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PECULIARITIES OF GENITAL ENDOMETRIOSIS ASSOCIATED WITH INFERTILITY

The aim of the study - to conduct a comparative retrospective analysis of the medical histories of patients with endometriosis
associated with infertility and patients with tubo-peritoneal factor infertility

Materials and Methods. A retrospective analysis of 485 patient’s medical histories, who applied to the medical centre “Yuzko
Medical Center” regarding infertility for the period 2019-2022 was conducted. The main group (I) consists of 435 women with
infertility, associated with endometriosis. The control group (ll) consists of 50 women with tubal-peritoneal infertility factor. The
obtained results were processed by the method of variational statistics.

Results and Discussion. It has been founded that women with infertility associated with endometriosis, pain syndrome is
noted for 305 patients (70.2 %). The dependence of the pain syndrome on menstruation was noted for 60.2 % of cases. Primary
infertility was detected in 40.3 % of patients of group | and 84.6 % of group Il, secondary infertility was diagnosed in 38 % of pa-
tients group | and 21 % of patients of group Il. According to the results of the cytological examination, it was found that type Il — 320
women (73.6 %) predominates and 10 women (21.3 %) of the control group. Type | — 114(26.4 %) women of the main group and
42 women (84.6 %) of the control group.

Conclusions Thus, modern medicine should continue to study in detail the diseases that cause infertility. Scientists should
investigate the causes of infertility formation in order to their further prevention and successful treatment. According to repeated
ultrasound data, internal genital endometriosis is not suspected, therefore, it is not possible to rely on ultrasound data as an ad-
ditional research method, and this requires the discovery of new diagnostic methods.
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0. B. bakyH, O. M. HO3bKO

BykosuHcbKuli 0epxasHulli MeduyHull yHisepcumem MO3 Ykpaiu, YepHisyi

OCOB/MMBOCTI FEHITANIbHOIO EHAOMETPIO3Y, ACOLINOBAHOIO 13 BE3MIAAAM

MeTa gocnigKeHHA — NPOBECTN MNOPIBHANLHNUI PETPOCNEKTUBHMI aHasi3 iCTOpIli XBOPOOU XBOPUX HA €HAOMETPIO3, acoujino-
BaHWi1 3 6e3nigaaMm, i NauieHToK i3 Tpy6HO-NepuToHeaslbHUM hakTopoM 6e3nniaas.

Martepianu Ta metogu. MpoBeaeHO PETPOCNEKTUBHUI aHaui3 icTopIn XBopobun 485 navieHTiB, SKi 3BEpHY/IMCA A0 MEANYHOTO
ueHTpy «kO3ko Megikan LieHTp» Bnpogosx 2019-2022 pp. 3 npusoay 6e3nnigas. OcHoBHy rpyny (1) cknanu 435 XiHOK 3 6e3nnia-
4AM, NoB’sA3aHMM 3 eHgoMeTpio3oM. KoHTposnbHy rpyny (1) cknanu 50 XiHOK i3 TpyOGHO-NepuToHeanbHUM (hakTopoM 6e3nnigas.
OTpuMaHi pe3ynsTaT 06po61eHO0 METOAOM BapiaLiiHOl CTaTUCTUKM.

Pe3synbTatn gocnifkeHHs Ta IX 06roBopeHHsA. BcTaHOBNEHO, WO Y XIHOK 3 6e3n1iaasam, NoB’sA3aHnM 3 eHA0METPIo30M,
60/1b0BUIT cMHAPOM BiaMivanm B 305 nauieHTok (70,2 %). 3anexHicTb 60/1b60BOro CMHAPOMY Big MEHCTPYalLii BigmiyeHo B 60,2 %
BMNagkiB. MepBrHHe 6e3nniaaa susineHo y 40,3 % nauieHTok | rpynu Ta 84,6 % Il rpynu, BTOPMHHE 6e3nnigasa AiarHoCTOBaHo y
38 % naujieHToK | rpynu Ta 21 % nauieHTok | rpynu. 3a pesynbtataMu LMTONOMYHOIO AOCNIAKEHHS BCTAHOB/EHO, WO nepeBaxae I
T1n — 320 XiHOoK (73,6 %) Ta 10 XiHOK (21,3 %) KOHTPO/ILHOT rpynu. | Tun — 114 (26,4 %) »iHOK OCHOBHOI rpynu Ta 42 xiHku (84,6 %)
KOHTPOJILHOI rpynu.

