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PernpogyKTvsHa eHgoKpuHoOIOrIS

INTRODUCTION

Isthmocele (IC) (scar niche after Cesarean sec-
tion (CS)) is a pocket-like defect of the uterine wall
after CS, the result of incomplete healing of the
myometrium of the isthmic part after the trans-
verse incision in the lower segment during CS [1].

IC was first described by Poidevin using hystero-
salpingography in 1961. In 1995 Morris H. discov-
ered association of symptoms (abnormal uterine
bleeding, pain) with this condition and introduced
the term“Cesarean scar syndrome”[2].

The frequency of operative delivery continues
to grow, reaching 30% in some countries, which
makes the diagnosis and treatment of IC as a
cause of abnormal uterine bleeding, pain, infer-
tility, placenta accreta spectrum disorders and
related complications more and more relevant
[3, 4]. There is currently no consensus definition/
description criteria for IC [1].

According to various sources the frequency of
IC in women with symptoms ranges from 19%
to 84% [5]. In a random population of women
after CS the use of transvaginal ultrasound and
sonohysterography showed the frequency of IC
of 56% and 84%, respectively [6]. According to
O. Vikhareva Osser et al., the probability of IC after
one delivery by Caesarean section reaches 60%,
while after 3 Cesarian diliveries it reaches 100% [7].

Abnormal uterine bleeding, pelvic pain, dys-
menorrhea are the most typical symptoms of IC.
The influence on fertility is very probable.

Transvaginal ultrasound and sonohysterog-
raphy are the most appropriate and common
methods used to visualize niches [8, 9]. Recent-
ly guideline for detailed uterine niche evalua-
tion by ultrasonography in the non-pregnant
woman was issued by a group of European ex-
perts [10].

The following methods of IC treatment are
used: hysteroscopic excision, laparoscopic exci-
sion, combined laparoscopic vaginal approach,
vaginal operations, conservative management
(combined contraceptive pills) [11, 12]. Currently
method choice is based on residual myometri-
um thickness (RMT) and patient’s reproductive
plans. Data on each method effectiveness in dif-
ferent populations are still limited.

The aim of this study was to evaluate the in-
fluence of IC hysteroscopic repair on symptoms
(abnormal uterine bleeding (AUB), dysmenor-
rhea) in premenopausal patients with RMT more
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than 2.4 mm and to assess myometrial thickness
3; 6 and 12 month post surgery.

MATERIALS AND METHODS

It was a prospective case series of symptoms
evaluation following hysteroscopic IC repair in
premenopausal women not willing to conceive.
Diagnosis of IC was based on 2D transvaginal
ultrasound (TVUS) and symptom evaluation. We
used Delphi ultrasonographic niche measure-
ment principles in ultrasonographic niche evalu-
ation [10]. TVUS was performed in early prolifer-
ative phase. RMT above the vertex of the IC was
measured in all patients. Patients with RMT <2.4
mm, willing to conceive were recommended lap-
aroscopic surgery according to existing approach
and were not included in this study. Patients with
coexisting uterine pathologies (myoma, adeno-
myosis, and endometrial polyps) were also not
included in the surgery efficacy evaluation.

For hysteroscopy all patients were hospitalized,
their somatic status was thoroughly examined. All
patients eligible for hysteroscopic IC repair were
performed sexually transmitted diseases and
vaginal culture evaluation and treatment in case
of positive result. Hysteroscopy was performed
under general anesthesia by two experienced gy-
necological surgeons using the same equipment
and technique. Initially, a diagnostic hysteroscopy
using 5-mm, 300 angle lens, rigid hysteroscope
(Karl Storz GmbH and Co, Germany), without cer-
vical dilatation, was done in order to achieve di-
rect view of the scar defect and to exclude other
intrauterine anomalies. Afterwards, hysteroscopic
niche resection was performed using a 9-mm (26
Fr) bipolar loop resectoscope (Karl Storz GmbH
and Co, Germany). Anterior and posterior fibrotic
arch of the IC were identified and resected until
the bottom reached the level of the cervical canal.
The bottom of the niche was coagulated.

