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Abstract

The analysis of the results of a comprehensive clinical and instrumental examination of 104 women who were treated
in the day hospital of the Department of Gynecology in JSC “National Scientific Center of Surgery of A. N. Syzganov” in
the period from September 2019 to December 2020 was carried out. In order to evaluate the effectiveness of the tech-
nology of bipolar “mini” resectoscopy in intrauterine pathology in women with various forms of infertility, 104 patients
were examined, which were divided into two groups:

Group 1 — patients with primary infertility (41);

Group 2 — patients with secondary infertility (63).

The study included women aged 21 to 45 years, the average age of patients was 31.5 years. The main complaint of
all patients was the absence of pregnancy with regular sexual activity for 1-10 years. Menstrual disorders were observed
in 61 women, which was 59%. The analysis of clinical and anamnestic data of 104 women showed the presence of pri-
mary infertility in 40.0% of patients, and secondary infertility in 59%. In women with primary and secondary infertility
after mini-hystero resectoscopy (GDS), the lowest percentage of intrauterine pathology was endometrial hyperplasia
(0.9%) and frequent or complete intrauterine septa (0.9%). Submycous uterine fibroids were diagnosed in 3.2% of
patients, and in 12% of cases there were intrauterine synechiae. The largest number of patients encountered patholo-
gies - chronic endometritis (45%), endometrial polyp (38%). Thus, in the study groups, we determined and established
the frequency of intrauterine pathology in women with various forms of infertility after mini-GDS. All surgical manipula-
tions of bipolar mini-hysteroscopy with resection were performed without anesthesia in 43.2% of cases and under local
anesthesia in 56.8%.
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AHxpatna

2019 xbinrbl KbipKyviek xaHe 2020 XbiFsl XenTokcaH apansirbiiga «A.H. Cbi3FaHOB atbiHAarbl YATTbIK FblTbIMU XU-
pyprus opTanbifsl» AK-Aa ruHexonorus 6eniMLeciHiy KyHAiari cTaunoHapsinga emaenin xarkaH 104 aviengiy keweHsai
KIMHMKaNbIK-acnanTelk TEKCEpY HOTUXenepiHe Tangay Xyprisingi. beaeyniktiy Typai ¢opmanapsi 6ap oviengepaeri
Xarbipituinik natonorvs ke3ivae 6uUnonsps «MUHN» PE3EKTOCKONNS TEXHONOMMSIChIHBIH TMIMAINITIH b6aranay mMakcarbiHga
104 Haykac Tekcepingi, onap eki Tornka 6eniHgi:

1 Ton — 6actankbl 6eaeyniri 6ap Haykactap (41);

2 Ton — Kavitanama bezeyniri 6ap Haykactap (63).

3eprreyre 21 xacraH 45 xacka [evliHri avienaep KaTbICTbl, HayKacTapablH oprawa xacel 31,5 xactsl Kypasabl. bapsbik
HayKacTapAblH Herisri wwarsiMbl — 1-10 Xbln 00sibl TyPaKTbl XbIHbICTBIK KaTblHACTa XYKTiNikTiH 6osnmaysl. 61 oifenge
MEHCTRYasbAbIK UnKAIH 6y3butysi bavikanasl, 6yn 59%-abl Kypagabl. 104 aiienniy KMHUKabIK-aHAMHECTUKATbIK JEPEKTEDIH
Tanaay HaykactapabiH 40,0%-biHaa 6actanksl 6eaeyniktit, an 59% -biHaa kavitanama beneysnikTiH 6ap exeHiH kopcetti. MuHm
ructepopesektockonusHbl (I'TC) XyprisreHHeH KeviiH bacTankbl XoHe Kaitanama Geneyniri 6ap ovenaepae Xarbipitinik
NaToNIorNsHbIK €H TOMEHTT navibi3bl dHAOMETpUsbIK runepnnasns (0,9%) xoHe xui HeMece TosbIK XaTbipillinik centymaap
(0,9%) 6onabl. Haykactapabiy 3,2 %-biHa CYOMUKO3AbI XaTblp MUOMAChI AMArHO3bI KovibUtFaH, an 12% xarqavina Xarsip iluinik
cuHexus 6onraH. HaykactapabiH 6ackiM Genirinae co3biimansl IHBOMETPUT (45%), aHpometpus nommni (38%) natonorns-
napsl keagecti. Ocbunaiiiua, 3epTTereH Tontapha 6i3 My [TC-TeH keviiH GeaeynikTiH Typai popmanapsl 6ap svienaepaeri
XKaTbIPiLLIiniK NaTONOrVSIHbIH XVITTITiH aHbIKTAbIK. Pe3ekumsicel 6ap GUmonspisl MUHY MMCTEPOCKOMMSHLIH OapIbIK XPYDIvSIbIK
MaHunynsumnsicsl 43,2% xarnaviga aHecTe3nsChi3 XaHe 56,8 % xaraariaa XeprinikTi aHecTe3usi apKbuibl Xypri3ingi.
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Kniouesbie cnoea
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BHYTPUMATOYHAs NATONOMS,
DasnnyHble popmbl 6ecroans

