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2. Conservative plastic surgery in women of reproductive age who have uterine fibroids and congenital uterine
anomalies

Pedepar:

1. luceprauisa nprucBga4YeHa KOHCEPBATUBHO-IVIACTUYHUM OIl€palLlisiM y )KiHOK PENIPOAYKTUBHOIO BiKy 3 HEILIIAHICTIO
npu (pibpomiomax Ta NpUPOHKEHNX BaJjlaX PO3BUTKY MATKU. JlaHa OLIiHKA CTaHy MaTKMY Ha MiICTaBi KJIiHIYHUX,
PEHTI€HOJIOTIYHUX, YIbTPACOHOTrpadiuyHMX Ta €HA0CKONIYHUX (J1allapOCKOIIisl, TiCTePOCKOIIis) OCiIKEeHb B
IVHaMili 1o i micss onepauii. BuBueHo MOpQOIOriuHy, riCTOXiMIYHY Ta €J1eKTPOHHO-MIiKPOCKOIIIUHY CTPYKTYPY
MaTKU. BUBYEHO BiHOBJIEHHS PENPOAYKTUBHOI (QYHKIIi Mics pisHUX BUAIB omnepallii, Iepeoir Ta 3aBepLUIeHHs
BariTHOCTI. BcTaHOB/IEHO, [0 KOHCEPBATUBHO-TJIACTUYHI oreparliii (MiomeKkToMisl i MeTporyiacTika) HeoOXinHi AJ1s
BiJHOBJIEHHSI HOpMaJlbHOI Tororpadii Ta aHaTOMIYHOTO CTaHy MaTKHU i CIPUSITIMBO BIUIMBAIOTh HA T€HEPATUBHY
(YHKIIiI0, 4aCTOTy HACTaHHS, IIepe0ir Ta 3aBePLIEHHS BariTHOCTI y HEIIIJHUX KiHOK PENPOAYKTUBHOTO BiKY 3
($i6pomioMOI0 Ta NPUPOIKEHUMU BaJaMU PO3BUTKY MATKU. [1J151 KOMILJIEKCHOTO JIiKyBaHHSI HEIIIAHOCTI y KiHOK 3

$Hi6poMioMOI0 Ta IPUPOIKEHUMU BalaMU PO3BUTKY MaTKH PEKOMEHI0BAaHO IIMPOKO 3aCTOCOBYBATH



KOHCEPBAaTUBHO-TJIACTUYHI Ollepallii, IKi CIIPUSIOTh BiTHOBJIEHHIO MEHCTPYAJIbHOI Ta AITOPOIHOI PYHKLI i pn

HAaCTaHHI BariTHOCTI JO3BOJIAIOTh KiHKaM JOHOIIYBATU BaTiTHICTb i HAPOMKYBATH KUBUX IiTEN.

2. This dissertation is aimed at improving the effectiveness of conservative plastic operations in infertile women of
childbearing age that have uterine fibroids and congenital uterine anomalies. A complex investigation before and
after surgery was performed on 150 infertile women of reproductive age, 110 of which had uterine fibroids (group 1)
and 40 - congenital uterine anomalies (group 2). The investigations included anamnesis, general medical and
gynaecological examinations, blood picture and biochemistry, coagulogramme and urinalysis. All the patients had
an ultrasonographic examination of the internal genital organs, plain pelvic X-ray, hysterosalpingography,
bicontrast gynaecography, and where indicated, endoscopy (hysteroscopy and laparoscopy). Morphological,
histochemical and electronmicroscopical studies of the specimens (fibroid tissue and adjoining myometrium, and
uterine septal tissue) obtained during surgery were carried out. Investigations before surgery showed that 29.1% of
the women in g roup 1 and 60.0% in group 2 had a normal menstruation. Women in group 1 had predominantly
hypermenstruation while those in group 2 - metrorrhagia. Ovarian function was characterized in 43.6% and 45.0%
of the women in groups 1 and 2 respectively, by an insufficiency of the luteal phase, while in 17.3% and 17.5%
respectively, anovulatory menstrual cycle. The following conditions contributed to infertility in the women
studied: tubo-peritoneal factors (73.3% of women), endocrine factors (16.7%), polycystic ovaries (14.7%), ovarian
cysts (6.7%), endometriosis (4.7%) and adenomyosis (2.0%). The period of infertility was from 2 to 18 years. 65.5% of
group 1 women and 52.5% of group 2 had primary infertility, while 34.6% and 47.5% respectively - secondary. Only
31.6% of the women with secondary infertility in group 1 and 5.3% in group 2 carried their pregnancies to term and
delivered viable babies. Uterine fibromyoma was diagnosed in all the women in group 1, with uterine size ranging
from 11 to 24 weeks of pregnanc y in 95.5%. In 72.7%, uterine cavity was asymmetrical, deformed. 35.0% of the
women in group 2 had bicornuate uterus, 65.0% - septate. Myomectomy and metroplasty were performed in
groupsl and 2 women respectively, and where indicated, concomitantly with plastic surgery on the fallopian tubes
and ovaries. Histology, histochemistry and electron microscopy of the tissues obtained at surgery showed severe
structural and ultrastructural cellular changes in the fibroid nodes as well as the adjoining myometrium, and in the
uterine septum. The genesis of infertility in the women studied could be ascribed to these changes, hence surgical
intervention was indicated and justified. Long term postoperative results showed that menstrual flow normalized
in 82.7% and 80.0% of women in groups 1 and 2 respectively, menstrual cycle - 67.3% and 50.0%, uterine size -
97.3% and 92.5%, uterine mobility - 90.0% and 87.5%, shape of uterine cavity - 96.4% and 95.0%, and uterine
topography - 91.8% and 92.5%. Fallopian tube patency was restored in 91.8% and 92.5% of groups 1 and 2 women
respectively. The pregnancy rate in group 1 women increased from 34.6% to 54.6%. 93.3% of the women carried
their pregnancy to term with a successful delivery of live children, as opposed to 31.6% before operation.
Metroplasty in group 2 women led to an insignificant increase in pregnancy rate from 47.5% to 52.0%. 85.7% of the
women, however, carried their pregnancy to term and delivered live children, as against 5.3% before operation. We
conclude, therefore, that infertility in women with uterine fibroids and congenital uterine anomalies has a
multifactorial genesis. A detailed investigation is mandatory in these women groups to identify all the factors
involved and make adequate plans for surgery. Specialized gynaecological investigations should be started with
non-invasive methods (roentgenology and ultrasonography), and where indicated, ended with invasive
(hysteroscopy and laparoscopy). Conservative plastic operations are justified for the complex trea tment of
infertility in women of childbearing age that have uterine fibroids and congenital uterine anomalies, and
indispensable for the normalization of the anatomical features of the uterus. They have a favourable influence on
reproductive function - pregnancy rate, progress and outcome. We recommend a more liberal use of these
operations in these women groups.
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