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INTRODUCTION

The lifestyle of a modern woman under the
influence of unfavorable environmental condi-
tions, psychological stress, dietary habits leads to
an increase frequency of menstrual dysfunction,
causes an increase in the prevalence of abnormal
uterine bleeding (AUB) and a deterioration of re-
productive function. AUB is common in women
of all age groups and is characterized by heavy
menstrual bleeding, irregular or intermenstrual
bleeding [1-2]. According to international stud-
ies, 70% of patients seek gynecologist’s advice
due to AUB in a group of reproductive aged
women [3]. An important pathological trigger
for menstrual and reproductive disorders is the
state of general somatic health of the patients.
The most common extragenital pathological
conditions in this case reveal various disorders
of the central and autonomic nervous system, in
particular, autonomic dysfunction, complicating
the course of the main gynecological disease of
the female body at different ages, from puberty
to menopause [4-6].

Standard diagnosis for AUB includes ultra-
sound, endometrial biopsy, and hysteroscopy
[7]. Contrast sonography with saline or gel in-
fusion, 3D ultrasound and magnetic resonance
imaging can be performed additionally [8].

Transvaginal ultrasound is considered a rela-
tively safe, non-invasive and simple procedure
and is recommended as a first-line screening
diagnostic tool, which gives a clear idea of most
pathological conditions of the uterus, as well as
its appendages [9, 10].

To clarify the nature of small intrauterine
pathology (small polyps of the endometrium,
submucous myomatous nodes), ultrasound is
used with the infusion of saline into the uterine
cavity. Usually this image is only two-dimen-
sional, but now there is a technical possibility
of a three-dimensional image for a more accu-
rate determination of the type of abnormality
[11-15]. This method is also used to determine
the need for such invasive diagnostic method as
hysteroscopy [16].

Compared to transvaginal ultrasound, mag-
netic resonance imaging (MRI) is a more accurate
but expensive technique that is rarely used. MRI is
recommended in cases of poor visualization of the
uterine cavity to assess the endometrium [17-19].

Nowadays, hysteroscopy has become the
gold standard in the assessment of AUB. This
method makes it possible to directly visualize
the uterine cavity, endometrium and the orifice
of the fallopian tubes, in addition, to assess the
vaginal pathology, which may be the cause of
AUB. In doubtful cases, a targeted biopsy can be
performed using hysteroscopy to exclude false
negative results from a blind biopsy [20]. Today,
hysteroscopy has become a simpler, safer out-
patient procedure that is well tolerated by most
patients [15,21-23].

Given the high prevalence of AUB, timely
identification of the causes of this pathology
can prevent the development of complications
and such long-term consequences as infertility
and malignant neoplasms [8, 24, 25]. An accu-
rate diagnosis is of paramount importance for
the effective treatment of AUB.

Objective of the study: to determine the
characteristics of the uterine cavity in women
with extragenital pathology with AUB using
modern diagnostic methods.

MATERIALS AND METHODS

The study was carried out at the Department
of Obstetrics, Gynecology and Pediatric Gyne-
cology of Kharkiv National Medical University
(the clinical base of the department is municipal
non-profit enterprise “City Maternity Hospital
No. 1" of Kharkiv City Council).

The study involved 100 women with concom-
itant extragenital disorders, who were admit-
ted due to AUB. These patients constituted the
main group. The control group consisted of 50
somatically healthy women who visited a gyne-
cologist for medical examination. Patients of the
main and control groups were of reproductive
age from 18 to 44 years.

