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NEW TENDENCIES IN DIAGNOSTICS AND TREATMENT OF DISEASES OF THE
CERVIX (LITERATURE REVIEW)

In the problem of resolving the pathology of the cervix in recent years, a lot of information about etiology, causes of origin,
diagnosis and treatment has been accumulated. The article summarizes the new possibilities of diagnosis and treatment of the
pathology of the cervix, which contributes to a significant improvement in the resolution of the problem of the pathology of the
cervix. There are 4 main groups of etiologic factors that lead to morphofunctional changes in the cervical epithelium. In the course
of a violation of the transformation of the epithelialization of the cylindrical epithelium, the violation of local and humoral immunity is
important. The definition of apoptosis index is a new modern method for predicting the development of precancerous and cervical
cancer. Routine but informative methods for diagnosing cervical pathologies such as cytological and colposcopic, in recent years,
have been replenished with an important immunohistochemical diagnostic method for detecting p161NK4a cellular protein, as well
as by fluorescence spectrometry. The presented complex of diagnostic researches allows us to choose the method of adequate
treatment of pathological processes taking into account the age of the patient, the nature and degree of severity of epithelial changes,
the type of cervical and vaginal flora, as well as the hormonal status of the patient and concomitant pathology.
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HOBI TEHAEHUIT B AIArTHOCTULI TA NNIKYBAHHI 3AXBOPHOBAHb LUMIAKN MATKI (ornapa NITEPATYPW)

Y npo6neMi BUpiLLEHHS NaTosoriil LWNAKA MaTKi 3a OCTaHHI POKM HAKOMMYMI0CA AOCUTb GaraTo iHhopmMaii LWoao eTionorii, npu-
YMH BUHWKHEHHS, [iarHOCTUKN Ta NiKyBaHHA. Y CTaTTi KOPOTKO noAaHa iHpopmalLlisi NPo HOBI MOX/IMBOCTI AjjarHOCTUKM Ta NiKyBaHHsA
naTosiorii LMK MaTKK, LLO CNPUSE 3HAYHOMY NMOKPALLLEHHIO BUPILLEHHS NPO6/1EMU NATONOTIT LXK MaTKW. BuainsawTb 4 OCHOBHI
rpynu eTtionoriyHmx hakTopis, ki NpU3BOAATbL A0 MOPAOGYHKLIOHAIbHUX 3MiH eMiTenito WAk MaTku. Y Npoueci NopyLUeHHS
TpaHcthopmauii enitenizauii LMNIHAPUYHOTO eniTenito MakTb 3HAYEHHS NOPYLLUEHHST MICLLEBOr0 Ta r'yMOpPasibHOro iMyHiTeTy. Bus-
HayYeHHS iHAeKCy anonTo3y € HOBMM Cy4aCHNM MEeTOA0M MPOrHO3yBaHHA PO3BUTKY NepeapakoBuX NMPOLECIB Ta paky UMK MaTKU.
PyTWHHI, ane iHchopmaTrBHI MeToAM AiarHOCTUKN NATONON| WWIAKA MaTKW, Taki, IK LLMTOMOTYHWIA Ta KO/TIbMOCKOMIYHWIA, B OCTaHHI
POKU MOMNOBHWUNCSH BaX/IMBUM /18 A4iarHOCTUKM iMYHOTICTOXIMIYHUM METOLOM /19 BUSBNIEHHSA K/TITUHHOIO npoTeiHy p161NK4a, a
TakoX MeTooM thlyopecLieHTHOT cnekTpoMeTpil. MpeacTaBneHnii KoMnaeke AiarHOCTUYHUX AOCIMKEHb A03BOSIE 06paTV METOA,
a/leKkBaTHOrO JliKyBaHHs NATONOrNYHMX NMPOLIECIB 3 ypaxyBaHHAM BiKy XBOPOT, XapakTepy i CTyrneHs BUPaXKEHOCTI eniTesia/ibHNX 3MiH,
BMAY LepBiKaUlbHOT i NiXBOBOI h/10pK, @ TaKoX rOPMOHa/IbHOIO CTaTyCcy XBOPOT i CynyTHLOI NaToNoril.

KnrouoBi cnoBa: natonoris WWKM MaTkn; pyTUHHI Ta CyYacHi METOAM AiarHOCTUKM Ta MiKyBaHHS.

