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Resume: The issues of diagnosis and treatment of proliferative processes

of the uterus are the most complex and relevant in medicine. Endometrial

hyperplastic processes (GPE) are among the most common gynecological

diseases, occurring with a frequency of 30 to 55% [5, 22]. GPE is an extremely

difficult problem of practical gynecology, which is primarily due to the fact that

with a long course without treatment, it can be a background for the
development of endometrial cancer [21].

According to the literature data, the frequency of "malignancy" of
endometrial hyperplastic processes varies quite widely (0.25-50%) and is
determined by the morphological features of the disease, the duration of its
recurrence, as well as the age of patients. According to epidemiological studies,
approximately 150 thousand new patients with uterine body cancer are detected
annually in the world, 42 thousand of whom die.
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Ha3upoea 3unona Maxamaooena
Kagpeopa akywmepcmea u cunexonozuaNel
AHOUNCAHCKUTL 20CY0aPCM8EHHBII MEOUWUHCKUN UHCIMUMYM
JIUATHOCTHUYECKAS U ITIPOT'HOCTHYECKASA SHAYNMOCTD
OINEHKH IMPOJIN®EPATUBHOM AKTUBHOCTH QHIAOMETPUA
INPU THITEPIVIACTHYECKHUX ITPOINECCAX
Pe3ztome: Bonpockl JMAarHOCTUKA W JI€YEHHUS TPOJudepaTUBHBIX

IMpOLCCCOB MATKH ABJIAIOTCA Hanbosee CIOKHBIMHU U AdKTyaJIbHBIMU B MCIIUIINHC.
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['uneprnactuueckue mnpouecchl sHpomeTpust (I'TID) otHocsATCcs K yuciy
Haubosee pacnpoCcTpaHEHHBIX TUHEKOJIOTMYECKUX 3a00J1eBaHUH,
BcTpevaronuecss ¢ yacroroir ot 30 mo 55 %. I'TID mpeacraBisioT coboit
YpEe3BbIYAMHO CJOXKHYIO MpOOJIeMy MPaKTUYECKOM TMHEKOJIOTHH, KOTopas
CBsI3aHA, MPEXKJE BCEro, C TEM, YTO MPHU JIUTSIHPHOM TCUCHHH O€3 JICUCHUS
MOKET SIBUTHCS (DOHOM JIJIsl Pa3BUTHSI paKa SHIOMETPHUS.

CornacHO JIUTEpAaTypHBIM  JAaHHBIM, YacTOTa  «O3JIOKAYECTBIICHUS)
TUMEPINIACTUYECKUX TMPOILECCOB JIHAOMETPHUSl KOJeOJieTCs B JOCTaTOYHO
mpokux npenenax (0,25-50 %) wu omnpegensercss MoOp(OIOTHYECKUMHU
OCOOCHHOCTSIMU 3a00JIEBaHUSI, JITUTEILHOCTHIO €r0 PEUIUBUPOBAHUS, a TAKKe
BO3pAcTOM MNauueHTOK. [lo JaHHBIM S3NUAEMUOJIOTHYECKUX HCCIIEIOBAHUM,
€XKEroJHO B MUPE BBIABISAIOT MPUMEPHO 150 ThIC. HOBBIX OOJIBHBIX PAKOM Telia
MaTkH, 42 ThIC. U3 KOTOPBIX MMOTHOAET.

Kniouegvie cnoea: METO/IbI HCCIIEIOBaHUS, JIMarHOCTHUKA,

npoJindepaTUBHbBIC MTPOIIECCHI.

