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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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 The relevance of chronic endometritis (CE) in reproductive 
age women with reproductive health disorders is of medical and 
social importance [15,16]. Among the risk factors are chronic 
inflammatory processes of the lower and upper genital tract, in-
trauterine interventions and inflammatory complications after 
them [4,5,21]. Persistence of infectious agents in the endome-
trium in chronic endometritis leads to marked changes in the 
structure and function of the tissue, causes proliferative disor-
ders, as well as pathology of cyclic endometrial transformation 
[8,14,22]. The greatest aggression for a woman’s reproductive 
system is the retention of these changes in the endometrium 
even after curable infectious agents, which leads to ineffective 
treatment of infertility, unsuccessful attempts at extracorporeal 
fertilization, habitual loss of pregnancy [12,24 ].

Timely diagnosis of CE is the most relevant in women with 
infertility and habitual miscarriage. It is based on the ultra-
sound criteria for changes in the structure of the endometrium 
and Doppler blood vessels, specific hysteroscopic features and 
the “gold standard” for the diagnosis of chronic endometritis is 
pathomorphological and immunohistochemical examination of 
the endometrium [1,3,19].

The epidemiology of the prevalence of chronic endometritis 
in Ukraine is insufficiently covered, as the financial side of the 
examination is entirely up to the patients. The detection rate is 
approximately 10% in the population of women undergoing sur-
gical treatment for benign gynecological diseases and 0.2-46% 
in women with infertility [13,18]. According to the literature, 
in patients with infertility CE is found in 60-72-90% and in 64-
76-86% with the usual miscarriage [9,10]. Treatment tactics are 
standardized and alternative, but obtaining a healthy endome-
trium capable of implanting an embryo is not always possible 
after various treatments [2,20,23].

The purpose of this study is to analyze the incidence of chron-
ic endometritis in women of reproductive age with reproductive 
health disorders.

Material and methods. Women were surveyed at the 
Lviv City Family Planning Center and the Carpathian Cen-
ter for Human Reproduction in Ivano-Frankivsk, west part of 
Ukraine. 113 women were surveyed to achieve their goals and 
objectives. The surveyed patients were divided into groups 
according to the research objectives, of which 30 patients 
(1st group) who addressed the purpose of the examination 
in the planning of pregnancy with recurrent pregnancy loss 
(RPL) (N96); Group II - 47 women with primary infertility 
(PI) within 1-20 years (Z31,6, N97, excluded N 97.4); Group 
III - 36 women who applied for a pregnancy planning ex-
amination who had a polyp or endometrial polyps (PE) (Z31, 
N84.1) detected during routine ultrasound. The control group 
included 20 women between the ages of 18 and 40 with one 
or two children without reproductive losses, no obstetric and 
gynecological and somatic anamnesis (refer for the purpose 
of prophylactic examination, who was advised to have an 
uterine cavity pipeline before IUD) , Z30).

At the stage of pregravid examination in patients of group I 
in the analysis of anamnestic anamnesis, the condition, clinical 

course of previous pregnancies, childbirth, postpartum period 
and condition of newborns were further studied; frequency and 
structure of reproductive losses are determined. In women of 
group II, the duration of infertility, the nature of previous treat-
ment and diagnostic procedures, the number of assisted repro-
ductive technologies in history were taken into account. In the 
presence of extragenital pathology, consultations were carried 
out by a dermatologist, gastroenterologist, endocrinologist, ne-
phrologist, mammologist, and together with specialists, a plan 
of subsequent treatment was worked out.

By the stage of inclusion in this survey, all patients were ex-
amined for infectious agents of the reproductive system and re-
search according to clinical protocols before surgery, patients of 
I and II groups for hormonal parameters, the presence of para-
sites.

Diagnosis of chlamydia, trichomoniasis, herpes I and II 
types, bacquinosis and CMV was performed by PCR. The di-
agnosis of genital mycoplasmosis, ureaplasmosis was made 
when the pathogen was detected in the amount of 104 CFU/
ml or more. Genital candidiasis was diagnosed in the pres-
ence of clinical manifestations and in the case of detection 
of colonies of fungi in the amount of 104 CFU/ml or more 
(Sinevo, Esculab).