HOBbIE TEHAEHUV B AUATHOCTUKE N NEYEHUN 3ABOJIEBAHUN LLENKN MATKWU (OB30P JIMTEPATYPbI)

B npo6/iieme peLueHns NaTosiorvn Wweiikui MaTkv 3a NocieAHVe roAbl HAKOMMAIOCh AOCTATOYHO MHOTO MHGDOPMALIMK MO 3TUO/OTHN,
NpUYHaXx BO3HUKHOBEHNS], ANArHOCTUKE 1 IeUeHo. B cTaTbe KpaTko npeAcTaBnieHa MHhopMaLyisi 0 HOBbIX BO3MOXHOCTSIX AvarHo-
CTUKW U1 NIeYeHUs1 NaTONorMm Wik MaTku, YTO CMOCOGCTBYET 3HAUMTEILHOMY Y/TYULLEHWI0 PeLleHrst NPo6ieMbl MAaToO/OTN LLEeKK
MaTKu. BblAeNsitoT 4 OCHOBHbIE rPYMMbl 3TVOMOTNYECKNX (DAKTOPOB, KOTOPbIE MPUBOAST K MOPGOMYHKLMOHAIbHBIM 3MEHEHUAM
aNUTeNus LWeiikn maTku. B npolecce HapyLleHus TpaHcopMaumy anuTenM3aumm UWInHAPUYecKoro anuTenns MMetoT 3HaueHne
HapyLLeHUsi MECTHOTO U r'yMOpasibHOTO UMMyHUTETa. OnpeaeneHre NHAeKca anonTo3a siB/seTcsl HOBbIM COBPEMEHHbBIM METOA0M
MPOrHO3MPOBaHWS PA3BUTUSA NPEAPaKOBbIX MPOLLECCOB U paka LEeky MaTku. PyTHHbIE, HO MHCDOPMATVBHbIE METOAbI ANATHOCTUKM
NaTosIor1m Welikn MaTku, Takue, Kak LIMTONOrMYeckunii 1 KosibNoCKOMUUECKWiA, B MOCeAHME rofbl MONOTHWUNCH BaXKHbLIM /1S ANarHo-
CTUKM UMMYHOTUCTOXUMUYECKUM METOLOM A/151 BbISIBIEHNS KIETOYHOrO NpoTenHa pl61NK4a, a Takke METOA0M (h/lyopecLEeHTHO
cnekTpomeTpun. MpeacTaBneHHbIi KOMNIEKC ANArHOCTUYECKMX UCCeA0BaHMI NO3BONSET BbIGPATh METOA, afieKBaTHOMO IeUeHUs
MaTo/10rM4Yeckmx NPoLLECCOB C y4eTOM Bo3pacTa 60/1bHOM, XxapakTepa 1 CTENEH BbIPAXKEHHOCTU aNUTeNIasTbHbIX M3MEHEeHUIA, Buaa
LiepBUKaUTbHOV 11 BNara/IMLLHOM gonopbl, a Takke FopMOHa/IbHOTO cTaTyca 60/1bHOM U COMyTCTBYHOLLEl NaTonoruu.

KnioueBble cnoBa: natosiorus LWeliky MaTku; PYTUHHbIE 1N COBPEMEHHbIE METOAbl ANArHOCTUKU U NieYeHnA.

Diseases of the cervix —the most common pathology that an
obstetrician-gynecologist faces on an outpatient appointment.

The variety of pathological conditions of the cervix is
reflected in modern colposcopic, cytological and histological
classifications. There are several of them today:

- MKH-10;

- Classification of a colposcopic picture was proposed by
E. V. Kokhanevich in 1997, which was officially approved by the
Ministry of Health of Ukraine in the Order No. 676 of December
31, 2004 and is quite common among Ukrainian clinicians;

- Classification of colposcopic terms, adopted in Rio de
Janeiro in 2011 at the 4th World Congress of the International
Society for Colposcopy and Cervical Pathology, replacing the
Rome Classification of 1990;

- Cytological classification by Richart (1968);

- Classification by Papanicola;

- Terminal system Bethesda (2014 and edited in
2016).

- Histological classification of background diseases,
precancerous conditions and cancer of the cervix [1,2].
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In addition, colposcopists have developed their own
classification of colposcopic pictures of pathological
conditions of the cervix (Bauer, Vespi, Burghart), which are
widely used by their compatriots-clinicians [2].

