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ABSTRACT. This article is based on the national standard for the treatment

of gynecological diseases of the Ministry of health of the Republic of Uzbekistan,
which mainly lists recommendations for the diagnosis and treatment of Bartholin's
gland cysts and abscesses. Because Bartholin's gland diseases bacha account for
2% of gynecological visits and are more common precisely at reproductive age.
Bartholin's  gland  abscess  is  approximately  three  times  more  common  than
Bartholin's gland cyst.
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АННОТАЦИЯ.  Эта  статья  основана  на  национальном  стандарте
лечения  гинекологических  заболеваний  Министерства  здравоохранения
Республики Узбекистан, в котором в основном перечислены рекомендации
по  диагностике  и  лечению  кист  и  абсцессов  бартолиновых  желёз.
Заболевания  бартолиновых  желёз  составляют  2%  от  общего  числа
гинекологических  заболеваний  и  чаще  встречаются  именно  в
репродуктивном  возрасте.  Абсцесс  бартолиновой  железы  встречается
примерно в три раза чаще, чем киста бартолиновой железы.

Ключевые слова: Киста бартолиновой железы, абсцесс бартолиновой
железы, беременность, сумчатость, гиперемия, отек тканей.

Introduction. A Bartholin's gland cyst is a derivative (a benign tumor) that
forms unilaterally or rarely bilaterally in the lower third of the vaginal corridor,
which develops as a result of a violation of the secretion flow from the Bartholin's
gland. Bartholin's gland abscess is a purulent inflammation of the Bartholin's gland
of microbial origin.

Etiology and pathogenesis. A Bartholin's gland cyst (BGC) is caused by a
blockage, secondary swelling, or injury of the Bartholin's gland's excretory tract
due to secreted accumulation. When the cyst is infected, an abscess (BGA) of the
Bartholin gland, which is often polymicrobic in nature, can form. The triggers of
the infection often enter the gland during inflammatory processes, moving up the
vagina or urethra, as well as through the intestinal excretory tract.
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Epidemiology  Bartholin's  gland  disorders.  (Bartholin's  gland  cyst,
Bartholin's gland abscess) are often diagnosed in women of reproductive age. The
incidence  of  Bartholin's  gland  cyst  and Bartholin's  gland abscess  is  2% of  all
gynecological  visits  per  year.  Bartholin's  gland  abscess  is  approximately  three
times more common than Bartholin's gland cyst.

Clinical picture Bartholin's gland cyst and Bartholin's gland abscess can be
accompanied by the following symptoms: pain in the space space of the clock;
glaze;  local  (local)  hyperemia  and  hyperthermia;  fever  or  tremor;  feeling  of
discomfort in the space space of the clock; big sex lips asymmetry. BGC can also
be symptom-free.

Diagnostics.  Diagnostic criteria.  The diagnosis of Bartholin's gland cyst or
Bartholin's  gland  abscess  is  made  based  on  the  woman's  complaints,  physical
examination, laboratory and instrumental examination methods.

Complaints and Anamnesis. In all women with Bartholin's gland diseases, it
is recommended to collect complaints and anamnesis. When collecting anamnesis,
it  is  necessary to obtain information about personal  hygiene characteristics,  the
presence  of  a  sexual  partner,  cases  of  unprotected  sex,  somatic  anamnesis,
intermediate injuries.

Physical  examination. All  women  with  Bartholin's  gland  disorders  are
advised  to  carry  out  a  physical  examination  in  accordance  with  the  standard
principles of propedeutics, as well as a visual examination of the external genitals.
During the examination, asymmetry of the large genital lips, volumetric derivative
in the area of the large genital lip, pain when palpating, hyperemia, tissue edema;
when  abscess  formation,  fluctuation,  local  hyperemia  and  hyperthermia  are
detected.  There  are  diseases  of  the  Bartholin's  gland  in  all  women  it  is
recommended to carry out a bimanual vaginal examination to rule out a burning
pathology.

Laboratory  diagnostic  tests. Women with  Bartholin's  gland disorders  are
advised  to  perform  a  microscopic  examination  of  vaginal  surtmas  in  order  to
identify inflammatory diseases.