To assess the pelvic organs, all women under-
went ultrasound examination with color Doppler
mapping according to the standard technique
using the Mindray-8 ultrasound scanner with
abdominal and vaginal convex transducers and
a frequency of 3.5-7.5 MHz, respectively. To clar-
ify the diagnosis, some patients underwent MRI.
Due to the presence of AUB, patients of the main
group underwent hysteroscopy and/or separate
diagnostic curettage with further morphological
assessment of the obtained material. All patients
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were consulted by related specialists (general practitioner, neu-
ropathologist, surgeon) to identify extragenital disorders.
Statistical data processing was carried out using the gener-
al-purpose data processing software package “Statistica for
Windows” version 6.1. Interval scale data are presented either
as M £ m, where M is the sample mean; m is the error of the
mean or a set of descriptive statistics (sample mean and median
as characteristics of the central tendency, minimum and maxi-
mum values, lower and upper quartiles as indicators of disper-
sion). A numerical value with a percentage of the total was used
to represent the data on the nominal scale. Given the small
sample size, quantitative comparisons were made using the
Kruskal-Wallis test (KWT) and the Mann-Whitney test (MWT).
The study was approved by the ethics committee of Kharkiv
National Medical University (protocol No. 2, September 17,2019).
All women were informed and agreed to participate in the study.

RESULTS AND DISCUSSION

A comprehensive study found that AUB in 100 women de-
veloped secondary to extragenital disorders. Assessment of the
state of somatic health of women often revealed the following
extragenital disorders: nervous (often autonomic dysfunction),
respiratory, hepatobiliary and urinary, gastrointestinal diseases.
Due to the presence of abdominal pain in a significant number
of patients, they were examined by a surgeon together with a
gynecologist to rule out acute abdominal symptoms.

The results of ultrasound showed that the uterus size corre-
sponded to physiological norms in the control group (Table 1).
The uterine cavity was without additional inclusions. Assessment
of median M-echo was performed in the first phase of the men-
strual cycle. It was found that its thickness was 6 £ 3 mm and was
characterized by smooth, clear contours, high echo density.

Table 1. Ultrasound characteristics of the uterus size of the control group
Width, mm
587443

Volume, cm®
005+ 13.0

Thickness, mm
N4+59

Length, mm
60.1+7.1

The women of the main group were further divided into
subgroups depending on the detected pathological changes
in the uterine cavity: endometrial polyp (EP) (glandular polyp
(GP), adenofibromatous polyp (AFP)), submucosal leiomatous
node (SL), endometrial polyp and submucosal leiomatous
node (EPSL), endometrial hyperplasia (EH), endometrial hy-
perplasia in combination with submucosal leiomatous node
(EHSL) (Table 2).

Table 2. Frequency of ultrasound changes in the uterine cavity in the main group

Ultrasound evaluation Number of women, n (%)

EP: 25 (25%)
o (P 18 (18%)
o AFP 7(7%)

SL 9 (9%)
EPSL 15 (15%)

EH 28 (28%)
EHSL 23 (23%)
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The size of the uterus in the main group varied depending
on the detected changes in its cavity (Table 3).

Table 3. Ultrasound characteristics of uterine size in the main group,
depending on the detected changes in its cavity

Uterine Length, Thickness, Width, Volume,
cavity mm mm mm m’
EP 624+57¢ $31+78* 60.4+6.6* 673+179*
SL 686+62%  453+63* 625+59%  741+£156%
EPSL 725+58* 472 +6.1% 06.0+4.3* 735+14.4%
EH 65.7 +7.6* 464 +47% 636+46%  71.0+£189%
EHSL 774+69* 502 +£5.1% 68.4+5.0* 763+£19.7%

*p < 0.05, statistically significant differences compared with
the control group (KWT, MWT)

Evaluation of the obtained data showed that in the main
group the average length of the uterus was the smallest in
patients with EP (KWT, MWT, p < 0.05). The increase in uterine
thickness and width was also less pronounced in this category
of subjects (KWT, MWT, p < 0.05), while the largest uterine size
(1.2-fold increase) was recorded in women with submucosal
uterine leiomyoma and hyperplastic endometrial process.

The thickness of the endometrium in the main group was
12 £ 4 mm. Thus, in patients with hyperplastic process of
the endometrium there was increased echogenicity of the
endometrium of heterogeneous structure, sometimes there
were anechoic inclusions of different sizes (Fig. 1).

