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by Riissel (1899) and Pick (1905), who
called them the «chocolate» or «tar» cysts
[16]. Considering the frequency of lesions of
the genital system, endometrioid ovarian cysts
occupy the second place [1, 7, 13]. Despite
the studies of over a century years there is
still no consensus about the mechanisms of
pathogenesis, occurrence and recurrence.
Such as therapy for endometrioid formations of
the ovaries which are also ambiguous. According
to modern concepts, the most positive effects in
treatment were shown when using a three-phase
approach, including a surgical stage, an anti-
relapse hormonal therapy and a re-laparoscopy
[6, 8]. The main criterion for the effectiveness of
therapy, regardless of method or combinations,
show no recurrence of the disease [8, 11, 17].
Relapses of endometrioid ovarian cysts for
5 years after laparoscopic treatment (cystectomy,
resection of the ovary, adnexectomy) occur
in 10-25 % of cases, and significantly more
frequently in patients not treated with hormonal
therapy in the postoperative period [9, 15].
Undifferentiated dysplasia of connective tissues —
genetically determined developmental disorder
of connective tissue, resulting in the change of its
structure, functions and properties which cause
organ manifestations flowing with human immunity,
contributing to the progression of pathological
changesinthe genitalorgans.Inmoderngynecology
many studies confirm the impact of undifferentiated
dysplasia of connective tissues in the development
of gynecological diseases [2, 3, 4, 5, 10, 14].
Despite the interest of researchers about
undifferentiated dysplasia of connective tissues,
so far there are no research on the effectiveness
of standard therapy for endometrioid ovarian
cysts, depending on the degree of concomitant
undifferentiated dysplasia of connective tissues.
Objective: evaluation of effectiveness of complex
therapy of endometrioid ovarian cysts depending
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on the availability of undifferentiated dysplasia of
connective tissues.

Material and Methods. Under our supervision
there were 70 patients aged from 18 to 40 years,
depending on the presence or absence of
undifferentiated dysplasia of connective tissue they
were divided into 2 groups: | study group consisted
of 35 patients with endometrioid ovarian cysts,
who wereidentified to have more than 6 external
phenotypic traits of undifferentiated dysplasia of
connective tissues, Il acomparison group consisted
of 35 patients with endometrioid ovarian cysts with
6 and less phenotypic traits of undifferentiated
dysplasia of connective tissues.

To externally establish the phenotype a modified
phenotypic map was used, including 63 metric units
[12]. Patients of the main group and comparison
group did not differ in age, complaints, reproductive
and somatic factors, gynecological pathologies and
the state of endometriosis. All the patients had not
received specific therapy of endometriosis before
the surgery. All patients diagnosed for endometrioid
ovarian cysts were confirmed histologically.
for all the patients after a complete observation
a laparoscopy was performed, followed by
theremoval of cysts in healthy tissues, separation of
adhesions, hydrotubation. After surgery the patient
of both groups within 6 months received an agonist
Gonadotropin releasing hormone «Buserelin-
depot» («pharmsintez», Russia): intramuscularly in
a dose of 3.75 mg once every 28 days for 6 months.
For the comparative evaluation of the clinical effect
of complex therapy for endometrioid ovarian cysts,
the patients were observed and monitored the
frequency of detection of pain syndrome, menstrual
function, the level of CA-125 (through 1, 3, 6 and
12 months after completion of treatment), as well
as infertility within 12 months after the treatment.
In the absence of pregnancy after 12 months
after completion of treatment, a second-look
laparoscopy was performed to estimating the
frequency of possible recurrence of endometrioid
ovarian cysts. laparoscopy evaluated the state of
organs of the pelvis area and abdomen, in case
of endometriosis taking into account their size,
color, location, extent, and depth of invasion, the
severity of adhesions and patency of the fallopian
tubes. After which a standard volume of operative
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interventions were conducted, depending on the
extent of damage to the tissues.

Statistical data processing was performed on a
computer running PENTIUM IV with the use of the
program «Statistica 6.0» [9]. In accordance with
the purposes and objectives of the study, as well
as taking into account the specifics of the analyzed
variables the elementary statistics were solved with
(mean values (M), medium errors (m), calculation
of shares (%), standard error of the proportion (N));
comparison of the qualitative parameters in the
groups studied with the help of non-parametrical
methods 2, Fisher’s adjusted Yeats; comparison
of quantitative indicators using the nonparametric
criterion Mann — Whitney. The criterion for
statistical validity of the obtained conclusions was
p<0.05, as considered in conventional medicine.