The levels of thyrotropic, luteinizing and follicle-stimulat-
ing hormones, free and total testosterone, cortisol, estradiol, 
insulin were determined in the blood plasma; the presence 
of antibodies to thyroid peroxidase and antibodies to thyro-
globulin; titers of IgG immunoglobulins to ascarides, lam-
blia, toxocar, TORCH pathogens (Sinevo, Esculab).

In case of detection of vaginal and intestinal microbiocenosis 
disorders, presence of infectious agents of the reproductive sys-
tem or hormonal or parasitic pathologies, correction of the de-
tected changes was carried out before inclusion in this study. Ex-
clusion criteria were: age less than 18 years and over 40 years, 
hormonal medication at the time of the study, malignancies in 
the anamnesis, body mass index over 30, external genital en-
dometriosis, corticosteroid therapy, antiphospholipid syndrome. 
All patients who participated in the study signed a voluntary in-
formed consent.

Examination for chronic endometritis in patients of I, II and 
III groups was performed for 7-9 days of the menstrual cycle by 
hysteroscopy with taking biopsy material - endometrial tissue 
from altered areas for immunohistochemical and pathomorpho-
logical examination.

Patients in the control group were piped for endometrial bi-
opsy for 5-7 days using a ProfiCombi aspiration curette (Simurg, 
Belarus).

Hysteroscopic interventions were performed in the first phase 
of MC using hysteroscopic equipment, racks and instruments 
from Stryker (USA) and Karl Storz (Germany) according to 
conventional methods.

Pathomorphological and immunohistochemical examinations 
for CD 138 were performed in the CSD laboratory (Kyiv).

Statistical methods for processing the results were per-
formed using SPSS 7.0 and Microsoft Excel 2000. The initial 
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processing of the results included determining the distribu-
tion of the obtained data according to the normal distribution 
using the Shapiro-Wilk test. Quantitative parameters subject to 
normal distribution were processed according to parametric cri-
teria and given in the form of the average value of the studied 
parameter (M), standard error of the arithmetic mean (m); the 
frequency of manifestation (%) and its standard error (m%) were 
calculated to evaluate the qualitative characteristics; performed 
correlation analysis (r); Pearson consistency criterion (χ2) was 
used to compare qualitative traits; estimation of the degree of 
influence of factor traits was performed by the ratio of chances 
(HSS); the range of change in the indicator was determined at 
a confidence interval (CI) with a confidence level of 95% (CI 
95%). Probability between groups was assessed using the Stu-
dent’s t test. The difference between the arithmetic mean values   
was considered significant at the significance level p <0.05. Data 
processing was performed using the software package «Statis-
tica», 8.0. [17].

Results and discussion. In all groups, the most represented 
age range was from 21 to 35 years. With regard to the social 
structure of the surveyed women, the patients were approxi-
mately the same in all groups, with the vast majority of patients 
having higher and secondary professional education. Almost 
half (57%) of the surveyed women had permanent employment. 
From 37% to 43% of women were employees, housewives made 
up from 17% to 21%, 17% -24% were workers, the group «oth-
ers» included temporarily unemployed patients, female students 
and women temporarily working abroad 10% -19 %.

The majority of patients lived in Lviv and Ivano-Frankivsk, 
however, from 21% to 47% of women sought help from the Lviv 
and Ivano-Frankivsk regions.

Noteworthy are the data on the residence and pathology of 
the reproductive system of women who have sought help. Thus, 
infertility was addressed by 60% of women living in the area, 
which may be explained by the greater availability of special-
ized medical care to city residents. In assessing the structure of 
treatment of women with polyps in pre-gravid preparation, it 
should also be noted that up to 64% of patients surveyed were 
from areas of both regions. In the group of women with a history 
of reproductive losses, treatment with residents of the region and 
the city was almost the same.

