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Voloshynovych N.S.
MODERN POSSIBILITIES OF THERAPY OF HYPERPLASTIC PROCESSES OF THE
UTERUS AND MAMMARY GLANDS
Department of Obstetrics and Gynecology
Bukovinian State Medical University

Introduction. Hyperplastic processes of the uterus (endometrial hyperplasia) and mammary
glands (mastopathy) are among the most common gynaecological diseases. The effectiveness of
their treatment depends on the correct diagnosis, the choice of therapies, and compliance with
preventive measures. This research presents a comparison of modern therapeutic approaches in
patients with hyperplastic processes, taking into account absolute and relative indicators for therapy.

The aim of the study. To evaluate the current possibilities of therapy of hyperplastic
processes of the uterus and mammary glands using hormonal therapy, aromatase inhibitors and
surgical methods of treatment. To study the effectiveness of these approaches depending on age,
comorbidities and individual characteristics.

Material and methods. The study was conducted on the basis of data from 100 women
with hyperplastic processes of the uterus and mammary glands. The main group (n = 50) included
patients prescribed hormonal therapy, aromatase inhibitors and combined drugs that affect estrogen
balance. Control group (n = 50) - patients who underwent only surgical methods of treatment
(curettage of the uterine cavity, removal of masses).

Results. Among the absolute indication for treatment, acyclic bleeding was noted in 78% of
patients (60% of them were stabilised after 6 months of hormonal therapy). Endometrial polyps
were detected in 15% of cases, and in 10% of them, the use of aromatase inhibitors helped to avoid
recurrence. Atypical uterine hyperplasia was histologically confirmed in 8% of patients who
required comprehensive treatment with combined hormone therapy to prevent malignant
transformation. Mastopathy in 25% of women was combined with atypical hyperplasia, which
required less aggressive therapy, including low-dose hormonal drugs. Relative indications for
treatment included minor changes in the uterine and breast tissues without a clear atypia, and the
patient's age over 50 years, where less aggressive progression of hyperplasia was noted, which
allowed for conservative therapy in 35% of cases without the use of surgical methods. In the control
group, 34% improvement was observed, but 20% of patients had recurrences due to an exclusively
surgical approach without hormonal support (p<0.05). Among patients treated with hormone
therapy, the recurrence rate of hyperplasia and mastopathy was only 5% versus 15% in the control
group (p<0.05). The use of aromatase inhibitors in 70% of cases resulted in a significant reduction
in the size of breast masses, as confirmed by ultrasound. Hormonal therapy also had a positive
effect on the overall hormonal background, in particular, normalisation of estrogen levels in 85% of
women in the main group.

Conclusions. Modern methods of treatment of hyperplastic processes of the uterus and
mammary glands have a high potential when used in a comprehensive approach. Hormonal therapy,
in particular, using aromatase inhibitors, is an effective method of treating and preventing
recurrence of hyperplastic processes of the uterus and mammary glands.

Yasnikovska S.M.
ECTOPIC PREGNANCY: CURRENT VIEWS ON TREATMENT
Department of Obstetrics, Gynecology and Perinatology
Bukovinian State Medical University

Introduction. The rate of occurrence of ectopic pregnancy (EP) is quite high and does not
tend to decrease. The pathology is complicated to diagnose at the stage of its progress. Bleeding due
to ruptures of the fallopian tube or other structures where EP is implanted is the major cause of
maternal mortality in the first trimester accounting for 4 to 10% of all lethal outcomes associated
with gestation.

The aim of the study. To determine efficiency of various approaches to the treatment of
ectopic pregnancy.
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Material and methods. The results of treatment of 34 women admitted to the
Gynecological Department with the Endoscopic and Mini-Invasive Technologies Unit of the
Chernivtsi Central Municipal Clinical Hospital from January 2023 to June 2024, who underwent
surgical or conservative treatment for ectopic pregnancy, were analyzed.