Results and Discussion. Complaints on pain
syndrome before the treatment were 100.0 % from all
the patients, regardless of undifferentiated dysplasia
of connective tissues. 1 month after treatment there
were no complaints of pain syndrome. 3 months after
the end of therapy in the primary group and in the
comparison group pain syndrome was reported in 3
patients (8,6+4.7 %). 6 months after completion of
therapy in the main group the resumption of the pain
syndrome was observed in 10 (28.6+7.6 %) patients,
and in the group without undifferentiated dysplasia of
connective tissues — 6 patients (17.1+6.4 %). After
12 months of monitoring, the number of patients
with pain syndrome in the main group increased to
12 (34.3+£8.0 %), and in the group of comparison —
up to 8 (22.9+7.1 %) (Fig. 1).
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Fig. 1. Dynamics of pain syndrome in patients
with endometrioid ovarian cysts depending on the presence
or absence of undifferentiated dysplasia of connective tissue
one year after completion of therapy.
Before starting therapy, the symptoms of menstrual function
disorders were detected in 18 (51,48,4 %) patients of the main
and 17 (48,68,4 %) patients in the comparison group

1 month after the end of therapy complaints of
menstrual dysfunction in both groups were noted.
3 months after the treatment of various disorders
of the menstrual cycle met in one patient in each
group. At the end of 6 months after completion of
therapy menstrual irregularities observed in a three
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cases-by 8.6x4.7 % patients in each group. After 12
months of monitoring, the number of patients with
menstrual cycle in the main group was 4, and in the
group of comparison was 3 patients (11.4+x5.4 %
and 8.6+4.7 %, respectively) (Fig. 2).
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Fig. 2. Dynamics of menstrual disorders in patients
with endometrioid ovarian cysts depending on the presence
or absence of undifferentiated dysplasia of connective tissue
one year after completion of therapy

The content of serum CA-125 blood above 351U/
ml was determined in 24 patients of main group and
22 patients in the comparison group (68.6+8.3 %
and 62.9+8.2 %, respectively).

1 month after completion of treatment the level
of CA-125 above 35 IU/ml was not registered in
any group studied. 3 months after completion of
treatmenttheincreaseinthe concentration of CA-125
in peripheral blood were observed in 1 (2.9+2.8 %)
patient of the main group and 1 (2.9+2.8 %) patient
in the comparison group. 6 months after completion
of therapy noted an increase in the concentration
of CA-125in 6 (17.1£6.4 %) patients of main group
and 3 (8.6+4.7 %) patients in the comparison group.
By the end of the year noted a growth in the number
of patients with elevated CA-125 in the peripheral
blood. Increase of CA-125 shown in 8 (22.9£7.1 %)
patients of main group andin 4 (11.4+5.4 %) patients
in the comparison group (Fig. 3).
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Fig. 3. Dynamics of the level of CA-125 in the peripheral
blood of patients with endometrioid ovarian cysts depending
on the presence or absence of undifferentiated dysplasia
of connective tissue one year after completion of therapy
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Before the beginning of the treatment infertility
was observed in 13 (37.1£8.2 %) patients of
main group and 12 (34.3+8.0 %) patients in the
comparison group.

3 months after completing therapy pregnancy
occurred in 2 patients with infertility in the group
of comparison and 1 patients of the main group
(16.7£10.8 % and 7.7x7.4 %, respectively). After
6 months after completion of therapy pregnancy
occurred in 5 (41.7£14.2 %) patients in the
comparison group and 4 (30.8+12.8 %) patients
of the main group. After 12 months pregnancy
reporteded in 7 (58.3+14.2 %) patients without
undifferentiated dysplasia of connective tissue
and 5 (38.5%£13.5 %) patients with undifferentiated
dysplasia of connective tissue (Fig. 4).
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Fig. 4. Pregnancy rate in patients with infertility associated
with endometrioid ovarian cysts depending on the presence
or absence of undifferentiated dysplasia of connective tissue

one year after completion of therapy

In accordance with the developed research
Protocol 12 months after completion of treatment
of all non-pregnant women with endometrioid
ovarian cysts, a second laparoscopy was performed
(30 patients of main group and 28 patients of
comparison group).