Symptom frequency and residual myometri-
um thickness by ultrasound were evaluated be-
fore hysteroscopic repair and after 3, 6 and 12
months after it in patients with IC as single possi-
ble cause of symptoms.

STUDY RESULTS

In the period from January 2017 to January
2018 there were 32 cases of symptomatic IC with
residual myometrium thickness of more than 2.4
mm in premenopausal women. 8 (25%) of them
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had coexisting uterine pathology that could cause AUB and pain
- 5 patients had adenomyosis, 2 — endometrial polyp, 1 - uterine
myoma class 3 coexisting with endometrial polyp As shown in
table 1 dismenorrhea, intermenstrual bleeding and AUB were
the most frequent symptoms of IC in our study. Thus 24 cases
were included in hysteroscopic repair efficacy analysis. All 24
patients underwent: hysteroscopy, resection of the edges of the
niche, removal of fibrous tissue, coagulation of the bottom of
the niche and polypectomy if necessary.

Table 1. Clinical characteristics of patients with IC eligible for hysteroscopic repair

Characteristics Number (%)

2 and more 7(29.2)
Number of CS : 17008
AUB 8(333)

Intermenstrual bleeding/spotting 18(75)

Chronic pelvic pain 6 (25)
Symptoms Dysmenorrhea 22(91.7)
Dyspareunia 9(37.9)

Infertility 6(25)

Miscarriage 1(4.2)

Seven (29.2%) patients had a history of more than one CS.
The time period from the moment of symptoms initiation to
the diagnosis of IC was from 3 months to 5 years. The thickness
of the residual endometrium was from 2.6 to 6.9 mm (mean
value 3.6 £ 0.9). Variants of shape and localization of niches are
presented in Fig. 1.

Figure 1. Variants of shape and localization of IC

All 24 patients underwent: hysteroscopy, resection of the
edges of the niche, removal of fibrous tissue, coagulation
of the bottom of the niche and polypectomy if necessary.

[[THEKOJIOT A

Prophylactic antibiotics and nonsteroidal anti-inflammatory
drugs were used in all cases. All patients were discharged on
the day of the surgery. No complications or adverse effects were
reported after hysteroscopic IC repair. The minimum follow-up
period after surgical treatment was 12 months. For all operated
patients, barrier contraception was recommended for 3-6
months, followed by determination of further contraception
choice on the planned visit.

Three months after surgery, most patients reported a
complete relief of symptoms: AUB reduced from 33.3%
(8 patients) to 4.2% (1 patient); intermenstrual bleeding form
75% (18 patients) to 12.5% (3 patients); dysmenorrhea - from
91.7% (22 patients) to 29.2% (7 patients). This effect was even
more prominent after 6 and 12 months (table2).

Average values of ultrasonographic assessment of the
thickness of the myometrium in the area of the resected niche
3,6 and 12 months after surgery are presented in Table 2.

Figure 2 shows sonograms of a patient with IC and 2 scars
after CS before and after hysteroscopic treatment.

Before hysteroscopic repair

Figure 2. Sonograms of a patient with ICand 2 scars after CS before and after
hysteroscopic treatment

After hysteroscopic repair

DISCUSSION

Clinical consequences of IC have been underestimated
for a long time. Today, the association of IC with
AUB, dysmenorrhea, pain, dyspareunia, and obstetric
complications is clearly proved [9, 13]. The degree of
influence of IC on fertility is not exactly known. In the
meta-analysis of Gurol-Urganci et al. (2013) including 85
728 women with a history of CS a 10% reduction of the of
subsequent pregnancy chances was reported (relative risk
0.91, 95% confidence interval 0.87-0.95) [14].