Regular gynecological examination and treatment among 
women of group I were conducted by 24 (80%) women, among 
groups II and III - 36 (76%) and 21 (58%), respectively. Howev-
er, no significant difference was found between seeking medical 
assistance from city or village residents. More active in seek-
ing medical help for students and employees (up to 50%), given 
the active use of the Internet, these patient groups are active in 

studying the pathology of the disease, possible treatments, con-
scious in the execution of appointments.

In patients with RPL benign ovarian lesions were more fre-
quently present in the anamnesis (χ2=5.0, OR=3.4, CI=1.0-12.3, 
p=0.03), as opposed to patients of II (8.5±2,8%, χ2=1.4 OR=2.0, 
p = 0.23) and group III (5.5±2.3%, χ2=0.5, OR=1.6, p=0.47). 
(Table 1). Chronic pelvic inflammatory diseases were found 
in 10±3% (χ2=0.2, OR=1.25, p=0.6) of women in group I, in 
14.9±3.6% (χ2=2.3, OR=2.0, p=0.13) II and 16.7±3.7% (χ2=3.4, 
OR=2.3, p=0.07) of the III groups.

Recurrent inflammatory diseases of the lower genital tract in 
women of group I were found in 13.3±3.4% (χ2=3.5, OR=2.6, 
p=0.06), candidiasis of the lower genital tract was present in 6,7.5%, 
CI=1.8-11.6 (χ2=0.05, p=0.81, OR=0.5), bacterial vaginosis - in 
15 ± 3.7% of women (χ2=6.1, OR=3.4, CI=1.0-10.8, p<0.01). In 
patients with PI, pathology data were ascertained at 27.6±4.5% 
(χ2=17.5, OR=6.4, CI=2.5-16.2, p<0.01); 8.5±2.8, CI=3.0-14, 
(χ2=0.07, p=0.8, OR=1.1); 34±4.7% (χ2=25.4, OR=8.6 CI=3.5-
21.4, p<0.01), respectively.

 In the surveyed women, when planning pregnancy and en-
dometrial polyps, recurrent inflammatory diseases of the lower 
genital tract were present - in 22,2±4,2% (χ2=11,5, OR=4,8, 
CI=1,7-13,5, p<0.01), candidiasis - 8.3±2.8 CI=2.9-13.8, 
(χ2=0.04, p=0.83, OR=1.1), bacterial vaginosis - at 30.5±4.6% 
(χ2=21, OR=7.4, CI=2.8-19.6 p<0.01)

When evaluating extragenital pathology in women with PI, 
pathology of the gastrointestinal tract was found in (31.9±4.7)% 
(χ²=24.1, p<0.01) (95% CI = 22.8–41.1) significantly exceeding 
(p=0.05) the detection of this pathology in patients with RPL 
(20.0±4.0)% (χ²=10.3, p<0.01) (95% CI=12,2–27,7).

Pathology of the urinary system was significantly more fre-
quently detected in the surveyed group II (19.1±3.4)% (χ²=11.7, 
p<0.01) (95% CI=11.4–26.9) as opposed to I, III and control 
group (p <0.01).

The presence of acne in PI patients was 12.8±3.3% (χ²=6.35, 
p<0.01) (95% CI=6.23–19.3). Changes from the mammary 
gland were significantly more frequently detected in pstients 
with PI (42.5±4.9)% (χ²=18.5, p<0.01) (95% CI=32.9–52.2) and 
RPL (30.5±4.6)% (χ² = 6.88, p<0.01) (95% CI=21.5-39,6).

