aXBOPHOBAaHHA XapPaKTEPU3YETLCA XPOHIYHUM nepebirom, BUparKeHUM 60/1b0BUM CUHAPOMOM, CXWUJTb-
HiCTIO 40 peunamBiB i HeraTMBHMM BM/IMBOM Ha PEMPOAYKTUBHY PYHKLiIO XKiHKKM. OKpemy KaiHiuHy npobnemy cta-
HOB/IATb EHAOMETPIOMU AEYHWMKIB, @ Y BUNAAKY iX BinaTepanbHOro ypaskeHHA cUTyalia cTae e 6inbL 3arpo3nmBoto,
OCKIi/IbKM MaTONIOTYHMI NPOLLEC OXON/HOE 06MABa AEYHUKM TA MPSAMO BNIMBAE Ha OBapiasbHUI pe3eps. Bubip meTo-
Ay remoctasy, Lo 3abe3neyye epeKTUBHICTb | BogHOYAC 36epirae GonikynsapHUin anapaT, 3aIMLLAETHCA aKTyaIbHOO
npobnemoto.

MeToto gocniaskeHHa 6yno npoBeAeHHs NOPIiBHANbHOT OLHKM BNAWMBY METOAIB iHTpaonepauiliHoro remocrasy
(npeuwmsiiHoi binonapHOT KoarynALji Ta yWwMBaHHA 10XKa KiCTM) Ha CTaH OBapia/sibHOro pe3epBy y NALLEHTOK i3 bina-
TepanbHUMM eHAOMETPIOMaMMu

Ha 6asi ML, «Awepa», kadeapu akywepcTsa i rinekonorii XHY im. B.H. KapasiHa obcTerkeHo Ta npoonepoBaHo
26 naujieHToK: | rpyna (n=10) — »iHKM 3 peani3oBaHOO PENPOAYKTUBHOIK PYHKLIED, AKMM MPOBOANAN LLUCTEKTOMIIO
3 b6inonapHoto Koarynsauieto; Il rpyna (n=16) — XKiHKK, AKi He HapOAKYyBaNM, NPOOMNEPOBAHI METOAOM «XOJIOAHOI»
AMCEKLIT 3 YLWIMBAHHAM JIOXKA KiCTU NOAidiNaMEHTHOI HUTKOI i3 KOPOTKMM TEPMIHOM PO3CMOKTYBAHHSA (40 2 TUXK-
HiB), O A,03BO/IAE YHUKHYTU PO3BUTKY aCeNTUYHOTO 3anasieHHs. MauieHTkam 06ox rpyn yepes 1 micaub NpU3HavYeHo
nieHorecT (2 mr). PiBeHb AMT ouiHIOBanM 40 onepaldiii Ta Yyepes 4 micau,.

lpynu 6ynun NopiBHAHHMMM 33 po3Mipamu KicT (cepeaHin aiametp 4,8+0,5 cmy | rpyni Ta 5,1+0,4 cm y Il rpyni) Ta
cTyneHem cnaikosoro npouecy. Y | rpyni cepeaHiit nokasHuk AMI ctaHosuB 2,4+0,3 Hr/mn, y Il rpyni — 2,6+0,3 Hr/
M (pi3HMLA CTAaTUCTUYHO HeaocToBipHa, p>0,05).

Yepes 4 micaui nicns onepadii (T1) BUuABMAA CyTTEBI BigMiHHOCTI MixK rpynamu. Y | rpyni (Koarynauia) cepeaHini
piseHb AMT 3HM3MBCA 40 1,310,2 Hr/mA. BigHOCHE 3HMMKEHHA MOKa3HMKa Bif BUXiAHOro piBHA cknano 46,2%. Y Il
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rpyni cepeaHiii piseHb AMI Ha eTani T1 cknaB 2,1+0,3 Hr/mA. BigHOCHE 3HUMKEHHA MOoKa3HMKa cTaHoBMo 18,4%.
PisHMUA MiXK KiHLEeBMMM NokasHuMKamu AMT y | Ta Il rpynax 6yna ctaTucTMyHoO aocTtosipHoto (p<0,05).

3HukeHHA AMT Ha 46% y rpyni Koarynauii nigTBepAKye, WO HaBiTb «npeumsiiHa» poboTa Koarynatopom He
rapaHTye 6e3nekun. Tennosa eHepria NOWMPIOETLCA NaTePasbHO HA 2-5 MM, PYWHYOUM KaninapHy CiTRy. Y BUNaaKy
ABOB6IYHOI onepauii ua TpaBMa NoABOETLCA.