OueHka 3P PeKTUBHOCTV NPUMEHEHUS 6VII10.|'I$IpHOI'0 MWHUN-PE3EeKToCKona gng

yNyyleHUs 0Ka3saHMs FTMHEKOI0rMYeCKOW NOMOLLM NaLMeHTKaM ¢ BHYTPMMaTO4YHOM
naronornemu

Yynuu A.H."2, MambipGekoBa C.A.2, Anpanraposa I A.'
'AO «HauuoHanbHbI Hay4HbliA LEeHTP xupyprum uM. A.H.CbiaraHosa», I. Anmatbl, KazaxcTaH
2Kasaxckuii HaunoHanbHblii YHuBepcutet um.Anb-@apabwu, r. Anmatsl, KasaxcTa

AHHOTaunsa

lpoBeseH aHanu3 pe3ynbTatoB KOMIMIEKCHOIO KIMHUKO-MHCTPYMEHTanbHOro 06¢nes08aHuns 104 XeHLwuH Haxo4mB-
LINECS] Ha IeYEHNN B IHEBHOM CTaumoHape otaeneHusi ruHekonornn B AO «HaunoHanbHbIi HayyHbId LEHTD Xupypram
A.H. CvizraHoBa» B nepuog ¢ ceHts6ps 2019 r. no gekabpb 2020 r. C yesnbio 0UeHku 3 PEKTUBHOCTY TEXHONOMMM OUMO-
JISIPHOV «MUHW» PE3EKTOCKOMNY NIPY BHYTPUMATOYHOM NATONOMMMN Y XEHLUMH C Pa3INYHbIMU opmamu becnnoans 0biio
o6cnepoBaHo 104 nayneHTok, KoTopsle Oblv PacrnpeneneHsl no ABYM rpynnam:

1 rpynna — naumeHTku ¢ nepauyHsIM becnnoanem (41);

2 rpynna — naymeHTKy ¢ BTOpU4HbIM becrnognem (63).

B uccnenoBaHune BOLLM XEHLMHbI B BO3pAcTe 0T 21 neT 0 45 n1eT, cpeaHmii BO3pacT nauneHTok coctaBun 31,5 ner.

OcHOBHOVI %anobovi Bcex naumueHTok 6o 0TCYTCTBUE BEPEMEHHOCTY NIPU PETYNSPHOV MOM0BOI XN3HN B TEHEHNE
1-10 nert. HapyieHns MEHCTPYaNbHOTO LKA OTMeYamu 61 XeHuuH, 4To coctaBuna 59%. AHann3 KIMHNKO — aHaMHe-
cTuyeckux aaHHbix 104 XeHwmH nokasan Hamame nepsuyHoro 6ecnnoans y 40,0% nauneHTok, a BTopuyHoro — y 59%.
Y XeHIUMH ¢ nepBuYHbIM U BTOPUYHLIM OECIIOANEM 10C/e NPOBEAEHNS MuHW ructepopesektockonun (FPC) cambiii
HU3KWIi MPOLIEHT BHYTPUMATOYHOM NaTonoruy coctaBun runepnnasuns sHgometpus (0,9%) v 4actsie uan nosHble BHY-
TpumaroyHeie neperopoaku (0,9%). Cybmyko3Has Mumoma Matkn AnarHoctupoBana y 3,2 % naumentok, a B 12% cay4asx
Obl1a BHYTPUMATOYHbIE CUHEXMM. HanbobLLee YUCO0 NAaLMEHTOK BCTPEYANNCH C NATONOMMSIMU - XDOHNYECKMI dHAOME-
TouT (45%), nonun aHpgomeTpus (38%). Takum 00pa3om, B UCCAEAYEMbIX TPYANaX Mbl ONPEAETUIN U YCTAHOBUIN 10CTIE
MuHn TPC 4acToTy BHYTpUMATOYHOM NaToNOrMN Y XEHIUMH C pa3indHbIMuU popmamu becnnoaus. Bee xupyprnyeckmne
MaHUynaunn GUMNoasPHON MUKW TUCTEPOCKONMUN C Pe3eKLnel npoussoann 6e3 00e360amBaHuns B 43,2% cny4aes n B

56,8% - non mecTHou aHecTe3ne.