Results. The women with repeated pregnancies and the following conditions are found to be
in a high-risk group concerning development of ectopic pregnancy. These conditions are episodes
of artificial, involuntary termination of previous pregnancies, ectopic pregnancy in the past history,
inflammatory diseases of the upper portion of the urinary tract, infertility, diagnostic-therapeutic
invasions into the uterine cavity for benign tumors or underlying processes in the endometrium,
relapsing infections of the lower portion of the urinary tract, and previous laparotomy/laparoscopy
for surgical pathology. The majority of them (76,5%) did not have any pre-gravid preparation.
Anticipatory tactics of management was carried out in 14,7% of cases. The outcome of the majority
of EP episodes (67,7%) was surgery, including practically half of them (43,5%) with organ-
preserving operation on the fallopian tube.

Anticipatory tactics was used for 5 clinically stable women (14,7%) with EP diagnosed by
means of USD, decreased BR-hCG levels, with its initial level less than 1500 MU/L (before
admission). Two months later, the ovum underwent complete lysis in the uterine tube, and B- hCG
level decreased to zero.

Pharmacological tactics of management was used for 6 (17,6%) patients. They met the
criteria for Methotrexate, gave their written concern to apply the method, and did not have any
contraindications for its administration according to the standard indications for «Ectopic
pregnancy» (2022).

In 3 cases (50%) the outcome was positive: B-hCG levels decreased more than 15% in 4-7
days, followed by its further decrease to the level less than 15 MU/L with repeated measurements
every week.

For other 3 women (50%) EP against the ground of Methotrexate the outcome was surgical
treatment.

Conclusions. According to our data, efficacy of the conservative treatment of EP with
Methotrexate was 50%. A positive experience to use Methotrexate is obtained with interpretation of
certain symptoms occurring after its administration in patients under our observation. First, every
woman on the 2" day after Methotrexate administration experienced pain in the lower abdomen
that do not result in deterioration of the general condition and require pain relief and observation of
vital functions. Second, contrary to intravenous administration of Methotrexate its intramuscular
use does not lead to nausea and vomiting. Third, complication after its use is bleeding from the
place of pregnancy localization 1-2 weeks later.

Angpiens O.A.
3ATTAJIBHI 3BAXBOPIOBAHHSA I'EHITAJIINA ¥V JIIBUAT:
OCOBJINBOCTI JIIKYBAHHS
Kageopa axywepcmea ma cinexonoeii
bykosuncvruii depoicasnuil MmeOudHull yHigepcumem

Beryn. /lemorpadivuna kpusa, HeI0CTaTHE IPUPOTHE BIATBOPEHHS HACEJICHHSI, K1 ChOTOH1
CIIOCTEpiraloThesi B YKpaiHi Ta CIIPOBOKOBAHI, B TOMY YHCI, 1 BIfHOIO, CIIOHYKAa€ HAayKOBIIB Ta
MPAKTUYHUX JIKapiB JO BIPOBAKEHHS CY4YacHUX 1 €(QEeKTUBHUX METOAIB JIKyBaHHS Ta
NpoQUIAKTUKA TiHEKOJOTIYHUX 3aXBOPIOBAHb OCOOMMBO Y MIJPOCTAIOYOro MOKOMIHHA. Taki
HEraTWBHI MpOLECH B KpaiHi, B1IOYBarOThCS 1 4Yepe3 IMOPYLIEHHS PEeNpOayKTUBHOIO 310pOB’S
KIHOYOT'O HACEJIEHHS MOYMHAIOYH 1€ 3 JUTAYOTO Ta MiJTITKOBOIO BiKY.

Mera nocaigxennsi. He mooauHoKi HayKoBI Mpail BITUM3HSHHMX Ta 3apyOiKHHUX aBTOPIB,
SK1 BHUCBITJIIOIOTH PE3YyJbTaTH YHMCICHHUX HAYKOBHUX JOCHIDKEHb Ta KIIHIYHUX CHOCTEPEkKEHb
JOBOJSITh AaKTYyaJbHICTh Li€i MpoOiieMu, sika HE BTpadae CBO€i akTyalbHOCTI. BogHouac, mMu
PO3yMi€EMO, 110 OpraHi3M JIIBYMHKH Ta MiAJITKA, SKUA 3HaXOAUThCSA caMme Ha eranax (opMyBaHHS
37IaroJ/PKEHOT B3aeMOJIi MK yCIMa OpraHaMH Ta CHCTEMaMU OpraHizMy, NOTpedye peTelbHOro
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