Figure 1. Hyperplastic process of the endometrium

Ultrasound examination suggested that there were
polyps of medium size (8 + 3 mm). Histological examination
confirmed the diagnosis. Thus, 15 (15%) women were shown
to have single or multiple formations of round or oval shape,
reduced or inhomogeneous structure (GP) (Fig. 2). In 8 (8%)
subjects such formations were of increased echogenicity with
clear contours (AFP) (Fig. 3). All formations were separated
from the surrounding tissues by hypoechoic rim. Polyps of the
uterine cavity of large size (12 £ 2 mm) were found in 3 (3%)
women (Fig. 4).

When submucosal uterine fibroids were suspected,
ultrasound was performed to clarify the diagnosis in women
of the main group. A formations of 16 £ 4 mm round or oval
shape with clear, smooth contours of low echogenicity was
visualized in in the uterine cavity of 46 (46%) patients of the
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main group. These formations were regarded as submucosal
leiomatous nodes (Fig. 5). A combination of endometrial
polyp and submucosal leiomatous node was found in 15
(15%) individuals (Fig. 6).

AP s7%  Mi05TISO.1

Figure 4. Large polyp of the uterine cavity

When submucosal uterine fibroids were suspected, ultrasound
was performed to clarify the diagnosis in women of the main
group. A formations of 16 £ 4 mm round or oval shape with
clear, smooth contours of low echogenicity was visualized in in
the uterine cavity of 46 (46%) patients of the main group. These
formations were regarded as submucosal leiomatous nodes
(Fig. 5). A combination of endometrial polyp and submucosal
leiomatous node was found in 15 (15%) individuals (Fig. 6).

A Doppler study showed that endometrial blood flow was
characterized by a few vessels that were evenly located in the
peripheral parts of the endometrium.

In hyperplastic processes of the endometrium, the
characteristic feature of endometrial blood flow was increased
speed and resistance (Fig. 7).

PernpogyKTnsHa eHgoKpUHOIOr S

Figure 7. Intra-endometrial peripheral blood flow. The spectrum
of the venous type curve

At a Doppler study of the uterine cavity with an endometrial
polyp the characteristic feature was the “vascular leg” (Fig. 8).

09.07 2021

09:54:33

Figure 8. Doppler study. “Vascular leg” of an endometrial polyp
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Color Doppler mapping was used to make a differential
diagnosis between EP and submucosal leiomatous node.
The absence of “vascular leg” and the presence of blood
flow on the periphery of the formation testified in favor of
submucosal leiomatous node. MRI was performed to confirm
the diagnosis (Fig. 9).

~ 4
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Figure 9. Magnetic resonance imaging. Submucosal leiomatous node

During the Doppler study, blood flow in the uterine, basal
and spiral arteries was analyzed depending on the ultrasound
assessment of the uterine cavity in patients of the control
(Table 4) and the main groups (Fig. 10-12).

The study of pulsation index (Pl) in the right and left uterine
arteries (UA) showed that these indicators did not have
significant differences in measurement in the same woman, so
the average Pl UA was taken into account for further study.

Thus, in women of the control group, the median value of P
in UA was 1.67, and the minimum and maximum 1.5 and 2.67
respectively. In BA the magnitude of variation was 0.58-0.79,
and the median value was 0.67. In the SA the range of variation
was 0.49-0.69, and the median value was 0.59.

At the time of diagnosis the examined patients were found
to have a significant increase in the Pl level in all studied vessels
compared with the corresponding values in the control group
(KWT, MWT, p < 0.001).