In the study of infectious agents of the lower parts of the geni-
tourinary system, it should be noted the high frequency of detec-
tion of agents of nonspecific inflammatory processes. Thus, in 
patients from clinical group I, ureoplasmic infection was found 
in 23 out of 30 (77%), in women with PI in 66%, in group III 
- 44% (p<0.01). Mycoplasma hominis and genitalium group II 
by sowing and PCR were present at 8.5 ±%, which was higher 
than the detection rate in all other groups (p <0.05). The group 
of infections of Enterococcus faecalis, Esherichia coli, Proteus 

Table 1. structure of gynecological diseases in the surveyed women

Gynecological pathology / group
Patients with recurrent 
pregnancy loss (n=30)

Patients with primary 
infertility (n=47)

Patients with endometrial 
polyps (n=36)

n % n % n %
Chronic pelvic inflammatory diseases 

(95% CI) 3 10±3
CI=4,2-15,9 7 14,9±3,6*

CІ=7,9-21,9 6 16,7±3,7*
CІ=9,4-24

Cervical ectopy (95% CI) 6 20±4
CІ=12,2-27,8 9 19,1±3,9

CІ=11,4-26,9 8 22,2±4,2
CІ=14,1-30,4

Uterine fibroids (95 % CІ) 1 3,3±1,8
CІ=-0,2-6,9 3 6,4±2,4

CІ=1,6-11,2 2 5,5±2,3
CІ=1,1-10,1

Ovarian dysfunction
(95 % CІ) 4 13,3±3,4

CІ=6,7-20 4 8,5±2,8*
CІ=3,0-14 2 5,5±2,3

CІ=1,1-10,1
 note: * - a significant difference (p <0.05) between the surveyed women and the control group
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Fig. 1. characteristic hysteroscopic changes in chronic endometritis in women with habitual miscarriage

Fig. 2. characteristic pathoporphological changes in chronic endometritis in women with habitual miscarriage

Fig. 3. characteristic immunohistochemical changes in chronic endometritis in women with habitual miscarriage

sp, Klebsiella sp, S. aureus, agalactiae in the groups I, II and 
III examined was 63%, 45% and 47%, respectively, which sig-
nificantly exceeds the detection of these infections in the control 
group ( p<0.05).

detection of chronic endometritis in women with recurrent 
pregnancy losses.

A total of 30 patients of reproductive age with recurrent preg-
nancy losses were examined. During hysteroscopy, 12 (40%) 
patients showed uneven thickness of the endometrium, polypo-
sis growths and stromal edema (Fig. 1), local or diffuse hyper-
emia was noted in 5 (17%), mild endometrial hemorrhage was 
10% (3%). incomplete uterine section was established, 3 (10%) 
had endometrial polyps, and 2 (7%) had uterine adenomyosis.

At pathoporphologic conclusion, the presence of vascular 
tangles and irregularly distributed variomorphic glands with 
impaired spatial orientation, diffuse moderate lymphohistioplas-
mocytic infiltration with clearly defined plasmatic cells, endo-
metrial fragments.

In immunohistochemical examination of endometrium for di-
abetes mellitus 138, chronic endometritis was diagnosed in 80% 
of patients in group I, in contrast to the control group 5%. Single 
and multiple CD-138 positive cells (plasmocytes) are presented 
in Figs. 3. 

detection of chronic endometritis in women with primary in-
fertility. During hysteroscopy, 47 patients of reproductive age with 
primary infertility in 21 (45%) revealed changes characteristic of 
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chronic endometritis in 1 woman ( 2%) - incomplete uterine sec-
tion, 4 (8%) - obturation or severe narrowing of the fallopian tubes, 
3 (6%) - endometrial polyps, 5 (11%) - signs of adenomyosis.

In immunohistochemical examination of endometrium for 
diabetes mellitus 138, chronic endometritis was diagnosed in 
26 (55%) patients of group I, as opposed to the control group 
5% (p>0.05). We noted that in women with polycystic ovary 
syndrome, no CE (p>0.05) was detected. In all patients with be-
nign hysteroscopic changes in the endometrium, narrowing or 
obturation of the fallopian tubes, uterine adenomyosis revealed 
a positive CD-138 (p>0.05).

detection of chronic endometritis in women when planning 
pregnancy and endometrial polyps. 36 patients with pregnancy 
planning and endometrial polyps, after pre-gravid examination, 
were performed hysteroscopy with pathomorphological and im-
munohistochemical studies of the endometrium Figs. 4.