Introduction

The basis for the development of modern
healthcare remains the improvement of the organi-
zation of medical care. In the difficult conditions of
economic transformations and deterioration of the
health status of the population, improving the orga-
nization and improving the quality of gynecological
care occupies one of the important places in the
reform of the health system of the Republic of Ka-
zakhstan [1].

One of the possible factors of infertility is in-
trauterine pathology. The frequency of detection of
intrauterine pathology in the clinic of female infertil-
ity varies quite widely - from 8.5% to 62% according
to various authors, which indicates the lack of sys-
tematic studies in the group of women with various
forms of infertility and the need for further study [2,
3].

According to Boivin et al., 2007, it is shown that
72.4 million couples are infertile worldwide and that
40.5 million of them are currently seeking infertility
treatment [4].

According to Maximova T. A. (2019), one of
the leading causes of female infertility in the last
decade is called intrauterine pathology. Diseases
such as hyperplastic processes, endometrial pol-
yps, endocervix pathology, intrauterine synechiae,
submucous uterine fibroids, and adenomyosis are
an urgent problem of gynecology - in 53.2% of
women of reproductive age, including patients us-

ing assisted reproductive technologies [5, 6].

In the available literature, there are works con-
cerning the frequency and structure of intrauter-
ine pathology in patients with infertility of various
origins. Thus, in patients with peritoneal factors
of infertility, endometrial pathology was detected
in 44.3% of cases. The most common pathology
is endometrial polyp (20.3%). Submucous uterine
fibroids were found in this group in 1.7%, chronic
endometritis— 0,9% [7, 8, 9].

Another author also revealed a high incidence
of intrauterine pathology in women with infertility of
unknown origin - 37%. In this study group, the most
common pathology was also endometrial polyp and
endometrial hyperplasia (15.5% and 9.5%, respec-
tively) [10, 11].

Objective: To evaluate the effectiveness of the
introduction of a bipolar mini-resectoscope based
on the study of the frequency of intrauterine pathol-
ogy in women of reproductive age.

Material and methods

The volume of the material was used by patients
aged 21 to 45 years (average age 31.5 years) who
were treated in the Department of Gynecology of
JSC "National Scientific Center of Surgery of A. N.
Syzganov” in the period from September 2019 to
December 2020.

The study included 104 patients with intrauter-
ine pathology of reproductive age.
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history of pregnancy a history of childbirth

The duration of infertility in the patients was
from 1 to 10 years (6.5+0.5).

Depending on the factors of infertility, the pa-
tients were divided into groups:

Group 1 — patients with primary infertility (41);

Group 2 — patients with secondary infertility
(63).

When including patients in the present study,
absolute and relative indications and contraindica-
tions to bipolar "mini" resectoscopy were taken into
account.

According to these indications and contraindi-
cations, the criteria for inclusion and exclusion of
patients in the study were developed.

Clinical research methods: analysis of com-
plaints, collection of anamnesis, objective exami-
nation, description of gynecological status.

When conducting clinical and laboratory re-
search methods, the main material was venous
blood, urine sediment, and vaginal smears in 104
examined women.

Pelvic ultrasound examinations were mandatory
methods of examination of patients before and in
the postoperative period, both in the hospital and in

ARTIFICIAL TERMINATION OF PREGNANCY

SPONTANEOUS MISCARRIAGES

HYSTEROSCOPY

LAPAROSCOPY

0 5

medical abortion spontaneous miscarriages

the outpatient setting during the period of dynamic
observation.

Statistical method of data processing using a
program in Excel, calculating the average, standard
deviation, the indicator of the reliability of differenc-
es in two groups, conducting a correlation analysis.

Results

The main complaint of all patients was the ab-
sence of pregnancy with regular sexual activity for
1-10 years. Menstrual disorders were observed in
61 women, which was 59%.

The analysis of clinical and anamnestic data of
104 women showed the presence of primary infer-
tility in 40.0% of patients, and secondary infertility
in 59%.

Figure 1 shows data on the distribution of pa-
tients with intrauterine pathologies by reproductive
function.

As can be seen from Figure 1, the frequency
of reproductive function of the studied women pre-
vailed in the second group. In 63 cases, the women
had a history of pregnancy, 13 births, 28 abortions,
and 5 miscarriages.

10 15 20 25 30

m |l group ™Igroup
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Figure 1.

Frequency of reproduc-
tive function of the women
studied

Figure 2

The frequency of thera-
peutic and diagnostic
intrauterine surgical
interventions
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Figure 3.