Table 4. Indicators of pulsation index in the studied vessels in the control group

Vessels under study
Average Median
Uterine arteries (UA) 50 1.67 1.65
Basal arteries (BA) 50 0.67 0.67
Spiral arteries (SA) 50 0.58 0.59
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The study of Pl in UA determined a statistically significant
excess of the index in the main group compared with the
control group by 1.3 times (Fig. 10). In the main group Pl was
studied depending on the identified ultrasound changes in the
uterine cavity. In women with GP the interquartile range was
1.73 + 2.39, and the median value of this indicator was 2.07. The
following data were obtained in patients with AFP: interquartile
range 1.89 + 2.76, median value 2.15. In patients of the main
group with SL the interquartile range was at the level of 1.58 +
2.14, the median value was 1.9, and in the patients with EPSL
the interquartile range was 1.7 + 2.43, the median value was
2.17. In women with EH the interquartile range 1.67 + 2.40, the
median value was 2.04, in women with EHSL 1.72 + 2.46 and
1.99 respectively.

Boxplot by Group
Variable: UA

-

16 ==
L o Median

GP AFP 8L EPSL EH EHSL (o] [ 25%-75%

groups T Min-Max

Figure 10. Plin UA in the control and main groups depending on echographic
changes in the uterine cavity

Evaluation of Pl in the basal arteries in the control group
revealed median 0.67; interquartile range 0.58 + 0.79. At the
same time, the median value of this indicator in patients with
GP and AFP 1.05 and 1.00 respectively (with an interquartile
range of 0.90 + 1.14 in women with GP and 0.86 + 1.10 with
AFP) (Fig. 11). In patients with SL and EPSL the median PI
was 0.97 and 1.07 respectively (with an interquartile range
of 0.87 + 1.07 and 0.95 + 1.20). In women of the main group
with EH and EHSL the median Pl value was 0.89 and 0.96
respectively (with an interquartile range of 0.80 + 0.96 and
0.82 + 1.06). The highest level of Pl was in women with EPSL
and exceeded this index by 1.6 times compared with the
control group.

In the study of Pl in the spiral arteries found a statistically
significant increase in its level in the main group compared with

Statistical indicators

Minimum Maximum  Lowerquartile  Top quartile SD
15 267 1.58 1.74 1.74
0.58 079 0.6 0.72 0.72
049 0.69 0.53 0.64 0.64
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Figure 11. Plin BA in the control and main groups depending on echographic
changes in the uterine cavity

the control group by 1.89 times (Fig. 12). In patients with GP
the interquartile range was 0.77 + 0.99, and the median value
of this indicator was 0.89. The following data were obtained in
the AFP group: interquartile range 1.00 + 1.20, median value
1.12. In the group with SL the interquartile range was 0.82 +
1.05, the median value was 0.97, and in the group with EPSL the
interquartile range was 0.97 + 1.22, the median value was 1.09.
In the groups with EH and EHSL the interquartile range was 0.78
+0.89 and 0.84 + 1.12 respectively, the median value was 0.82
and 0.985. The highest level of Pl was registered in women with
AFP and EPSL.
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Figure 12. Pl and SA in the control and main groups depending on echographic
changes in the uterine cavity

CONCLUSIONS

The most common disorder of the uterine cavity in women
with extragenital diseases and AUB detected by ultrasound scan
were uterine polyps and endometrial hyperplasia. A feature of
blood flow in pathological processes in the uterine cavity was
an increase in the Pl in the UA, BA and SA in the main group
compared with the control group.

Conflict of interest
There is no conflict of interest.

ISSN 2309-4117

1 2 PerpogyKTmBHa eHAOKPUHOIOr A

REFERENCES/NITEPATYPA

1. Khafaga, A., Goldstein, S.R.

“Abnormal Uterine Bleeding." Obstet Gynecol

Clin North Am 46.4 (2019): 595-605. DO
10.1016/}.04¢.2019.07.001

2.Sanderson, PA, Critchley, H.0, Williams, AR, et al.
“New concepts for an old problem: the diagnosis of
endometrial hyperplasia.”Hum Reprod Update 23.2
(2017): 232-54.DOI: 10.1093/humupd/dmw042
3. Elsersy, MA.