Introduction. The search for the optimal combination of non-invasive
and minimally invasive techniques to obtain sufficient information about the
state of the endometrium, to identify its initial changes continues to be an urgent
task. The number of non-invasive diagnostic approaches should primarily
include ultrasound[2,5]. Moreover, transvaginal echography is more informative
for assessing the state of the endometrium, which allows visualizing even
minimal structural disorders. However, it should be noted that the sensitivity and
specificity of these methods ranges from 60-80%. Histological examination of
scrapings of the uterine mucosa is the most informative method of diagnosing
GPE in comparison with ultrasound[1,7]. However, this method is invasive,
requiring hospitalization, and the limited number of samples obtained does not

allow in some cases to make a reliable diagnosis. Therefore, one of the main
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tasks of pathomorphology at the present stage of development of morphological
research is the search for the most effective diagnostic and prognostic criteria for
pathological processes, including biomolecular markers, and the development of
reproducible standardized technologies for processing and examining biopsy and
surgical material[3,6].

Numerous works are devoted to the importance of hysteroscopy in the
diagnosis of GPE [4]. Significant difficulties arise when choosing a method of
treatment of endometrial hyperplastic processes in elderly patients due to the
presence of pronounced extragenital pathology, often combined. At the first
detection of GPE, as a rule, hormone therapy with progestogens is
recommended. It has been shown that hormone therapy is effective in the
presence of estrogen (RE) and progesterone (RP) receptors in the pathological
endometrial tissue, and the effect depends on their concentration [3]. The
frequency of relapses of GPE depends on the type of endometrial pathology and
ranges from 6% for fibrous polyps to 50% for glandular hyperplasia. Most
clinicians consider the recurrence of postmenopausal hyperplasia to be an
indication for a hysterectomy. However, hysterectomy is associated with a
considerable number of complications and poses a risk to the life of
postmenopausal patients [5]. To date, the search for sparing methods of treating
GPE is being conducted [7].

The purpose of the study. Optimization of diagnostics and treatment of
endometrial proliferative processes in women based on the use of modern
endoscopic, immunohistochemical technologies to improve immediate and long-
term results.

Materials and methods of research: To solve these tasks, we examined
60 women with a diagnosis of endometrial hyperplastic processes.

Results and discussion: With the development of modern diagnostic
equipment, Doppler and Dopplerometric studies have become widely available.

To quantify the blood supply, it is advisable to use ultrasound with the

"IkoHomuka u coumym" Ne2(93) 2022 WWW.iupr.ru



calculation of volume and three — dimensional Doppler indices, namely: the
vascularization index (vascularization index, VI — displays the saturation of the
tissue with vessels, expressed in%), the blood flow index (flow index, FI-
displays the average intensity of blood flow, expressed as an integer from 0 to
100) and the ratio of vascularization to blood flow (vascularization — flow index,
VFI-characterizes as vascularization, so is the blood flow, and is expressed as an
integer, from 0 to 100).

This was confirmed by a study conducted in 2016, which proved that
underdiagnosis of cancer occurred in 45% of cases with aspiration biopsy, while
in 30% of cases with DDV, that is, almost more than a third of cases of
endometrial cancer were missed during complete curettage of the cervical canal
and uterine cavity

Conclusions: Summarizing the above, we can conclude that the key to the
success of the treatment of endometrial hyperproliferative processes is the
correct interpretation of the results of histological examination and
understanding of the etiology and pathogenesis of the detected changes.
Important stages of the diagnostic process are ultrasound transvaginal
examination, Dopplerometry, hysteroscopy, as well as the use of unified modern
GE classifications. In the near future, it is also possible to use genetic diagnostic
techniques that allow to predict to some extent the course of the process and the
response to therapy, which can help in choosing treatment tactics.

The proven possibility of developing iatrogenic changes in the
endometrium dictates the need for a balanced approach and careful
administration of any hormonal drugs. With the development of modern
pharmacology and the introduction of the method of creating an artificial
menopause with the help of gonadotropin-releasing hormone agonists, the
possibilities of effective organ-preserving treatment of complex types of
hyperplasia have significantly expanded against the background of a decrease in

the overall hormonal load.
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Thus, at present there are a sufficient number of informative methods for
early diagnosis and timely prevention of PPE, which allows preventing the
development of oncopathology with the correct system of medical and
organizational measures.
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