BuCHOBKWU. TaknuMm YMHOM, CyvyacHa MeauLmHa NoB1HHA NPOAOBXKYBATU AETa/IbHE BUBYEHHS 3aXBOPHOBaHb, L0 BUKIMKAKOTb
6e3nnigas. BueHi noBuHHI gocnignty npuinHn hopmyBaHHA 6e3niaas 3 MeTor X NoAanbLIOi NPOdiNIaKTMKK Ta YCMILHOro Miky-
BaHHSA. 3a AaHUMy NOBTOPHOro Y3/, He Mif03PHETLCS BHYTPILLHIV reHiTaslbHUiA eHAOMETPIO3, TOMY NoKNagaTucs Ha faHi Y3/ sk
Ha [04aTKOBMWIA MeToA AOCMIMKEHHS HE MOXHA, a Lie BUMarae po3po6ky HOBUX METOAIB AiarHOCTUKN.

KniouoBi cnoBa: eHOOMETPIos; afeHoMio3; 6e3nniaas.

INTRODUCTION. The problem of infertility has an impor-
tant medical and social value, which is conditioned by a sharp
decrease of birth rate in the conditions of the modern crisis.
According to WHO data 15-20 % of families in the whole
world suffers from infertility, in Ukraine it's about 120-150
thousand couples [1]

Endometriosis is a benign, multi factorial gynaecological
disease characterised by the presence of endometrial tissue
outside the uterine cavity and a systemic inflammatory re-
sponse, usually associated with pelvic pain and female infer-
tility [2—8]. Heterotopias in endometriosis are only similar to
endometrial tissue, but due to their molecular genetic defects,
they are characterized by apoptosis disorders, infiltrative
growth, the absence of a connective tissue capsule, and the

possibility of metastasis. These features make it possible to
compare them with the tumour process.

In Ukraine, the trend of the incidence of endometriosis is
characterised by growth [9,10]. Endometriosis causes infertility
in the vast majority of patients and is considered the second
most frequent factor among factors causing reproductive
disorders, and, according to various authors, is observed in
25-50 % of women with infertility [11]. In particular, genital
endometriosis is associated with infertility in 25-50 % of cases,
and the peritoneal form is accompanied by infertility in 60—-80
% of cases [12]. In addition, endometriosis is found in 25-47
% of teenage girls who were operated on for pelvic pain [13].

In particular, genital endometriosis is associated with
infertility in 25-50 % of cases, and the peritoneal form is ac-
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companied by infertility in 60—-80 % of cases [12]. In addition,
endometriosis is found in 25—47 % of teenage girls who were
operated on for pelvic pain [13]. The frequency of infertility
in all localizations of genital endometriosis is approximately
3—4 times higher than the rate in the population, and the
frequency of spontaneous abortion ranges from 10 to 50 %
[14-16]. However, it is extremely difficult to estimate the true
frequency of endometriosis, since in some patients it passes
with unexpressed symptoms, and modern diagnostic meth-
ods confirm this disease already at the stage of laparoscopic
intervention [17-19].

THE AIM OF THE STUDY: to conduct a comparative
retrospective analysis of the medical histories of patients
with endometriosis associated with infertility and patients
with tubo-peritoneal factor infertility.

MATERIALS AND METHODS. A retrospective analysis
of 485 patient’s medical histories, who applied to the med-
ical centre “Yuzko Medical Center” regarding infertility for
the period 2019- 2022 was conducted.The main group (1)
consists of 435 women with infertility, associated with endo-
metriosis. The control group (I) consists of 50 women with
tubal-peritoneal infertility factor. The obtained results were
processed by the method of variational statistics.

RESULTS AND DISCUSSION. The age of the patients
ranged from 20 to 42 years in both groups. The average age
of patients in group | was 29+0.3 years, group Il — 27+0.4
years, respectively.

During the analysis of menstrual function, it was noted
that the average age of menarche in the | group was 15,3+0,8
years, in the Il group — 13,4+1,2 years.

When analyzing the clinical and anamnestic indicators,
we found that the main complaint of the patients of the | group
was pain syndrome, which was 70.2 % (305 patients) and
8 (15 %) of the women of the Il group (p<0.05). It should be
noted that often the pain of patients of group | was constant
- it accompanied the entire menstrual cycle or was felt both
before and after menstruation. 261 (60.2 %) women with
endometriosis associated with infertility, complained of the
pain syndrome with the onset of menarche and progressed
over the years. In the majority of women of the | group, the
dependence of the pain syndrome on menstruation was
noted — 404 women (93 %) compared to the patients of the
I group — 2 (4 %) — (p<0.05). Dyspareunia was also noted in
patients of the | group — in 306 (70.5%), pain during physical
activity —in 43 (10.1 %), pain during defecation —in 13 (3.2
%), and bloating — in 74 (17.1 %), which was not observed
in patients of the Il group, respectively, (p<0.05). 65 (15 %)
women of group | and 19 (38 %) patients of group Il (p<0.05)

started early sexual life (before the age of 18), which is
closely correlated with TORCH infections in the anamnesis
—in 30 (60 %) female patients (p<0.05).