HatomicTb 3HMKeHHA AMI Ha 18,4% y rpyni WBa € O4iKyBaHUM i HEMUHYUYUM HACNiAKOM BUOANEHHA CTIHKM KiCTH
(pasom 3 KOO 3aBXKAM BMAANAETLCA MIKPOCKOMIYHWUI Wap KOpwW), MPOTE BOHO HE € KPUTUYHUM AN NoAanbluoi
depTuabHOCTI.

binatepanbHa LUCTEKTOMIA eHAOMETPIOM € TPAaBMATUYHUM BTPYYAHHAM, AKE HEMUHYYE MPU3BOAUTL 0 3HU-
YKEHHA oBapia/ibHOro pesepsy. CTyMiHb LbOr0 3HUKEHHA KPUTUYHO 3a/1€XKUTb Bif, 06paHOro meToAy remocTasy. Bu-
KOPUCTaHHSA BinonapHoi Koaryasuii, HaBiTb y WaZHOMY PEXMUMI, NPU3BOAUTL 40 BTPATU MalixKe NofoBUHU (46,2%)
dYHKLIOHaNbHOTo pe3epBy AEYHMKIB Yepes 4 micaui nicnsa onepaLii, Wo € HENPUNYCTUMUM ANA XKIHOK, AKi N1aHY0Tb
BariTHICTb. 3aCTOCYBAaHHA METOAMKM MEXaHIYHOTO BUYLLYBAHHSA KicTu («cold stripping») 3 noganbwmnm BigHOBNEH-
HAM LiNiCHOCTI A€EYHMKa Ge3nepepBHMM 0OBMBHUM LIBOM [03BOJISIE MiHIMi3yBaTW BTPATM OBapiasibHOro pesepsy
(3HMKeHHss AMT nnwe Ha 18,4%). [lna nauieHTOK, AKi He HapoAKyBanu, ocobanBo Npu HinaTepanbHOMY yparKeHHi,
meToaom BMbopy mae ByTu nanapocKkoniyHa LMCTEKTOMIA 3 BiAMOBOIO Bif, €1eKTPOeHeprii Ta BUKOPUCTAHHAM Mi-
KPOXipypriyHOi TEXHIKM HaKNa4aHHA LWBIB.

Kntouosi cnosa: 6inatepanbHuii eHAOMETPIO3, OBapiaibHUI pe3epB, aHTUMIOINEPiB FOPMOH, 1anapockonis, re-
MOCTa3, LLIOB AEYHUKA.

COMPARATIVE ANALYSIS OF CHANGES IN OVARIAN RESERVE AFTER LAPAROSCOPIC CYSTECTOMY OF
BILATERAL ENDOMETRIOMAS

Strakhovetskyi V. S., Katamadze S. N.

Abstract. Endometriosis remains one of the most common and at the same time most complex problems
in modern gynaecology. The disease is characterised by a chronic course, severe pain syndrome, a tendency to
relapse and a negative impact on a woman'’s reproductive function. Ovarian endometriomas pose a separate clinical
problem, and in the case of bilateral lesions, the situation becomes even more threatening, since the pathological
process affects both ovaries and directly affects the ovarian reserve. The choice of a haemostasis method that
ensures effectiveness while preserving the follicular apparatus remains a pressing issue.

The aim of the study was to conduct a comparative assessment of the effect of intraoperative haemostasis
methods (precision bipolar coagulation and cyst bed suturing) on the state of the ovarian reserve in patients with
bilateral endometriomas.

At the Asher Medical Centre, Department of Obstetrics and Gynaecology, V.N. Karazin Kharkiv National University,
26 patients were examined and operated on: Group | (n=10) — women with realised reproductive function who
underwent cystectomy with bipolar coagulation; Group Il (n=16) — women who had not given birth, operated on
using the ‘cold’ dissection method with suturing of the cyst bed with a polyfilament thread with a short resorption
period (up to 2 weeks), which prevents the development of aseptic inflammation. Patients in both groups were
prescribed dienogest (2 mg) after 1 month. AMH levels were assessed before surgery and after 4 months.

The groups were comparable in terms of cyst size (mean diameter 4.8+0.5 cm in group | and 5.1+0.4 cm in group
I1) and the degree of adhesions. In group |, the mean AMH level was 2.4+0.3 ng/ml, and in group Il, it was 2.6+0.3
ng/ml (the difference was not statistically significant, p>0.05).