Frequency of intrauterine
pathology in women with

various forms of infertility
after mini-HRS

Table 1.

Efficiency of bipolar
mini-hysteroresectoscopy
technology in the studied
groups

CHRONIC ENDOMETRITIS

ENDOMETRIAL POLYP

SUBMUCOUS UTERINE MYOMA

INTRAUTERINE SYNECHIAE

ENDOMETRIAL HYPERPLASIA | 1

INTRAUTERINE SEPTUM 1

0 5 10 15 20 25 30 35 40 45 50

51 women had various medical and diagnostic
intrauterine surgeries before applying to our clinic.

The given Figure demonstrates that no woman
mentioned artificial termination of pregnancy in the
first group, whereas 28 (45%) women had surgical
procedures in the second. In addition only 5 women
in group 2 suffered from spontaneous miscarriage
(followed by curettage), which is 8%. Also, hyster-
oscopy prevails in 23 cases (56%) in group 1 and
in 13 cases (21%) in group 2. If we talk about lapa-
roscopy, there were 5 cases (12%) in the first group
and 8 cases (13%) in the second.

Most of the women in the studied groups suf-
fered from previous and concomitant gynecological
diseases. With concomitant inflammatory diseases
of the pelvic organs such as: vulvovaginitis, colpitis,
cervicitis, chronic endometritis, chronic salpingo-
oophoritis, endometrial hyperplasia, endometrial
polyp, synechiae of the uterine cavity, uterine myo-
ma, septum - there were 94 (91%) women.

In the studied groups, after mini-resectoscopy,
intrauterine pathology was confirmed by a clinical
diagnosis with biopsy.

All 104 patients with intrauterine pathology un-
derwent mini-hysteroresectoscopy (mini-HRS) with
mandatory histological examination.

According to the figure, in women with primary
and secondary infertility after mini-HRS, the lowest
percentage of intrauterine pathology was endome-
trial hyperplasia (0.9%) and frequent or complete
intrauterine septa (0.9%). Submucous uterine
myoma was diagnosed in 3.2% of patients, and in
12% of cases there was intrauterine synechiae. The

Evaluation parameters

| group (n=41)

largest number of patients met with pathologies
- chronic endometritis (45%), endometrial polyp
(38%). The incidence of intrauterine pathology ac-
cording to clinical data among women with various
forms of infertility was 74%.

Thus, after carrying out mini-HRS, we identi-
fied and established the frequency of intrauterine
pathology in women with various forms of infertil-
ity - 74%

We have developed and successfully intro-
duced into practice a fundamentally new method
of surgical diagnosis and treatment of intrauterine
pathology using bipolar mini-resectoscopy.

We removed all endometrial polyps up to 2 cm
by the operative mini-hysteroscopy without anes-
thesia. If the polyp was larger than 2 cm, just by
the method of mini-hysteroresectoscopy. With in-
trauterine synechiae, all patients undergo dissec-
tion using the operative mini hysteroscopy. With
a thin septum of the uterine cavity and habitual
miscarriage, the dissection is performed using the
method of operational mini hysteroscopy without
anesthesia. In case of a thin septum of the uterine
cavity in combination with infertility, dissection was
performed using the method of operational mini-
hysteroresectoscopy.

As can be seen from the table, the efficiency
of bipolar mini-hysteroresectoscopy technology in
women with intrauterine pathologies is 100%.

The degree of pain was determined according
to the classification of the European Association
of Hysteroscopists. All surgical manipulations of
bipolar mini hysteroscopy with resection were per-

Il group (n=63)

Pain level (VAS) 2,8+1,3 2,4+1,6 <0,01
Duration of surgery 12,52+1,8 min. 13,21+1,7 min. < 0,01
Duration of incapacity for work 1 day 1 day <0,01
Complications no no
Relapse after surgery no no
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formed without anesthesia in 43.2% of cases and in
56.8% of cases under local anesthesia.

Only local anesthesia was used in our study.
The choice of this method depended on the volume
of the operation and the general health of the pa-
tient (increased anxiety, the presence of allergies or
other concomitant diseases). We mainly used local
anesthesia (cervical injections).

The duration of anesthesia in our manipulations
ranged from 10 minutes to 30 minutes. All patients
were admitted to the day hospital. The duration of
surgery in group 1 ranged from 10 minutes to 15
minutes (an average of 12.52 + 1.8 minutes), and
in group 2, an average of 13.21 + 1.7 minutes. The
difference between the groups is statistically reli-
able (p <0.01). The average duration of the opera-
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