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Встановлено, що нові похідні 4-тіометилфункціоналізованих 1,3-тіазолів виявляють 

помірну протибактеріальну активність (мінімальна інгібуюча концентрація (МІК) становила 

62,5-500 мкг/мл )  

Висновки. Отримані результати проведеного біоскринінгу показали, що сполуки 

проявляють протимікробну дію бактеристатичну дію у межах від 62,5 мкг/мл до 250 мкг/мл і 

бактерицидну від 62,5 мкг/мл до 500 мкг/мл. 

Постійний пошук нових протимікробних засобів не втрачає актуальності. Доцільно 

розробляти більш ефективні протимікробні сполуки, які в перспективі можуть бути 

використані як лікарські препарати. 
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ДИТЯЧОЇ ТА ПІДЛІТКОВОЇ ГІНЕКОЛОГІЇ 

 

Andriets A.V. 

ENDOMETRIOSIS. INFERTILITY. SURGICAL VIEW. 
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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. 

  