“Comparative Observational Study of the Use
Transvaginal Ultrasound and Hysteroscopy for the
Detection of Uterine Cavity Pathologies in Women
with Abnormal." Open J Obstet Gynecol 7.5 (2017):
511-9. DOL: 10.4236/0jog.2017.75053

4 Tuchkina, 1.0, Viygivska, LA, Novikova, A.A.
"Abnormal uterine bleeding in adolescents: current
state of the problem."Wiad lek LXXIIL.8 (2020):
1752-55. DOI: 10.36740/WLek202008130

5. Tyukura, M.A., THaterko, 0.B., Tyuriura, M.I0.
[InarHocTuKa 1 Neyerie NoAPOCTKOB 1 MOAOLbIX
KEHLLUH C aHOMANTbHBIMU MaTOUHbIMM
KPOBOTEUEHUAMI 1 PETEHLIMOHHBIMI KICTAMIL
AMYHVIKOB HA QOHE IKCTPAreHUTanbHoll
natonoruv // 36ipHuk Haykogux npaub Acolliallii
aKywepig-rikexonoris Ykpaiku. — 2018, — Bun. 2
(42). - C.191-197.

Tuchkina, LA., Gnatenko, 0.V, Tuchkina, M.Y.
“Diagnosis and treatment of adolescents and
young women with abnormal uterine bleeding
and retention ovarian cysts in the presence of
extragenital pathology.” Collection of scientific works
of the Association of Obstetricians and Gynecologists
of Ukraine 2.42 (2018): 191-7.

6. Tarapuyk, 1.0, Koceii, H.B., Peabko, HA.,
[oxynun, BA.

[lvarHocTiKa 1 neyeHue aHoManbHbIX

MaTOUHbIX KpOBOTeYeHMiA // PenpozykTuBHa
eHaokpuHonoria. — 2014, — N0 19. — (. 22-32.
DOI: 10.18370/2309-4117.2014.19.22-32
Tatarchuk, TF, Kosey, N.V,, Redko, N.A., Dzhupin, V.A.
“Diagnosis and treatment of abnormal uterine
bleeding"Reproductive endocrinology 19 (2014):
22-32.D01:10.18370/2309-4117.2014.19.22-32
7.Eden, J., O'Neill, S.

“The management of perimenopausal abnormal
uterine bleeding.” Obstet Gynaecol Reprod Med
28.12(2019): 359-63.

DOI: 10.1016/}.09rm.2019.09.002

8. Dueholm, M., Hjorth, 1.M.

“Structured Imaging Technique in the

Gynecologic Office for the Diagnosis of Abnormal
Uterine Bleeding." Best Pract Res Clin Obstet
Gynaecol 40 (2017): 23-43.

DOI: 10.1016/j.bpobgyn.2016.09.010

9. Wheeler, K.C., Goldstein, S.R.

“Transvaginal ultrasound for the diagnosis

of abnormal uterine bleeding.” Clin Obstet

Gynecol 60.1(2017): 11-7.

DOI: 10.1097/GRF.0000000000000257

10. Pereira, A.E.M.M., Franco, J., Machado, F.S.,
Geber, S.

"Accuracy of Transvaginal Ultrasound in the
Diagnosis of Intrauterine Lesions. Acurécia da
ultrasonografia tranvaginal no diagnéstico de lesdes
intrauterinas.”Rev Bras Ginecol Obstet 43.7 (2021):
530—4.D0I: 10.1055/5-0041-1732462

11. Bittencourt, CA., Dos Santos Simdes, R.,
Bernardo, WM., etal.

"Accuracy of saline contrast sonohysterography in
detection of endometrial polyps and submucosal
leiomyomas in women of reproductive age with
abnormal uterine bleeding: systematic review and
meta-analysis.” Ultrasound Obstet Gynecol 50.1
(2017):32-9. DOI: 10.1002/u0g.17352
12.Tahmasebi, F, Stewart, S., Mitra, A., et al.
“Transvaginal Saline Contrast Sonohystography

to Investigate Postmenopausal Bleeding:

A Systematic Review." Cureus 12.8 (2020): €10094.
DOI: 10.7759/cureus. 10094

13. Nieuwenhuis, L.L., Hermans, FJ.,

Bij de Vaate, A.JM., et al.

