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Abstract

Today, in the age of modern technologies, despite advances in reproductology and improvements in methods
of assisted reproductive technologies( ART), the frequency of infertile marriage has not only not stabilized, but
also increases from year to year, reaching 25-30% in the population. Tubal-peritoneal infertility is one of the lead-
ing places in the frequency of occurrence of various factors leading to the absence of pregnancy.

The female factor in infertile marriage is 40%, the share of the male factor is determined in 40% of cases, and
in other cases of infertility there is a combined factor, both female and male. In this regard, the search for new
methods and their improvement, as well as reducing the cost of infertility treatment, seem very relevant.

Inflammatory lesions of the fallopian tubes are the leading cause of infertility. As a result of the chronic inflam-
matory process that occurs with the defeat of the fallopian tubes, the risk of developing tubal-peritoneal infertility
is high. Every fifth woman with a history of chronic inflammation of the appendages suffers from infertility, while
70% of them have a fourth degree of adhesion in the pelvis, in which the damage to the fallopian tubes is irrevers-
ible even with the help of surgical treatment.
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Axparna

Byrinri TaHzAa, 3aManayy TeXHON0rvSiap FackiPsiHAA PENPOAYKTONOIUSAAFbI XETICTIKTEPre XoHE KOCAJKb!
penpoayktusTik TexHonorusnap (KPT) aaicTepiHiy XeTingipinyine kapamactaH, 6eaeynik HeKeHiH Xuiniri
TypaKTaHbIn KaHa Kosimai, nonynsumnsaga 25-30%-ra XeTin, XbingaH Xoiira yiaratoaa. TyTiKTi-neputoHeansai
bezeynik XyKTinikTiH 60aMaybiHa 9KENETiH Typai ¢akTopaapAbiH naga 6oy Xwiniri 60/bIHILIE XeTeKLwi
OpbIHAApAbIH OipiHAe OpHanackaH.

beneynik kesingeri avien gaktopsl 40%-Abl Kypaigsl, epkek GakTopsiHbiH yneci 40% xargavira baiina-
HbICTbI, an backa xargasinapaarsl begeynik kesiHge avienge ae, epkekte ae apanac ¢akrop 6ap. OcbiraH
basinaHbICTbl XaHa aficTep i i34ey XaHe onapbl XeTingipy, CoHaasi-ak 6eaeynikti eMaey KyHbiH TOMEHAETy
e1e 63eKTi Macese Aen CaHanaskbl.

Gannonuanbik TyTIKTEPAIH KAObIHY 3aKbIMAaHybl - 6eAeYNIiKTIH Herisri cebebi. dannonnsbik TyTiKTepAH
3aKbIMAaNYbIMEH XyPETiH CO3bLIMasbl KabbiHy MPOLECIHIH HOTUXECIHAE TYTIKTi-NEPUTOHEANbbI EAEYIKTIH
Aamy Kkayni xorapsl. Co3biiMasbl kabbiHysl 6ap 8pbip OeciHwi avien bepeynikteH 3apaan Lueregi, an
onapabiH 70%-bIHbIH Xambac asimarbiHAa agre3vs npoLeciHiH TePTIHLLI gapexeci 6ap, MyHaai Xarnaina
pannonusnbik TyTIKTEPAIH 3aKbIMAAHYbI TIMTI XUPYPIUsIbIK eMAEY aPKbIIbI 48 KANMbIHA KEIMEAI.
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AHHOTaynsa

Ha ceroaHsiLLHmii f€Hb, B BEK COBPEMEHHbIX TEXHOMIOUI, HECMOTPS HA YCexXu B PENpPOAYKTONIOrUU U YCOBEPLLIEH-
CTBOBaHUIi METOA0B BCIIOMOrate/ibHbiX PEnpoAyKTUBHbIX TexHonoruii (BPT), uactora 6ecnnogHoro 6paka, He TOJbKO
He CTabunmu3npoBanach, HO U yBEIMYMBAETCS M3 roAa B rof, AOCTUTHYB nokaareneii 25-30% B nonynauun. Tpy6Ho-
nepuToHeanbHoe 6ecnIoane HaxoanTCs Ha O4HOM U3 BEAYLLMX MECT 10 YACTOTE BCTPEYAEMOCTY Pa3NnyHbIX GakTopOB,
NPUBOASLLMX K OTCYTCTBUIO HACTYMEHNS BEPEMEHHOCTH.