Menstrual cycle disorders were detected in 55 % of pa-
tients of group | with infertility associated with endometriosis
and in 16 % of patients of group Il (p<0.05). Women with
endometriosis complain of there was an increase in the dura-
tion of menstrual discharge (up to 6.8+0.8) days compared to
the 1l group — (4.2+0.9) days. The proportion of adenomyosis
fluctuated significantly and, on average, coincided with the
data of the literature with the frequency of detection of en-
dometriosis (ranged from 10 % to 16 %). In a significant part
of patients, adenomyosis occurred against the background
of another gynecological pathology - uterine fibroids, inflam-
matory processes of the genitals, abnormal uterine bleeding
or was generally an accidental finding during hysteroscopy.

The distribution of clinical forms according to the ICD-10
classification was as follows:

Primary infertility was found in 40.3 % of patients of group
I and 84.6 % of group I, secondary infertility was diagnosed in
38 % of group | and 21 % of patients of group Il. Group | pa-
tients with a history of secondary infertility underwent surgical
interventions: caesarean section (5.2 %), abortions (9.0 %),
scraping (14.0 %), diathermocoagulation + diathermoexci-
sion — (3.4 %). Analysis of gynecological morbidity revealed
that women of group | had a history of cervical pathology —
124 (28.6 %) women, uterine fibroids — 84 (19.5 %) patients.

Table 2 shows the distribution of nosological forms ac-
cording to hysteroscopy and laparoscopy data of patients
in the main group.

According to the results of laparoscopy, multiple endo-
metrioid heterotopias occur in 365 cases, which is 84.1 %.

The most common type of surgical intervention in the
anamnesis of examined women with tubo-peritoneal factor
of infertility were operations on fallopian tubes, including for
ectopic pregnancy.

Women of group |, on whom operations for cystic forma-
tions of the ovaries were performed twice as often as in group
Il (p<0.05). It should be noted that according to hormonal
homeostasis data, it was found that there were no significant
deviations from the norm of hormonal indicators.

According to the results of the cytological examination, it
was found that type Il predominates — 320 women, which is
73.6 % (main group) and 10 women (21.3 %) of the control
group.

Type | — 114 (26.4 %) women of the main group and
42 women (84.6 %) of the control group. Therefore, the
predominance of type Il indicates an inflammatory process,

Table 1. Distribution of disease histories of women with genital endometriosis by clinical forms according to the ICD-10
classification

Clinical form NuAr:)?.er %
Adenomyosis 34 7.9
Widespread (external-internal) endometriosis 317 73.1
Endometriosis of the appendages (fallopian tubes) 15
Vaginal endometriosis 15
Cervical endometriosis 15
Ovarian endometriosis, endometrioid cyst 48 111
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Table 2. Distribution of nosological forms according to hysteroscopy and laparoscopy data

Detected Number of women (abs.number) Number of women (%)
Two-horned uterus 27 6.3
Saddle-shaped uterus 27 6.3
Complete uterine membrane 7 1.6
Endometrial hyperplasia 20 4.7
Polyp of the uterine body 117 26.9
Polyp of the cervical canal 13 3.2
Endometriosis of the pelvic peritoneum 365 84.1
Ovarian endometriosis 73 16.8
Infertility 36 8.5
Retarded proliferation of the endometrium 15 3.6
Early endometrial proliferation 16 3.8
The uterine cavity is reduced in size 11 2.6
Cicatricial deformation of the uterus 11 2.6

which is confirmed by the data of bacteriological and bacte-
rioscopic research.

The determination of tumor markers (CA 125) is important
in the diagnosis of endometriosis, as it is considered one of
the sensitive non-invasive tests and is recommended for the
diagnosis of endometriosis.

However, in the case of the studied patients (group 1), its
increase was found only in 25.8 % of cases among all those
studied by this parameter.

CONCLUSIONS. Thus, modern medicine should con-
tinue to study in detail the diseases that cause infertility.
Scientists should investigate the causes of infertility formation
in order to their further prevention and successful treatment.
According to repeated ultrasound data, internal genital en-
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