“Three-dimensional saline infusion sonography
compared to two-dimensional saline

infusion sonography for the diagnosis of focal
intracavitary lesions.” Cochrane Database Syst Rev
5.5(2017): CDO11126.

DOI: 10.1002/14651858.CD011126.pub2

14. Wanderley, M.D., Alvares, MM., Vogt, M.F,
Sazaki, LM.

"Accuracy of Transvaginal Ultrasonography,
Hysteroscopy and Uterine Curettage in

Evaluating Endometrial Pathologies.”

Rev Bras Ginecol Obstet 38.10 (2016): 506—11.
DOI: 10.1055/5-0036-1593774.

15. Sabry, AS.A, Fadl, S.A., Szmigielski, W, et al.
“Diagnostic value of three-dimensional saline
infusion sonohysterography in the evaluation

of the uterus and uterine cavity lesions.”

Pol J Radiol 83 (2018): e482—e490.

DOL: 10.5114/pjr.2018.80132

16. ElTagy, P, Abd £l Motaal, D., Awaly, D.
“Comparison between 3D-Transvaginal Ultrasound
and Hysteroscopy in Detecting Uterine Cavity
Abnormalities.” Egypt J Hosp Med 73.7 (2018):
7160—64. DOI: 10.21608/ejhm.2018.17606

17. Mamach, M.L, Laughlin-Tommaso, S.K.
“Evaluation and Management of Abnormal Uterine
Bleeding.”Mayo Clin Proc 94.2 (2019): 326-35.
DOI: 10.1016/}.mayocp.2018.12.012

18. Cheong, Y, Cameron, LT, Critchley, H.0.D.
"Abnormal uterine bleeding.” British Medical Bulletin
123.1(2017):103-14. DOI: 10.1093/bmb/Idx027
19. Saleh, H.S., Madkour, N.M., Abdou, A.M., etal.
“Role of Multidetector Computed Tomography (CT)
Virtual Hysteroscopy in the Evaluation of Abnormal
Uterine Bleeding in Reproductive Age."Biomed Res
Int 21 (2019): 8910374.

DOI: 10.1155/2019/8910374

20. Kolhe, S.

“Management of abnormal uterine bleeding — focus
on ambulatory hysteroscopy.'Int J Womens Health
10 (2018): 127-36. DOI: 10.2147/1/WH.S98579
21. American College of Obstetricians and
Gynecologists.

“The Use of Hysteroscopy for the Diagnosis

and Treatment of Intrauterine Pathology:

ACOG Committee Opinion, Number 800." Obstet
Gynecol 135.3 (2020): e138—e148.

DOI: 10.1097/A0G.0000000000003712

22. Okohue, J.E.

"Overview of Hysteroscopy.West Afr J Med 37.2
(2020): 178-82.

23. Pandey, D., Kunamneni, S., Inukollu, PR., Su, H.
“Establishing patterns on hysteroscopy

in abnormal uterine bleeding (AUB)." Gynecol
Minim Invasive Ther 6.4 (2017): 178-82.

DOI: 10.1016/}.gmit.2017.08.001

24. TlateHT Ha kopucHy mogens N° 137991 YkpaiHa.
(noci6 nporHo3yBaHHs BTPaT penpoayKTMBHONO
noTeHLiany y AiBYaT-NIANITKIB i3 BereTaTuBHOK
AUCOYHKLER Ha (ORI TiHeKONOiYHNX MopyLLeHb /
Tyukia, M.0., puropoga, A, Tyukina, 1.0.,

Bok, 0.0.; 3a4BHIK Ta NATEHTOBNACHIK
XapKiBCbKMIt HALOHaNbHII MeAUYHIIA
yHiBepcuTet. — N2 u201905192; 3agn. 16.05.2019;
ony6n. 11.11.2019.

