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BcranoBinieHo, 110 HOBI 1OX1/1HI 4-TiOMeTIIIPYHKITIOHATI30BaHUX 1,3-Tia30/1iB BUSBISAIOTH
NOMIpHY pOTHOaKTepialibHy aKTUBHICTH (MiHIMalbHa 1HTriOyIoua kKoHueHTpanis (MIK) ctanoBuna
62,5-500 MKr/mi )

BucHoBku. OTpuMaHi pe3ylbTaTH NPOBEACHOTO OIOCKPUHIHTY IOKa3aiH, IO CIIOIYKH
MIPOSIBJISIIOTH MPOTUMIKPOOHY JiF0 OaKTEpUCTATUYHY 0 y MeXax Bia 62,5 MKr/mi g0 250 MKr/mit i
OakTepunuaHy Bix 62,5 Mxr/mia 10 500 MKr/mi.

[TocTifiHni TONIYK HOBHX MPOTUMIKPOOHMX 3ac00IB HE BTpavae akTyalbHOCTI. J[OmUIBHO
po3pobisAT  Oinbin  eheKTUBHI HPOTHMIKPOOHI CIIONYKH, SIKi B TEPCHEKTUBI MOXYTh OyTH
BHKOPHCTAHI SIK JTIKapChKI MperapaTy.

CEKIIIA 11
AKTYAJIbHI TUTAHHS AKYHIEPCTBA, ITHEKOJIOTT,
TATSYOI TA MIJUIITKOBOI TTHEKOJIOTTi

Andriets A.V.
ENDOMETRIOSIS. INFERTILITY. SURGICAL VIEW.
Department of Obstetrics and Gynecology
Bukovinian State Medical University

Introduction. Endometriosis is a chronic inflammatory disease defined as the presence of
endometrium-like tissue outside the uterus (Kennedy, et al., 2005). Establishment and growth of
such endometriotic tissue is estrogen-dependent (Kitawaki, et al., 2002), thus it is mostly found in
women of reproductive age although the clinical consequences of endometriosis and its
management can last well into post- menopause.

The aim of the study. To study modern clinical recommendations and treatment
approaches.

Materials and methods. Clinical examination, including vaginal examination where
appropriate, should be considered to identify deep nodules or endometriomas in patients with
suspected endometriosis, although the diagnostic accuracy is low. Both diagnostic laparoscopy and
imaging combined with empirical treatment (hormonal contraceptives or progestogens) can be
considered in women suspected of endometriosis. There is no evidence of superiority of either
approach and pros and cons should be discussed with the patient.

Results. It is recommended to offer surgery as one of the options to reduce endometriosis-
associated pain. It can be concluded that laparoscopic uterosacral nerve ablation (LUNA) is not
beneficial as an additional procedure to conventional laparoscopic surgery for endometriosis, as it
offers no additional benefit over surgery alone. Presacral Neurectomy (PSN) is beneficial for
treatment of endometriosis-associated midline pain as an adjunct to conventional laparoscopic
surgery, but it should be stressed that PSN requires a high degree of skill and is associated with an
increased risk of adverse effects such as intraoperative bleeding, and postoperative constipation,
urinary urgency and painless first stage of labour. There are currently no prognostic markers that
can be used to select patients that would benefit from surgery. Such markers would need to be
assessed prior to surgery and predict a clinically meaningful improvement of pain symptoms.

Conclusions. After surgical management of ovarian endometrioma in women not
immediately seeking conception, clinicians are recommended to offer long-term hormone treatment
(e.g. combined hormonal contraceptives) for the secondary prevention of endometrioma and
endometriosis-associated related symptom recurrence. Clinicians can perform assisted reproductive
technology (ART) in women with deep endometriosis, as it does not seem to increase endometriosis
recurrence per se. Any hormone treatment or surgery can be offered to treat recurring pain
symptoms in women with endometriosis.
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