XKerckwii paktop npu 6ecnnogHom 6pake coctasnset 40%, nons myxckoro ¢aktopa 0bycnosieHo B 40% cny4aes,
a B OCTa/IbHbIX CIy4asx npyu 6ecnnofnn BCTPEYAEeTCs COYETaHHbI BaKTop, Kak XeHCKuI, Tak n MyXckod. B atoii casn
MOMCK HOBbIX METOAMK U UX COBEPLUEHCTBOBAHUE, & TakXe CHUXEHNE CTOMMOCTY iedeHuns 6ecnnoans npescTaBasiorcs
BECbMA aKTyalbHbIMY.

BocnanutenbHoe nopaxeHne MatoyHbIX TDY6 — BeAywas npuymuHa 6ecnnoans. B pesynstate XpoHn4eckoro Bocna-
JIUTENILHOIO MPOLIECCA, NPOTEKAIOLIEro C MOPaXeHUeM MaTo4HbIX TPYO, BbICOK PUCK PA3BUTHS TPYOHO-NEPUTOHEATILHOMO
becnnoaus. Kaxpaas nsarasi XeHIMHa ¢ XDOHUYECKUM BOCNaNEHNEM NPUAATKOB B aHaMHe3€e CTpaaaet becrnnoanem, npu
arom y 70% n3 HUX MMEET MECTO YeTBepTasl CTEMEHb CaeyHoOro MpoLecca B MajaoM Tasy, npy KOTOPOM MOpaxeHne

Maro4HbIX pr6 sBJIdeTcs HeO6p3TMMbIM Aaxe C [IOMOLLbIO XNPypru4yeckoro Je4eHus.

The prognosis of therapy for tubal-peritoneal in-
fertility depends both on the timeliness of diagnosis
and on the usefulness of etiopathogenetic therapy
for chronic salpingoophoritis.

Despite the high percentage of 92% recovery of
patency of the fallopian tubes when using endovid-
eosurgery, the frequency of pregnancy on average
is about 50%. [13]

The results of the restoration of reproductive
function after reconstructive plastic surgery indi-
cate that the problem of endovideoscopic correc-
tion of tubal-peritoneal factor of infertility requires
further study in terms of determining the maximum
therapeutic potential of endoscopic surgery in vari-
ous manifestations of tubal-peritoneal infertility.

Before the development of endoscopic (lapa-
roscopy and hysteroscopy) and X-ray endovas-
cular technologies, microsurgery and IVF (in vitro
fertization) were the main types of treatment for
proximal obstruction. Given the effectiveness of IVF
(30-45%), the high frequency (66.3%) of the devel-
opment of adhesions in the pelvis, as well as the
frequent reobstruction (30%) after microsurgical
operations, the question arose about the need to
find new ways to treat proximal obstruction, given
that in 45-47% it is functional, which can be over-
come by selective salpingography and transcath-
eter recanalization of the fallopian tubes. [1, 18].

Surgical treatment of women with tubal infertil-
ity is advisable only once. The futility of repeated
reconstructive plastic surgery is due to the progres-
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sion of the adhesive process in the pelvis and the
reocclusion of the fallopian tubes. [24]

Functional obstruction of the fallopian tubes -
spasm of the interstitial part or obstruction of the
lumen by amorphous mucous plugs. According to
the results of HSG (hysterosalpingography), func-
tional occlusion of the fallopian tubes may occur in
45-47% (false-positive result). [2]

Proximal obstruction of the fallopian tubes - ob-
struction of the interstitial and / or isthmic part of
the fallopian tubes. It occurs in 10-25% of women
with TPI (tubal peritoneal infertility).

The morphological basis of this condition is
most often nodular isthmic salpingitis, chronic sal-
pingitis, tubal endometriosis, “plugs” of amorphous
matter or spasm of the intramural part of the tube.
[2, 11].

Traditional methods of correction of this con-
dition remain interventions with the use of micro-
surgical techniques to restore the patency of the
proximal parts of the fallopian tubes, as well as the
method of in vitro fertilization (IVF). In addition to
their invasiveness and high cost, these methods
have limited effectiveness [11]

Transcatheter recanalization of the fallopian
tubes with their proximal obstruction seems to
be a more technological and effective method of
treatment, since it is performed on an outpatient
basis and in the vast majority of cases does not
require anesthesia at all [2, 11]. Catheterization
of the fallopian tube, which is an integral compo-
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nent of the intervention, allows to perform selec-
tive salpingography and get information about
changes of the epithelium of the distal fallopian
tube that allows to build a forecast for the onset of
spontaneous pregnancy.

Despite the fact that the methodology was pro-
posed in the late 1970s, many aspects of it are not
fully covered. Thus, the clinical possibilities of se-
lective salpingography and transcatheter recanali-
zation of the proximal parts of the fallopian tubes
with their proximal obstruction have not been de-
termined.

There are no studies comparing different methods
of transcatheter recanalization of pipes, in particular,
using a coaxial system consisting of a microconduc-
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