There are four main groups of etiologic factors that lead
to morphofunctional changes in the cervical epithelium:

1. Mechanical injuries and chemical effects on the cervix;

2. Hormonal deficiency of ovarian function;

3. Infectious diseases of the cervix and vagina, especially
viral and chlamydial etiology;

4. Violation of the immune status [3].

Background processes of the cervix relate to the optional
precancerous processes. They constitute, according to
various authors, from 15 to 52.4 % of gynecological diseases
and 80 % of all diseases of the cervix [4, 5]. Earlier, the
fact that ectopia of the cylindrical epithelium of the cervix
was observed in healthy women and until 22—-23 years of
age passed independently, without the use of any methods
of treatment [6, 7]. But, for today, more and more authors
in their writings tend to the fact that even the presence of
ectopia of cylindrical epithelium in young women who did
not give birth, requires additional examination and careful
observation. This is primarily due to an increase in the factors
of the development of cervical cancer: early onset of sexual
activity and, accordingly, early infection with the human
papillomavirus and other sexually transmitted infections,
a large number of sexual partners (more than 3), ignoring
the bar oral contraceptives, abortions, chronic inflammatory
diseases of the reproductive system, prolonged, uncontrolled
use of hormonal contraceptives, as well as smoking, in which
the carcinogenic substances — nitrozimines and kotanin —
are formed in the vagina. In the process of breaking the
transformation of the epithelialization of the cylindrical
epithelium, all these factors lead to the development of
dysplasia, and in the future — cervical cancer [5, 8, 9]. After
all, the action of the human papilloma virus only initiates the
tumor process, but is not sufficient for its progression.

However, there is evidence of changes in immune
status, mainly about a decrease in the number of T-helper
subpopulations. Violations of local and humoral immunity
appear already at the stage of background cervical diseases.
[10]. There was a lack of cyclical changes in the content of
all classes of immunoglobulins in cervical mucus in women
with cervical pseudo-erosions, while in healthy ones, these
variations are determined.

AF Cooper et al. found that, with ectopy of the cylindrical
epithelium of the cervix with proliferation of the cylindrical
epithelium, accumulation of immunoglobulins occurs in the
zones of cellular infiltration, which consists of lymphocytes
and macrophages; infiltrates are also located around small
vessels. All this testifies to the possibility of forming in
the tissues of the cervix a reaction of the hypersensitivity
of the slowed-down type, and a close connection of
immunomorphological phenomena with the proliferation of
the epithelium in ectocervix — about the possibility of the
influence of immunoglobulins on processes that support
the existence of pseudo-erosions. Great importance in
protecting the epithelium from viruses belongs to interferons
that affect the course of the inflammatory process and the
state of immunity of cervical tissues. Interferon gamma
produced by activated lymphocytes promotes the expression
of adhesion molecules in human papillomavirus cells in flat

epithelium cells, in particular the ICAM-1 molecule, which is
essential for epithelial-lymphocytic interaction and migration
of lymphocytes to the focal point of the lesion. Interferons
are involved in the activation of natural killers, increase their
liveliness and enhance the activity of cytotoxic lymphocytes.
There are data on the suppression of the development of
a number of experimental tumors in the introduction of
leukocyte interferon [11].

Definition of apoptosis index is a new, modern method
of predicting the development of precancerous processes
and cervical cancer in patients with cervical diseases
and associated HIV-infection. In particular, a high level of
expression of E7 protein, telomerase, cyclin B1 and K67 is a
factor of unpleasant prognosis in cervical diseases requiring
urgent active treatment measures

It should be noted that by 1996 the incidence of CWM
in the world had a tendency to decrease, but now this
pathology increases with each passing year. According to
the WHO, in the next 5-10 years, the mortality rate from
CWM will increase by 25 %. There are 2 peaks of CWM
development: 30—39 years and 60-64 years. According to
various authors, the increase in the incidence of cervical
cancer among women under 30 years of age is from 2.1 %
to 5 % per year [12].

According to the literature, background diseases of the
cervix are found in 15— 52.4 % of gynecological patients and
amounted to 80 % of all diseases of the cervix.

Taking into account that now with the aim of improving
the quality of medical care there is an active reform of the
healthcare sector with an emphasis on family medicine, itis
the family doctors who will most often be the first to diagnose
cervical cancer. And it depends on them how this disease
will proceed in the future.

Cervical cancer does not occur suddenly. The tumor
undergoes developmental stages from the background
processes to the precancerous (dysplasia) and only then
the oncological disease develops. According to the WHO,
the development of microinvasive cancer of the cervix is
on average 7-12 years. Another 5 years is required for the
transition to a common form [13]. Thus, the physician has
enough time to detect the pathology in the initial stages —
cervical intraepithelial neoplasia (CIN) and for their effective
treatment. Back in 1990, the World Congress on Pathology
of the Cervix and Colposcopy in Australia came to the
conclusion that cervical cancer is a completely preventable
disease.

To date, complex diagnostics of diseases includes:
clinical, cytological, colposcopic, histological methods of
examination, as well as, if there is evidence, additional
— bacteriological, bacterioscopy, virological, hormonal,
colpocytological methods, ultrasound examination of the
pelvic organs.