Women  with  Bartholin's  gland  abscess  are  advised  to  perform  a
microbiological  (cultural)  examination  of  purulent  detachment  to  aerobic  and
facultative-anaerobic  microorganisms  for  the  appointment  and/or  correction  of
antimicrobial therapy.

There is an abscess/cyst of the Bartholin gland, and women suspected of
general  infectious  diseases  of  inflammation  of  the  genital  tract  are  advised  to
perform a molecular-biological examination of female genital mucosal secretions
(Chlamydia  trachomatis,  Neisseria  gonorrhoeae,  Mycoplasma genitalium)  in  an
attempt to exclude general infectious diseases of inflammation of the genital tract.

Women with Bartholin's gland abscess are advised to perform an extended
general (clinical) blood analysis to identify signs of systemic inflammation.

With the left shift of the leukocyte formula (an increase in the `number of
leukocytes with Rod nuclei), leukocytosis can be detected.
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Instrumental  diagnostic tests.  Women with Bartholin's  gland diseases are
advised to perform a complex (transvaginal and transabdominal) ultrasound of the
small groin organs in order to exclude the accompanying gynecological pathology.

Treatment.  Conservative treatment. In  the presence of  relapse (relapsing)
risk factors, signs of systemic inflammation, it is recommended to use antibacterial
therapy as an addition to the surgical treatment of Bartholin's gland abscess. If, 48-
72 hours after the start of treatment, there is no improvement in clinical-laboratory
indicators indicating positive changes in the course of the disease and/or resistance
of the causative agents to the therapy being carried out, then antibacterial therapy
should be corrected on the basis of a cultural examination.

Schemes for the initial antibacterial treatment of Bartholin's gland diseases.
The  recommended  schemes  of  antibacterial  therapy  are  as  follows:

Antibacterial therapy is carried out from 3 to 5 days, and then, according to the
results  of  Clinical,  Laboratory  and  microbiological  examinations,  the  issue  of
continuing therapy is resolved.
Treatment schemes Dosage
Amoxicillin +
(clavulonic acid)

1200 mg per vein every 8 hours or every 8 hours 
625 mg per os, 1000 mg per os every 12 hours

Clindamycin 300 mg per os every 6 hours
Doxycycline 100 mg per os every 12 hours

Surgical  treatment.  Women  with  Bartholin's  gland  cyst/Bartholin's  gland
abscess  are  advised  to  undergo  surgical  treatment  and  then  carry  out  a
pathological-anatomical  examination  of  the biopsy (operational)  material  .  It  is
recommended  to  carry  out  dynamic  monitoring  and  subsequent  ultrasound
monitoring of asymptomatic cysts up to 2-3 cm for 3 months, conducting a surgical
treatment if an enlarged tendency is observed. 

Types of surgical interventions: In the abscess of the Bartholin gland: cut
open and drain. Bartholin's gland cyst:

1. Cut open and drain the Bartholin's gland cyst (however, this treatment is
associated with a higher risk of recurrence).

2. Installation of a catheter in the Bartholin's gland.
3. Marsupialization-the essence of the operation is to open the cyst cavity,

cut the cyst capsule and sew it to the edges of the wound.
As an alternative to marsupialization (alternative treatment), a word silicone

balloon catheter is  installed for 4-6 weeks.  Treatment can be carried out under
local  anesthetic  in  daytime  stationary  or  outpatient  conditions.  The  Cystic
derivative opens through a small incision no more than 5 mm, the cyst cavity is
washed, after cleaning the word catheter is installed. Several stitches can be placed
around the catheter so that it stays firm and does not fall off.

4. Enucleation of the Bartholin's gland cyst.
5. Surgical CO2 laser removal of the Bartholin gland cyst. CO2 is vaporized

after  the removal  of  the cyst  capsule  or  capsule  in  order  to  prevent  additional
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hemostasis  and  recidivism  when  laser  treatment  is  carried  out.  This  type  of
treatment reduces the risk of relapse (recurrence) to the lowest level.

After surgical treatment in the abscess of the Bartholin gland and receiving
the results of microbiological (cultural) examination, it is recommended to correct
antibacterial therapy, taking into account the sensitivity of isolated microorganisms
to antibacterial drugs.