Table 2. Average values of RMT (mm) and symptom frequency (%) before hysteroscopic IC repair and 3; 6 and 12 months post surgery

Parameters Beforg . 3 month gfter ' 6 month gfter . 12 month'after '
hysteroscopic repair hysteroscopic repair hysteroscopic repair hysteroscopic repair
RMT (mm) 3.6£09 49412 59+£10 6.2£1.1
AUB 8(333) 1(4.2) 0 0
Intermenstrual bleeding/spotting 18 (75) 3(12.5) 1(4.2) 0
Chronic pelvic pain 6 (25) 2(8.3) 1(4.2) 1(4.2)
Dysmenorrhea 22(91.7) 7(29.2) 2(8.3) 0
Dyspareunia 9(37.5) 2(8.3) 1(4.2) 1(4.2)
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Results of symptoms structure in our study coincide with the
data of other authors: dysmenorrhea, intermenstrual bleeding,
AUB (mainly postmenstrual bleeding) and pelvic pain were the
most frequent symptoms in premenopausal women with IC.
The term from the symptom initiation to the time of diagnosis
and treatment was rather long in our study which tells about
gynecologists’ low awareness about IC. Also, we found that
among 32 patients initially referred to our clinic and diagnosed
with IC, 8 (25%) had coexisting uterine pathology, that could
contribute to symptoms: most frequent adenomyosis and
endometrial polyps.

The cause of pain and AUB in case of IC is seen in the limited
ability of the uterus to contract in the scar area, as well as
to the presence of a pocket-like defect in the myometrium
where menstrual blood and thick mucus are accumulated.
Abnormal scar tissue vascularization, dilatation and fragility of
capillaries, lymphocytic infiltration of the scar, peritoneal tissue
and endometrium, as a manifestation of chronic endometritis
are also considered by different authors [15, 16]. The role of
endometrial polyps and adenomyosis as well as other uterine
and endometrial pathology in the development of IC, its
symptoms severity effectiveness of its surgical treatment is not
studied.

There are various approaches to surgical treatment of IC.
According to 2013 systematic review both hysteroscopy
and laparoscopy are effective for the elimination of AUB and
pain associated with IC [17]. Still there is not enough data
to evaluate the effect of these approaches on fertility. The
choice of the treatment approach is largely determined by
the patient’s reproductive plans and is based on the fact
that the hysteroscopic approach can effectively eliminate
symptoms (AUB, pain), but does not allow to restore the
thickness of the endometrium and thus does not prevent
obstetric complications [19]. J. Donnez group demonstrated
the possibility of complete myometrium restoration as a result
of laparoscopic correction [20].

Thus, to date, the following approaches to surgical treatment
of IC have been adopted:
=~ for women not planning pregnancy, when residual
myometrium thickness is more than 3 mm, hysteroscopy is
considered most appropriate;
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Purpose of the study was to evaluate the influence of Isthmacele (IC) hysteroscopic repair on symptoms (abnormal uterine bleeding, dysmenorrhea) in premenopausal patients with residual myometrium thickness more than 2.4 mm and to assess
myometrial thickness 3, 6 and 12 month post surgery.

Materials and methods. It was a prospective case series of symptoms evaluation and myometrium thickness following hysteroscopic IC repair in premenopausal women not willing to conceive. Diagnosis of IC was based on 2D transvaginal
ultrasound and symptom evaluation. Symptom frequency and residual myometrium thickness by ultrasound were evaluated before hysteroscopic repair and after 3, 6 and 12 months after it in patients with IC as single possible cause of symptoms.
Results. In the period from January 2017 to January 2018 there were 32 cases of symptomatic ICin premenopausal women. 8 (25%) of them had coexisting uterine pathology that could cause AUB, these women were not included in hysteroscopic
treatment efficacy analysis. Thus 24 patients with residual myometrium thickness of more than 2.4mm and not willing to conceive underwent hysteroscopic repaire of IC. Three months after surgery, most patients reported a complete relief of
symptoms: abnormal uterine bleeding reduced from 33.3% (8 patients) to 4.2% (1 patient); intermenstrual bleeding form 75% (18 patients) to 12.5% (3 patients); dysmenorrhea — from 91.7% (22 patients) to 29.2 (7 patients). This effect was
even more prominent after 6 and 12 months. Average residual myometrium thickness values changed in the following way: 3.6 + 0.9 before surgery; 4.9 + 1.2 mm after 3 months; 5.9 = 1.0 mm after 6 month and 6.5 = 1.1 mm after 12 months.
Conclusion. Hysteroscopic repair of IC is a technically feasible, safe and highly effective procedure for symptoms (abnormal uterine bleeding, pelvic pain, dysmenorrhea) in women with other uterine pathology excluded and not willing to conceive.
Efficacy and specific features technical performance and medical treatment in cases with coexisting adenomyosis and other uterine pathology are to be defined in future studies as such cases are frequent.