Patent for useful model N¢ 137991 Ukraine.

A method for predicting the loss of reproductive
potential in adolescent girls with autonomic
dysfunction on the background of gynecological
disorders / Tuchkina, M.Y,, Hryhorova, LA.,
Tuchkina, 1.0., Vovk, 0.0,; applicant and patentee
Kharkiv National Medical University, N¢
u201905192; appl. 16.05.2019; publ. 11.11.2019.
25. Benetti-Pinto, C.L., Rosa-E-Silva, A.CJS.,

Yela, D.A., Soares Junior, J.M.

“Abnormal Uterine Bleeding." Rev Bras

Ginecol Obstet 39.7 (2017): 358—68. DOI:
10.1055/5-0037-1603807

N 3(65)/Bepecerb 2022 WWW.REPRODUCT-ENDO.COM / WWW.REPRODUCT-ENDO.COM.UA



[THEKOJI1OT A

FEATURES OF UTERINE CAVITY IN WOMEN WITH EXTRAGENITAL DISORDERS AND ABNORMAL UTERINE BLEEDINGS

I.A. Tuchkina, MD, professor, head of the Department of Obstetrics, Gynecology and Pediatric Gynecology, Kharkiv National Medical University, Kharkiv

L.A. Viygivska, MD, associate professor, Department of Obstetrics, Gynecology and Pediatric Gynecology, Kharkiv National Medical University, Kharkiv

Y.V. Blahoveshchenskyi, PhD, associate professor, Department of Obstetrics, Gynecology and Pediatric Gynecology, Kharkiv National Medical University, Kharkiv
M.Y. Tuchkina, PhD, assistant, Department of Neurology, Kharkiv National Medical University, Kharkiv

R.Y. Blahoveshchenskyi, postgraduate student, Department of Obstetrics, Gynecology and Pediatric Gynecology, Kharkiv National Medical University, Kharkiv
D.E. Lopatenko, PhD, Department of Surgery No. 2, Kharkiv National Medical University, Kharkiv

Objectives: to determine the features of the uterine cavity in women with extragenital disorders and abnormal uterine bleedings (AUB) using modern diagnostic methods.

Materials and methods. The study involved 100 women with AUB and concomitant extragenital disorders, who constituted the main group. The control group consisted of
50 somatically healthy women. Women underwent ultrasound with Doppler mapping, and MRI if indicated to assess the condition of the pelvic organs. Due to the presence
of AUB the patients of the main group underwent hysteroscopy and/or separate diagnostic curettage with further morphological assessment of the material obtained.

Results. Ultrasound showed that the uterine size in women of the control group corresponded to physiological norms, and the thickness and structure corresponded to

the M-echo phase of the menstrual cycle. The main group was additionally divided into subgroups depending on the detected pathological changes in the uterine cavity:
endometrial polyp (glandular polyp, adenofibromatous polyp), submucous leiomatous node, endometrial polyp and submucous leiomatous node, endometrial hyperplasia,
endometrial hyperplasia in combination with submucous leiomatous node. During the Doppler study the blood flow in the uterine, basal and spiral arteries was analyzed
depending on the echographic assessment of the state of the uterine cavity in the main group in comparison with the data of the control group. The patients of the main
group were found to have a significant increase in the level of the pulsation index in all the studied vessels in comparison with the corresponding values in the control group
(Kruskal—Wallis test, Mann—Whitney test, p < 0.001).

Conclusions. The most common disorder of the uterine cavity in women with extragenital diseases and AUB, detected by ultrasound scanning, were polyps of the uterine
cavity and endometrial hyperplasia. A feature of blood flow in pathological processes in the uterine cavity was an increase in the pulsation index in the uterine, basal and
spiral arteries in women of the main group compared to the control group.