Medical  rehabilitation. Postoperative  rehabilitation  has  an  analgesic  and
anti-inflammatory effect through the use of physiotherapeutic methods against the
background of adequate antibacterial therapy.

After surgical treatment of Bartholin's gland abscess, the following types of
physiotherapy may be used:

1) contact method of variable magnetic field.
2)  low-intensity  laser  radiation  and  vaginal  or  contact  methods  of

magnetolaser therapy.
3)  contact  method  of  extremely  high  frequency  electromagnetic  field

(UVCh-therapy).
Prevention  and  dispensary  control.  All  women  with  Bartholin's  gland

diseases (Bartholin's gland cyst, Bartholin's gland abscess) are advised to follow
the rules of personal and sexual hygiene in order to prevent the recurrence of the
disease after surgical treatment (recommendation level c). Especially on menstrual
days,  compliance  with  the  rules  of  personal  hygiene  and  the  use  of  barrier
contraception are  advisable  to  reduce  the  risk of  general  infectious diseases of
inflammation of the genital tract transmission.

REFERENCES
1.  Clinical  recommendations  of  the  Ministry  of  Health  of  the  Russian

Federation "Diseases of the bartholin gland", Moscow, Russia, 2024.
2. Dole DM, Nypaver C. Management of Bartholin Duct Cysts and Gland

Abscesses.  J  Midwifery  Womens  Health.  2019  May;64(3):337-343.  doi:
10.1111/jmwh.12937. Epub 2019 Feb 7. PMID: 30734519.

3.  Reut  Rotem,  Chagit  Diamant,  Misgav Rottenstreich,  Maggie  Goldgof,
Moshe Barg, Noa Greenberg, Boaz Sheizaf, Adi Y. Weintraub, Surgical Treatment
of  Bartholin"s  Gland Abscess:  Is  Word Catheter  Superior  to  Marsupialization?
Journal of Minimally Invasive Gynecology, 10.1016/j.jmig.2021.01.006, (2021).

4. Lee WA, Wittler M. Bartholin Gland Cyst. [Updated 2021 Feb 25]. In:
StatPearls  [Internet].  Treasure  Island  (FL):  StatPearls  Publishing;  2021  Jan-.
Available from: https://www.ncbi.nlm.nih.gov/books/NBK532271/).

5.  Tamarelle  J,  Thiébaut  ACM,  de  Barbeyrac  B,  Bébéar  C,  Ravel  J,
Delarocque-Astagneau E. The vaginal microbiota and its association with human
papillomavirus, Chlamydia trachomatis,  Neisseria gonorrhoeae and Mycoplasma
genitalium  infections:  a  systematic  review  and  meta-analysis.  Clin  Microbiol
Infect. 2019 Jan;25(1):35-47

6.  Quaresma  C,  Sparzak  PB.  Anatomy,  Abdomen  and  Pelvis,  Bartholin
Gland.  [Updated  2021  Jan  28].  In:  StatPearls  [Internet].  Treasure  Island  (FL):

________________________________________________________________

"Экономика и социум" №12(139) 2025                                     www.iupr.ru



StatPearls  Publishing;  2021  Jan-.  Available  from:
https://www.ncbi.nlm.nih.gov/books/NBK557803/

7. European guideline for the management of pelvic inflammatory disease
(2017). Jonathan Ross1, Secondo Guaschino, Marco Cusini and Jorgen Jensen.

8.  The British Association for  Sexual  Health and HIV (BASHH).  Pelvic
inflammatory disease. Guideline. 2019.

9.  Reut  Rotem,  Chagit  Diamant,  Misgav Rottenstreich,  Maggie  Goldgof,
Moshe Barg, Noa Greenberg, Boaz Sheizaf, Adi Y. Weintraub, Surgical Treatment
of  Bartholin"s  Gland Abscess:  Is  Word Catheter  Superior  to  Marsupialization?
Journal of Minimally Invasive Gynecology, 10.1016/j.jmig.2021.01.006, (2021)

10. Omole F, Kelsey RC, Phillips K, Cunningham K. Bartholin Duct Cyst
and  Gland  Abscess:  Office  Management.  Am  Fam  Physician.  2019  Jun
15;99(12):760-766. PMID: 31194482.