Hysteroscopic findings, along with endometrial polyps, were 
accompanied by 5 (14%) patients with adenomyosis, and 3 (8%) 
by the endocervical polyp.

Immunohistochemical examination of endometrium CE was 
diagnosed in 22 (61%), which makes it possible to recommend 
the determination of diabetes mellitus 138 not only for patients 
with infertility or habitual miscarriage, but also for women in 
the planning of pregnancy and polyps of the endometrium.

The feasibility of a chronic endometritis examination is not 
in doubt in women with reproductive losses, primary infertility, 
IVF failures [6,7,11]. However, patients with endometrial polyps 
are not included in the mandatory examination for CD-138, and 
when recurrent polyps with СE are a re-operative treatment group. 
In Ukraine, hysteroscopy, research on CD138, treatment of repro-
ductive pathologies are patients’ financial costs. Therefore, in our 
opinion, it is advisable to recommend an CD-138 examination in 
women with endometrial polyps without expecting infertility or 
pregnancy loss.

Conclusions. 1. In patients with habitual miscarriage, pri-
mary infertility, and women in the planning of pregnancy and 
endometrial polyps, a high frequency of bacterial vaginosis and 
recurrent inflammatory diseases of the lower parts of the repro-
ductive system was noted (p>0.01).

2. In the study of infectious agents of the lower parts of the 
reproductive system of patients of all groups found in the patho-
logical growth of ureoplasmic infection and a group of non-spe-
cific infections (Enterococcus faecalis, Esherichia coli, Proteus 
sp, Klebsiella sp, S. aureus, agactactia) (p>0.05).

3. Hysteroscopic changes in endometrial pathology were 
present in 57% of women with habitual miscarriage and primary 
infertility (p>0.05).

4. In immunohistochemical examination of the endometrium, 
chronic endometritis was diagnosed in 80% of patients with 
habitual miscarriage, in 55% of women with primary infertility 
and in 61% of women when planning pregnancy and polyps of 
the endometrium (p>0.01).

Acknowledgment to Professor Markin L.B., MD, (Danylo Halyt-
skyi Lviv National Medical University) and Dr. Kozytska V.G. 
(Lviv City Center for Family Planning and Human Reproduction).
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SUMMARY

EPIDEMIOLOGICAL FEATURES OF CHRONIC ENDO-
METRITIS IN REPRODUCTIVE AGE WOMEN WITH 
DISORDERS OF REPRODUCTIVE HEALTH.

1,3Sklyarova V., 2Kyshakevych I., 2Volosovsky P., 
1Sklyarov P., 2Kupchak I.M. 

1danylo Halytskyi lviv national Medical University; 2ivano-
Frankivsk national Medical University; 3lviv city center for 
Family Planning and Human reproduction, Ukraine

Сhronic endometritis is a medical and social problem that 
leads to impaired reproductive health of women. Even after 
elimination of the causative agent of inflammation detect chang-
es in the endometrium by determining immunohistochemical 
markers (СD 138). 

The purpose of this study is to analyze the incidence of chron-
ic endometritis in women of reproductive age with reproductive 
health disorders.

We performed hysteroscopy and determination СD 138 30 
patients with recurrent pregnancy loss, 47 women with primary 
infertility and 36 women who applied for a pregnancy planning 
examination and endometrial polyps detected during routine ul-
trasound. 

In patients with habitual miscarriage, primary infertility, and 
women in the planning of pregnancy and endometrial polyps, a 
high frequency of bacterial vaginosis and recurrent inflamma-
tory diseases of the lower parts of the reproductive system was 
noted (p>0.01). In the study of infectious agents of the lower 
parts of the reproductive system of patients of all groups found 
in the pathological growth of ureoplasmic infection and a group 
of non-specific infections (Enterococcus faecalis, Esherichia 
coli, Proteus sp, Klebsiella sp, S. aureus, agactactia) (p>0.05). 
Hysteroscopic changes in endometrial pathology were present in 
57% of women with habitual miscarriage and primary infertility 
(p>0.05). In immunohistochemical examination of the endome-
trium, chronic endometritis was diagnosed in 80% of patients 
with habitual miscarriage, in 55% of women with primary in-
fertility and in 61% of women when planning pregnancy and 
polyps of the endometrium (p>0.01).