Keywords: isthmocele, transvaginal ultrasound, adenomyosis, abnormal uterine bleeding, dysmenorrhea, hysteroscopy.
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MeToto A0CniaeHHA CTana oLiHKa BANMBY ricTepockoniyHoro BigHoBNeHHA icrvouene (ILI) Ha cuvnTomy (aHoManbHi MaTKoBI KpoBoTeui, vicMeHopeA) y naLlieHToK PenpoayKTMBHOTO BIKy 3 Pe3ulyanbHoto TOBLLIHOI MOMETPiA NOHaz 2,4 MM
Ta 0LiHKa TOBLLHY MioMeTpia uepe3 3, 6 Ta 12 micAuiB nicnA onepaii.

Matepianu Ta Metogu. Lie 6yno npocnexTiBHe A0CRIeHHA Cepil BUNAKIB AMHAMIKY CMNTOMIB Ta TOBLUMHIA MiOMETPIA NcAA ricTepockomiuHol KopeKLiT IL] y iHOK penpoayKTUBHOTO Biky, AKi He Mani penpoayKTUBHUX NNaHiB. JiarHocTuka
[L| 6a3yBanaca Ha 2D-TpaHcBariHanbHomy Y3[ Ta ouiHLi cumnTomis A0 FicTepockoniuHOro BiAHOBAEHH i yepe3 3, 6 Ta 12 MICALIB NCNA HbOrO Y NALIEHTOK i3 ILL AK €/11HOI0 MOXIMBOIO MPUUMHOIO CUMMTOMIB.

Pe3ynbratu. Y nepiog 3 ciura 2017 poky no civetb 2018 poky byno 3apeecTposaro 32 BUnaaku cumntomariyroro Ly xiHok penpoaykTuHoro Biky. 8 (25%) 3 Hux Manu CynyTHIO NaTonoriko MaTKu, AKa MOTTa BUKAUKTH AHOMaNbHi MaTKOBI
KpoBOTeui, L XIHKIA He 6yn BKNOYEH] A0 aHaNI3y eQeKTUBHOCTI ricTepOCKONIUHOTO NIKYBaHHA. TakiM UMHOM, 24 NaLlieHTKam 6e3 penpozyKTUBHIX NNaHIB i3 Pe3nayanbHOI TOBLLIHOK MioMeTpia noHaa 2,4 Mm byno npoBeaeHe ricTepockoniute
nikyBaHHa ILl. Yepe3 Tpu micALi nicna onepauii 6inbLuicTb naLjeHToK NOBIAOMMIM NP0 NOBHE NONIETLLUEHHA CMNTOMIB: YaCTOTa aHOMAIbHYX MATKOBIX KPOBOTEY 3HU3UNACA BiA 33,3% (8 naLlienTok) 40 4,2% (1 nauieHTKa); MiXMEHCTpyanbHi
KpoBoTeyi — Bia 75% (18 naujentok) 40 12,5% (3 nauienTkw); avicmeHopea — Big 91,7% (22 navientkin) 40 29,2% (7 nauienTok). Lieii edex bys wie nomiTHilumm Yepe3 6 Ta 12 micawis. Cepeati 3HaueHHA pe3uayanbHoi TOBLMHY MiOMeTpiA
3MiHIOBANMCH TaKiM umHoM: 3,6 = 0,9 MM nepez onepavieio; 4,9 + 1,2 Mm uepe3 3 micaui; 5,9 + 1,0 MM uepe3 6 MicauiB i 6,5 + 1,1 Mm uepe3 12 micauis.