Among the diagnostic methods, the most common
and accessible cytological study it is inexpensive, safe,
painless and is considered the main one in the diagnosis
of inflammatory, pre-tumor and malignant diseases of
the cervix. For the effectiveness of cytological screening
in many countries of the world, the terminology system
Bethesda-system was introduced. It was developed as a
result of gaining new knowledge about the role of HPV in the
development of CKM and most consistent with all stages of
the development of cervical carcinogenesis.

ISSN 2411-4944. AKTyasbHi IUTaHHA NeAiaTpii, akymepcTsa Ta riHekosorii. 2018. N2 2

115



AKymepcTBO Ta riHEKOJIOTis1

Quallified colposcopy makes it possible to identify patients
who need to be monitored, examined and further treated [14].

The use of microhistroscopy makes it possible to
investigate the transition between a flat and cylindrical
epithelium and to draw conclusions about it both
macroscopically and microscopically with the help of life-
time dyeing of tissues. Microcolopscopy is a method that
complements cytological and colposcopic investigations,
which allows to give a diagnostic assessment and conduct
a topographic survey of suspicious areas, as well as localize
the center of the lesion. This significantly facilitates the
targeted biopsy, in addition, it allows the recognition of the
endocervical transformation zone in cases where colposcopy
does not produce sufficiently precise results. This method
provides an opportunity for intraoperative microcoloscopic
control of the edges of conization with the aim of treating
all suspicious areas and not to miss any lesions inside the
transformation zone. [15]

In recent years, cytological studies have been replenished
with important immunohistochemical methods for diagnosis,
which are becoming widespread in the world, since it
is known that the violation of regulatory mechanisms of
apoptosis can lead to proliferation of cells with neoplastic
changes. The immunohistochemical method for detecting
cellular protein p16INK4a is highly effective in almost 100 %
of cases with CIN 1-2 [16].

In the presence of risk factors for cervical cancer in
patients with ectopia, a comprehensive diagnosis is required
that necessarily involves histological examination and
pathogenetic treatment.

One of the new methods of early and differential
diagnosis of the pathology of the cervix, which aims to
reduce the use of invasive methods (in particular, biopsy),
is fluorescence spectromearia. The method is based on
the use of a laser as a source of light and the ability of the
cervical epithelium to autofluorescence. Depending on the
type of pathology of the cervix, autofluorescence occurs
at different wavelengths and has different intensity of the
maximum spectrum. Fluorescent spectrometry, performed
under the control of colposcopy and comparable with the
results of cytological study, makes it possible to reduce the
frequency of groundless biopsies of the cervix.

The presented complex of diagnostic researches
allows us to choose the method of adequate treatment
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of pathological processes taking into account the age of
the patient, the nature and degree of severity of epithelial
changes, the type of cervical and vaginal flora, as well as the
hormonal status of the patient and concomitant pathology.

The choice of the method of treatment of patients with
diseases of the cervix depends on the type of pathology,
the duration of the disease, the magnitude of pathological
changes, the presence of concomitant pathology, the
previous treatment of the disease. It is also necessary to
consider the presence of risk factors for cervical cancer. The
performed therapy is more effective, the earlier it was started.

The existing methods of treatment of background
diseases of the cervix are now divided into conservative
and surgical methods. Conservative in turn can be divided
into pharmacotherapeutic and physiotherapeutic. The
surgical method of treatment is based on the destruction
of the pathological focus in a mechanical way. This method
can also be divided into 2 subspecies: destructive methods
(diathermocoagulation, cryodestruction, laser destruction,
radio waves destruction) and excisional (knife, laser,
electric and radio wave excision). Each method has its own
indications and contraindications, disadvantages and pride.

Also, in the treatment of background cervical processes,
low-energy laser radiation or laser-magnetic therapy is used
to stimulate and accelerate the reparative regeneration of
the renal surface of the cervix and to prevent complications
after destructive treatments. In addition, low-energy laser
radiation has a positive effect on the process of normalization
of the function of the ovaries, especially in patients with
hypofunction of ovaries [17].

CONCLUSIONS. Consequently, when conducting women
with cervical cancer, it is important to conduct a detailed
examination to identify the etiological factors involved in the
development of pathological processes and to develop an
adequate plan for the management of such patients.

PERSPECTIVES OF FURTHER RESEARCH. It is
planned to introduce actively into practical medicine very
informative but expensive methods of studying the pathology
of the cervix: the identification of highly cochokogenic
strains of papillomavirus infection, liquid cytology and
immunohistochemical methods. The introduction of these
methods into the practice of obstetrician-gynecologists to
maximize the coverage of women of all ages will significantly
reduce the incidence of cervical cancer.
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