Four months after surgery (T1), significant differences between the groups were found. In group | (coagulation),
the average AMH level decreased to 1.3+0.2 ng/ml. The relative decrease from the baseline level was 46.2%. In
group Il, the average AMH level at stage T1 was 2.1+0.3 ng/ml. The relative decrease in the indicator was 18.4%. The
difference between the final AMH indicators in groups | and Il was statistically significant (p<0.05).

The 46% decrease in AMG in the coagulation group confirms that even “precise” work with a coagulator does
not guarantee safety. Thermal energy spreads laterally by 2-5 mm, destroying the capillary network. In the case of
bilateral surgery, this trauma is doubled.

On the other hand, an 18.4% decrease in AMH in the suture group is an expected and inevitable consequence
of cyst wall removal (along with which a microscopic layer of the cortex is always removed), but it is not critical for
future fertility.

Bilateral endometrial cystectomy is a traumatic intervention that inevitably leads to a decrease in ovarian
reserve. The degree of this decrease critically depends on the chosen method of haemostasis. The use of bipolar
coagulation, even in a gentle mode, leads to the loss of almost half (46.2%) of the functional ovarian reserve 4
months after surgery, which is unacceptable for women planning a pregnancy. The use of the cold stripping technique
with subsequent restoration of ovarian integrity using a continuous wrapping suture minimises the loss of ovarian
reserve (only an 18.4% decrease in AMH). For patients who have not given birth, especially in cases of bilateral
involvement, the method of choice should be laparoscopic cystectomy without the use of electricity and with the
use of microsurgical suturing techniques.

Key words: bilateral endometriosis, ovarian reserve, anti-Millerian hormone, laparoscopy, haemostasis, ovarian
suture.
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EFFECT OF LIGHT DEPRIVATION ON c-fos GENE EXPRESSION
IN THE PARAVENTRICULAR NUCLEI OF THE HYPOTHALAMUS IN RATS

Buchovinian State Medical University (Chernivtsi, Ukraine)
bulyk@bdsmu.edu.ua

Changes in photoperiod duration, which serves as the primary synchronizer of biological rhythms, represent a
stress factor capable of disrupting the rhythmicity of somatic and visceral functions and disorganizing the mecha-
nisms of the organism’s adaptation to the effects of various factors. In this regard, studying the expression level of
the immediate-early response gene c-fos in neuronal subpopulations of the paraventricular nucleus of the hypothal-
amus is relevant for investigating stress responses. The experiment was conducted on male white rats, which were
divided into two groups (each containing two subgroups). For 14 days, the animals were maintained under different
lighting conditions: group 1 (LD) under a standard photoperiod of 12.00L:12.00D, and group 2 (DD) under conditions
of constant darkness 00.00L:24.00D (light deprivation). The study was performed at 14:00 and 02:00. Identification
of c-Fos in histological sections of the anterior hypothalamus was carried out using the method of indirect immuno-
fluorescence. Under standard lighting conditions (12.00L:12.00D), an increase in the fluorescence intensity of ma-
terial immunoreactive to c-Fos was detected in the medial parvocellular subnuclei of the paraventricular nucleus of
the hypothalamus in rats at 02:00 compared with 14:00. During the daytime, this parameter was 26.3441.510 um?,
whereas it increased during the nighttime. Light deprivation caused a shift of the fluorescence intensity peak in the
indicated subnuclei from the nighttime to the daytime period. The highest density of c-Fos-positive neurons in the
studied hypothalamic subnuclei was recorded at 02:00 in animals maintained both under the 12.00L:12.00D regime
and under 00.00L:24.00D conditions. Thus, the expression of the product of the immediate-early response gene
c-fos, the c-Fos protein, in the medial parvocellular subnuclei of the paraventricular nucleus of the rat hypothalamus
exhibits a pronounced rhythmic pattern. Under conditions of light deprivation, significant changes in its production
were observed. In particular, the concentration index of this protein during the daytime period of the experiment was
0.543+0.0128 a.u., which significantly exceeded the control values.

Key words: paraventricular nucleus, hypothalamus, c-fos gene, c-Fos protein, light deprivation.
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Introduction.

Amongthecurrentissuesinmodernchronophysiology
is the clarification of the involvement of neuroendocrine
structures in the mechanisms of daily (circadian)
rhythms in mammals [1-4]. The paraventricular nuclei of
the hypothalamus play the role of the autonomic center
coordinating physiological functions. They consist of
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