BucxoBok. lictepockoniuna kopexuia ILL € TexHiuHo 3ailicHeHOI0, 6e3meuHoI0 Ta BIICOKORGEKTUBHOIO MPOLIeAYPOI0 LLIOAO CUMTTOMIB (aHOMANTbHI MaTKOBI KpOBOTeUi, Ta30BYii biflb, AUCMEHOPE) 33 YMOBY BUKAIOUEHHS IHLLIUX MPUYMH Ta
BIACYTHOCTI PenPOZYKTUBHIX NaHIB. EQEKTUBHICTD Ta CeLOiuKi TexHiuKi 0cobAMBOCT onepaLlii Ta MeAUKaMeHTO3HOTO NIKYBAHHA Y BIAMIAIKaX i3 HaABHYM 3ACHOMIO30M Ta IHLLIOK NaTONOTIEl MTKI MaloTb 6yTi BUSHAUeH Y MaiibyTHiX
LOCTIKEHHAX, 0CKINbKIA TaKi BUNAAKM € YacTMM.

KntouoBi cnoa: ictvouene, TpaHcBariHanbHe Y3/, afeHoMio3, aHoManbHi MaTKoBi KpoBOTeUi, AuCMeHopes, ricTepockoni.

JOOEKTUBHOCTb TUCTEPOCKOMIYECKOW KOPPEKLIVM CUMNTOMATUYECKOTO MCTMOLIENE: AHANU3 OMbITA B KIMHUKE B YKPAHE

T.0. Tatapuyk, 4. Mea. ., npodeccop, une-koppecrionaeHT HAMH Ykpaubl, 3amecTuTens AupexTopa no HayuHoii pabote, 3aBeytoLLias oTaeneuem SHAoKkpuHHol ruexonorun Y «/AMAT um. E.M. Nykoaosoit HAMH Ykpaubi; THY «LAMT
HAH Ykpaunbi», r. Knes

H.B. Koceid, . mez. H., aBHblil HayuHblii COTPYAHVK OTAENEHIA SHAOKPUHHOI ritHekonoruu [Y «AMAT um. EM. TlykbaHosoit HAMH Ykpaurbl», Beaywuii HayuHbid cotpyaruk THY «UMMT HAH YkpauHbi, r. Kues

b.B. Xabpar, k. Mes. H., BeyLwii Hay4Hblii COTPYAHIK Hay4HOro 0Taena ManouHeasueHoiA xupyprim [HY «HayuHo-NpakTiueckmii LeHTP MPOGUIaKTHUECKOT 11 KAMHNYECKOT MeANLMHbI [0CYAAPCTBEHHON YnpaBneHya aenamu, r. Kines

T.H. TyTueHKo, K. Mes. H., Hay4Hbii COTPYAHVK OTAENEHIA SHOKPUHHOI rHexonoruw Y «AMAT um. E.M. Jlykbaosoit HAMH Ykpaurbi»; THY «LAMT HAH Ykpauoi», r. Kues

J1.H. 3eHbKuHa, 3aBegytoLuan otaenenuem avectesvonorun [HY «IUMT HAH Ykpankbi, r. Knes

M.)\. Tnamazpa, K. Mea. ., acnupaxT 04Hoii opmbil 0byuenuts, 1Y «/AMAT um. E.M. Nykoaosoit HAMH Ykpaubi», r. Kues

H.H. EBTYLLEHKO, BPay aKyLIep-TMHEKONOT BbiCLLE] KaTeropyi, 3aBeayiolLian neuebHo-xupypriueckum noapazaeneniem ML «Bepym, r. Kues

L|enblo MccnenoBaniA CTana oLeHKa BAMAHIA TYICTEPOCKONMUECKOrO BOCCTaHOBNEHNA cTMoLene (VL) Ha cummTombl (aHOManbHbIe MaTouHble KpoBOTeUeHIs, ANCMeHOpes) Y NaLiMeHTOK penpoayKTUBHOTO BO3PACTa € Pe3nyanbHOM TONLLMHOI
MIOMETPUA bonee 2,4 MM 1 OLIEHKa TOALLMHbI MIOMETPUA Yepe3 3, 6 1 12 MecALes nocie onepawmm.