When performed a re-laparoscopy foci of
endometriosis in the pelvic peritoneum or ovaries
were found in 14 patients with undifferentiated
dysplasia of connective tissue (40.0£8.3 %) and
7 (20.0+£7.1 %) patients without undifferentiated
dysplasia of connective tissue.
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EFFECTIVENESS OF COMPLEX THERAPY

FOR ENDOMETRIOID OVARIAN CYSTS
DEPENDING ON THE PRESENCE OR ABSENCE
OF UNDIFFERENTIATED DYSPLASIA

OF CONNECTIVE TISSUE

ALEKSANOVA E. M., AKSENENKO V. A.

It is established, that by carrying out the same
therapy the frequency of pain syndrome returning
after treatment is 1.5 times higher in patients with
undifferentiated dysplasia of connective tissue
than women without evidence of undifferentiated
dysplasia of connective tissue. Increase in the le-
vel of CA-125 in blood serum, a year after the end
of treatment was observed to be 2 times more fre-
quent in patients with undifferentiated dysplasia
of connective tissue than the patients in the com-
parison group. At the same time, studying the fre-
quency of pregnancy in women with endometrioid
ovarian cysts, it was found that when the number
of phenotypic traits of undifferentiated dysplasia of
connective tissue were less than 6 the pregnancy
rate was 1.4 times higher than in the patients with
the phenotypic traits of undifferentiated dysplasia
of connective tissue more than 6. In the group of
patients with undifferentiated dysplasia of connec-
tive tissue frequency of adhesion processes in the
pelvic was— 1.5 times higher and endometriosis re-
currence rate was 2 times higher than in patients
without undifferentiated dysplasia of connective
tissue.

Key words: endometrioid ovarian cysts, dyspla-
sia of connective tissue, endometriosis
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SPPEKTUBHOCTb KOMMNAEKCHOM
TEPANMUN DHAOMETPUOUAHBIX KUCT
ANYHUKOB B 3ABUCUMOCTU OT HAAUYUA
HEAWPPEPEHLLUPOBAHHOU AUCNAA3UN
COEAUHUTEABHOU TKAHU

E. M. AAEKCAHOBA, B. A. AKCEHEHKO

MpoBegeHa ougeHka 3PEPHEKTUBHOCTUA KOM-
NJEKCHOM Tepanuu SHAOMETPUOUAHBLIX KUCT Auny-
HUKOB B 3aBUCUMOCTU OT Hanm4na HeanddepeH-
LUMPOBAHHON gmMcnnas3nm COeauHUTENbHON TKaHMN.
YCcTaHOBIEHO, 4YTO NPU NPOBEAEHNN OOVNHAKOBOMN
Tepanum yacToTa Bo3Bparta 6051eBOro CUMHApPoOMa
nocne 3aBepLueHns nedveHus B 1,5 pasa Bblwe y
naymMeHToK C 9HOOMETPMO3HbIMU KNCTaAMU AUYHN-
koB (9K4H) npun Hannumu HepnddepeHuMpOoBaH-
HOW gucnnas3um coeguHuTenbHon Tkann (HACT),
yeM y XeHwmnH 6e3 npmnaHakoB HACT. MNMoBbiweHne
ypoBHS CA-125 B CbIBOPOTKE KPOBW CMYCTS rof, no-
clne 3aBepLleHus neyeHuns Habnoganock B 2 pasa
yaute y naumenTok ¢ HACT, 4em y 60/bHbIX rpynnbl
CpaBHeHMS. B To e BpeMs Npu N3y4eHnm 4acTto-
Tbl HACTynsieHUss GEePEMEHHOCTN Yy MNauMEeHTOK C
OK4 6bI/1I0 YyCTAaHOBNEHO, YTO MPu Ymcne GpeHoTu-
nuyeckunx npusHakos HOCT meHee 6 yacTtoTa Ha-
cTynneHns 6epemMeHHoCTn 6bina B 1,4 pasa Bbille,
4yeM Yy MAUVEHTOK, YMCNO DEHOTUNUNYECKNX MPU-
3HakoB HAOCT y koTopbix npesbiwano 6. B rpynne
6onbHbiXx ¢ HAOACT wacTtoTa cnae4yHoro npoiecca
masnoro Tasda B 1,5 pasa Bbile, a YactoTa peuman-
BOB 9HAOMETpPMO3a — B 2 pasa Bbllle, YEM Y Naym-
eHTok 6e3 HACT.

KniouyeBble cnoBa: SHOOMETPUOUOHbIE KUCThI
SAVYHMKOB, ANCMNIA3NS COEANHUTENBHOM TKAHU, 9H-
OOMEeTPno3