Keywords: chronical endometritis, infertility, recurrent preg-
nancy loss.

Резюме

ЭПИДемИОЛОГИЧеСКИе ОСОБеННОСТИ ХРО-
НИЧеСКОГО ЭНДОмеТРИТА У ЖеНЩИН РеПРО-
ДУКТИВНОГО ВОзРАСТА С НАРУШеНИЯмИ Ре-
ПРОДУКТИВНОГО зДОРОВЬЯ

1,3Склярова В.О., 2Кышакевич И.Т., 2Волосовский П.Р., 
1Скляров П.О., 2Купчак И.м. 

1Львовский национальный медицинский университет им. 
данила галицкого; 2ивано-Франковский национальный ме-
дицинский университет; 3Львовский городской центр пла-
нирования семьи и репродукции человека, украина

Хронический эндометрит - это медицинская и социальная 
проблема, которая приводит к ухудшению репродуктивного 
здоровья женщин. Даже после устранения возбудителя вос-
паления выявляют изменения в эндометрии путем опреде-
ления иммуногистохимических маркеров (СD 138). 

Целью исследования является анализ заболеваемости 
хроническим эндометритом у женщин репродуктивного 
возраста с нарушениями репродуктивного здоровья.

Наблюдались 30 женщин с привычным выкидышем, 47 
женщин с первичным бесплодием и 36 женщин, обратив-
шихся для обследования по планированию беременности 
и по поводу полипов эндометрия, обнаруженных во время 
планового УЗИ. Всем пациентам выпонена гистероскопия 
и определение иммуногистохимического маркера СD 138.

В результате проведенного исследования выявлено, что 
у пациенток с привычным невынашиванием беременно-
сти, первичным бесплодием и у женщин с планированием 
беременности и полипами в эндометрии отмечена высо-
кая частота бактериального вагиноза и рецидивирующих 
воспалительных заболеваний нижних отделов репродук-
тивной системы (р>0,01). Исследование возбудителей ин-
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фекционных заболеваний нижних отделов репродуктивной 
системы у женщин всех групп выявило патологический 
рост уреоплазматической и неспецифической инфекций 
(enterococcus faecalis, esherichia coli, Proteus sp, Klebsiella 
sp, s. aureus, agactactia, p>0,05). Гистероскопические изме-
нения патологии эндометрия наблюдались у 57% женщин 
с привычным невынашиванием беременности и первичным 
бесплодием (p>0,05). Иммуногистохимическое исследова-
ние эндометрия выявило хронический эндометрит у 24 
(80%) пациенток с привычным невынашиванием бере-
менности, у 26 (55%) с первичным бесплодием и у 22 (61%) 
женщин с планированием беременности и полипами в эн-
дометрии (p>0,01).

reziume

qronikuli endometritis epidemiologiuri Ta-
viseburebebi reproduciuli janmrTelobis dar-
Rvevebis mqone reproduqciuli asakis qalebSi

1,3v. skliarova, 2i. kiSakeviCi, 2p. volosovski, 
1p. skliarovi, 2i. kupCaki

1lvovis danila galickis sax. erovnuli samedi-
cino universiteti; 2ivano-frankovskis erovnuli 
samedicino universiteti; 3lvovis ojaxis dagegm-
visa da adamianis reproduqciis saqalaqo centri, 
ukraina

kvlevis mizans warmoadgenda qronikuli en-
dometritiT avadobis analizi reproduciuli 

janmrTelobis darRvevebiT reproduqciuli asa-
kis qalebSi.
dakvirvebis qveS imyofeboda 30 qali muclis 