Matepuanbi n MeTogpl. 370 6bi10 IPOCNEKTUBHOE ICCARL0BaHME CepUi CTy4aeB AMHAMMKY CHMATOMOB  TONLLMHbI MAOMETPUA MOCAe TUCTePOCKONMYECKOIl KoppeKLMM ML| y XeHLLMH penpoLyKTUBHOTO BO3PACTa, HE UMeBLUIX
PenpoayKTUBHbIX naHoB. luarHocuka VL 6a3uposanack Ha 2D-TpaHcBaruHanbHom Y3W 1 oLieHKe CUMNTOMOB 210 FUCTEPOCKOMIYECKOTO BOCCTAHOBMIEHIA 1 Uepe3 3, 6 1 12 MeCALIeB NOCAE Hero Y naumeHToK ¢ VLL KaK eaMHCTBEHHO BO3MOXHOI
MIPUYMHOI CUMMTOMOB.

Pe3ynbratbl. B nepuoa ¢ aHBapa 2017 no axapb 2018 6110 3aperucTpiupoBaHo 32 Cnyuas cumnTomaTiueckoro VL y sxeHiwuH penpoayKTUBHOro Bo3pacTa. 8 (25%) 13 Hitx MMenu ConyTCTBYHOLLI0 MATONONVIO MaTKW, KOTOPas MOMa Bbi3BaTb
AHOMaTbHbIE MaTOUHbIe KDOBOTEUEHIS, 3T EHLLMHbI He Obiv BKAIOUeHbI B aHanu3 3GeKTUBHOCTI UICTEPOCKOMMYECKOTO NledeHua. Takim 00pasom, 24 nauveHTkam 6e3 penpoayKTUBHIX NaHOB C pe3izyanbHoli TonLLyHol MuomeTpia bonee

2,4 MM Bbin0 MpoBezeHo rucTepockoniyeckoe Neverute VLI, Yepe3 Tpu MecALia nocne onepaLiv G0NbLHCTBO NaLMEHTOK Co0BLLMAN O NOAHOM 0OAErUeHy M CUMMTOMOB: YACTOTa AHOMANTbHbIX MATOUHBIX KPOBOTEUeHHIA CHusunach ¢ 33,3% (8
naUveHToK) A0 4,2% (1 NaLMeHTKa), MeXMeHCTpyanbHble KpoBOTeUeHMA — € 75% (18 nauuerToK) 40 12,5% (3 naumenTku), ancveropea — ¢ 91,7% (22 nauvienTkn) 40 29,2% (7 naumeHToK). 70T 3dexT bin eLLie boniee 3ameTet uepe3 61 12
MecALes. (peaHye 3HaYeHNA Pe3wlyanbHOiA TONLLIHLI MIOMETPYA U3MEHANNCH CneaylolLim 06pa3om: 3,6 = 0,9 MM nepes onepauuters; 49 + 1,2 MM uepe3 3 mecala; 5,9 1,0 MM uepe3 6 MecAlies 11 6,5 £ 1,1 M uepe3 12 MecaLes.

BbiBog. [icTepockonyyeckan koppexLya VLl ABIAETCA TexHIUecKy OcyLLeCTBUMOI, 6e30nacHOii 1 BbICOKOIOOEKTUBHOI NPOLIELYPOVA B OTHOLLIEHHI CUMNTOMOB (aHOMarbHbie MTOUHbIE KDOBOTEUeHIA, Ta308ad 60Nb, AUCMeHopes) Npu yCnoBuM
VICK0YEHVA APYTUX MPUUUH 1 OTCYTCTBIAS PENPOYKTUBHbIX NAAHOB. JOOEKTUBHOCTD U CELMOUUECKIE TeXHUECKIe 0COBEHHOCTY ONepaLyM 1 MeAUKaMEHTO3HOTO eYeHiA B CTyUasx C MMEIoLLMMCA 3AeHOMMO30M U AIpyroii natonorveii MaTkit
J0MKHbI 6bITb ONpezeneHbl B byAyLLIX UCCEA0BAHINX, NOCKObKY TaKMe Cly4all ABNAIOTCA UaCTbIMM.

KnioueBble cnoBa: uctvoLiene, TpaHCBarHanbHoe Y3M, afieHomMI03, aHOManbHble MaTouHble KpOBOTEYEHMA, ANCMEHOPEA, TUCTEPOCKOMUA.