11. Almeida CC, Maldaner da Silva VZM, Cipriano Junior G, Liebano RE,
Quagliotti  Durigan  JL  Transcutaneous  electrical  nerve  stimulation  and
interferential  current  demonstrate  similar  effects  in  relieving acute  and chronic
pain:  a  systematic  review  with  meta-analysis.  Brazilian  Journal  of  Physical
Therapy 2018 Sep-Oct;22(5):347- 354.

ИСПОЛЬЗОВАННАЯ ЛИТЕРАТУРА:
1. Клинические  рекомендации  Министерства  здравоохранения

Российской  Федерации  "Болезни  бартолиновой  железы,"  Москва,  Россия,
2024.

2. Dole  DM,  Nypaver  C.  Лечение  кист  бартолиновых  протоков  и
абсцессов желез.  J Midwifery Womens Health. 2019  Май;64 (3):337-343. doi:
10.1111/jmwh.12937. Epub 2019 7 февраля. PMID: 30734519.

3. Reut Rotem, Chagit Diamant, Misgav Rottenstreich, Maggie Goldgof,
Moshe Barg, Noa Greenberg, Boaz Sheizaf, Adi Y. Weintraub,  Хирургическое
лечение абсцесса бартолиновой железы:  Превосходит ли катетер Word
марсупиализацию?  Journal  of  Minimally  Invasive  Gynecology,
10.1016/j.jmig.2021.01.006, (2021).

4. Lee WA, Wittler M. Киста бартолиновой железы. [Обновлено 25
февраля  2021  г.]  В:  StatPearls  [Интернет].  Treasure  Island  (FL):  StatPearls
Publishing;  2021  янв-.  Доступно по ссылке:
https://www.ncbi.nlm.nih.gov/books/NBK532271/).

5. Tamarelle  J,  Thiébaut  ACM,  de  Barbeyrac  B,  Bébéar  C,  Ravel  J,
Delarocque-Astagneau E.  Вагинальная микробиота и ее связь с инфекциями,
вызванными вирусом папилломы человека, Chlamydia trachomatis,  Neisseria
gonorrhoeae  и Mycoplasma genitalium:  систематический обзор и метаанализ.
Clin Microbiol Infect. 2019 Янв;25 (1):35-47

6. Quaresma  C,  Sparzak  PB.  Анатомия,  живот  и  таз,  бартолинова
железа.  [Обновлено 28  января 2021  г.]  В:  StatPearls  [Интернет].  Treasure
Island  (FL):  StatPearls  Publishing;  2021  янв-.  Доступно  по  ссылке:
https://www.ncbi.nlm.nih.gov/books/NBK557803/

________________________________________________________________

"Экономика и социум" №12(139) 2025                                     www.iupr.ru



7. Европейское  руководство  по  лечению  воспалительных
заболеваний органов малого таза (2017). Jonathan Ross, Secondo Guaschino,
Marco Cusini и Jorgen Jensen.

8. Британская ассоциация сексуального здоровья и ВИЧ (BASHH).
Воспалительные заболевания органов малого таза. Руководство. 2019.

9. Reut Rotem, Chagit Diamant, Misgav Rottenstreich, Maggie Goldgof,
Moshe Barg, Noa Greenberg, Boaz Sheizaf, Adi Y. Weintraub, Хирургическое
лечение  абсцесса  бартолиновой  железы:  превосходит  ли  катетер  Word
марсупиализацию?  Journal  of  Minimally  Invasive  Gynecology,
10.1016/j.jmig.2021.01.006, (2021)

10. Omole F, Kelsey RC, Phillips K, Cunningham K. Киста бартолинова
протока и абсцесс железы: амбулаторное лечение. Am Fam Physician. 2019
Июн 15;99 (12):760-766. PMID: 31194482.

11. Almeida CC, Maldaner da Silva VZM, Cipriano Junior G, Liebano
RE,  Quagliotti  Durigan  JL Чрескожная  электрическая  стимуляция нервов и
интерференционный  ток  демонстрируют  схожие  эффекты  в  облегчении
острой и хронической боли: систематический обзор с метаанализом. Brazilian
Journal of Physical Therapy 2018 Сен-Окт;22 (5):347-354.

________________________________________________________________

"Экономика и социум" №12(139) 2025                                     www.iupr.ru