pirveladi moSliT, 47  qali pirveladi unayo-
fobiT da 36 qali, romlebmac dawesebulebas 
mimarTes gamokvlevisaTvis orsulobis dagegmva-
sTan dakavSirebiT da gegmiuri ultrabgeriTi 
kvlevisas gamovlenili polipebis gamo endome-
triumSi. yvela pacients Cautarda histeroskopia 
da CD138 markeris imunohistoqimiuri kvleva.
gamovlinda, rom pacientebs orsulobis Cveuli 

miutanlobiT, pirveladi unayofobiT, aseve, orsu-
lobis dagegmviT da polipebiT endometriumSi 
aReniSnaT baqteriuli vaginozis da reproduqci-
uli sistemis qveda ganyofilebebis morecidive 
anTebiTi daavadebebis maRali sixSire (р>0,01). 
Qqalebis yvela jgufSi reproduqciuli siste-
mis qveda ganyofilebebis infeqciuri daavadebebis 
gamomwvevebis kvleviT gamovlinda ureoplazmuri 
da araspecifikuri infeqciebis paTologiuri 
mateba (enterococcus faecalis, esherichia coli, Proteus sp, 
Klebsiella sp, s. aureus, agactactia, p>0,05). endometriu-
mis paTologiis histeroskopiuri cvlilebebi 
qalebSi orsulobis bolomde miutanlobiT da 
pirveladi unayofobiT aRiniSna 57%-Si (p>0,05). 
endometriumis imuinohistoqimiuri kvleviT 
qronikuli endometriti daudginda 24  (80%) pa-
cients orsulobis bolomde miutanlobiT, 26 
(55%) pacients pirveladi unayofobiT da 22 (61%) 
qals orsulobis dagegmviT da polipebiT endo-
metriumSi (p>0,01).

ЭФФеКТИВНОСТЬ УСОВеРШеНСТВОВАННОЙ СУПРАГИОИДНОЙ 
И СУПРАОмОГИОИДНОЙ ШеЙНОЙ ДИССеКЦИИ 

В ЛеЧеНИИ РеГИОНАРНЫХ меТАСТАзОВ РАКА ЧеЛюСТНО-ЛИЦеВОЙ ОБЛАСТИ

Центило В.Г., Удод А.А.

донецкий национальный медицинский университет, украина

Ежегодно в Украине регистрируется более 2400 новых 
случаев диагностированного рака слизистой оболочки по-
лости рта, причем заболеваемость раком этой локализации 
постоянно растет и за последние 25 лет увеличилась в 4,5 
раза у мужчин и в 2 раза у женщин [2,4].

Значимым фактором в определении тактики лечения и 
исхода у больных с выявленным раком слизистой оболочки 
полости рта, а также со злокачественными опухолями головы 
и шеи является состояние шейных лимфатических узлов. Ме-
тастазирование в лимфатические узлы ухудшает общую и без-
рецидивную выживаемость, около 40% пациентов погибают 
на первом году после установления диагноза [5]. В комплекс-
ной терапии больных раком челюстно-лицевой области (ЧЛО) 
лечение регионарных метастазов определяет прогноз эффек-
тивности всех лечебных мероприятий, при этом ведущим в 
лечении является оперативное вмешательство [9,17].

Регионарные рецидивы после выполнения супрагиоид-
ной и супраомогиоидной шейной диссекции по традицион-
ным методикам даже у больных с непальпируемыми лим-
фатическими узлами отмечены в диапазоне от 4,5% до 9% 
[13,15], а у больных с подвижными лимфатическими узла-
ми – от 13,3% до 43% случаев [3,11]. 

В работах ряда авторов содержатся указания на то, что 
для метастазирования злокачественных опухолей ЧЛО ре-
гионарными являются лимфатические узлы надподъязыч-
ной области, верхние и средние узлы яремной цепи [1,16]. 
Что касается лимфатических узлов нижней яремной цепи, 
то в них реализуются отдаленные метастазы через яремный 
ствол или грудной лимфатический проток.

Такой подход позволяет ставить вопрос о возможности 
применения супрагиоидной и супраомогиоидной шейной 
диссекции для оперативного лечения регионарных метаста-