Keywords: abnormal uterine bleedings, ultrasound characteristics, disorder of the uterine cavity, extragenital disorders.

0COB/TMBOCTI CTAHY MOPOMXHWHI MATKW B MIHOK 3 EKCTPATERITANIBHOIO [TATOTOTIELO MPY AHOMAJIbHUX MATKOBWX KPOBOTEYAX

1.0. TyukiHa, 2. Mef1. H., Npodecop, 3aBiayBauKa kadeapy akyLepcTBa, riHekonorii Ta AuTAYoi riHexkonoril XapkiBcbKoro HalioHaNbHOrO MeauuHOro yHiBepcuTeTy,

M. XapkiB

JI.A. BuriBcbKa, /1. Men. H., Npodecop kadeapy akyLepcTea, riHekonoril Ta AuTAyol riekonorii XapKiBCbKOro HaLioHaNbHOTO MeAYHOrO yHIBEPCUTETY, M. XapkiB

€.B. bniaroBeLLeHCbKNIA, K. Mefl. H., JOLUEHT Kadeapy akyLUepcTBa, riHeKonorii Ta AUTAYOI riHeKonorii XapKiBCbKoro HallioHanbHOM0 MeAUUYHOrO YHIBEPCUTETY, M. XapkiB
M.I0. TyukiHa, K. Men. H., acucTeHT kadeapu HeBponoril XapkiBCbKOrO HaLiOHANbHONO MeaUUHONO YHIBEPCUTETY, M. XapkiB

P.€. bnaroBeLLeHCbKuiA, acnipaHT Kadeapy akyLepcTBa, riHeKoNorii Ta AUTAYON riHekonoril XapKiBCbKOro HaLlioHaNbHOr0 MeIMYHOrO yHiBepcuTeTY, M. XapkiB

[L.E. JlonaTeHKo, K. MefL. H., acucTeHT Kadeapy xipyprii N2 2 XapKiBCbKoro HauioHanbHOro MeAUYHOT0 YHIBECUTETY, M. XapkiB

MeTa AOCTiZeHHA: BU3HauMTIN 0COOMMBOCTI CTaHy MOPOXKHUHIA MTKI B IHOK 3 eKCTpareHiTanbHOt NaTonori€lo Npyu aHoMaNbHIX MaTKOBIX KpoBoTeuax (AMK) 3a
J0NOMOTOI0 CYYaCHUX JiarHOCTUYHIX METOLB.

Martepianu Ta metogu. Ha o6cTexerHi it nikysatki nepebysani 100 xiHok 3 AMK Ta cynyTHbOI0 eKCTpareHiTanbHOR NaTonoriel, AKi CTaHOBIAM OCHOBHY rpyny.
KoHTponbHa rpyna — 50 comaTuHO 310POBKX KiHOK. [INA OLiHIOBAHHA CTaHy OpraHiB Masoro Ta3a XiHkam npoBeaero Y31 3 4onnepomeTpuyHiM KapTyBaHHAM,
MPT 3a noka3aHamm. Yepe3 HaaHicTb AMK nauieHTkam 0cHoBHoI rpynu 6yno BUKOHaHO ricTepockonito Ta/abo po3ainibHe AiarHoCTMYHe BULLIKPIGaHHA 3 NOAANbLINM
MOPOONOUHMM OLIHIOBAHHAM OTPUMAHOTO MaTepiany.

Pe3ynbTatu. 3a aaHumu Y3/] BUABAEHO, 110 B XIHOK rPyNY KOHTPOMH0 PO3MIDY MaTKY BiANOBIAANM I3i0NOTUHIM HOPMaM, @ TOBLLMHA Ta CTPYKTYpa — Gasi
MEHCTPYanbHoro LKy M-exo. YuacHuLb OCHOBHOI rpyny 6yno A0AATKOBO PO3MoAineHo Ha MArPYNMA 3aneXHO Bi BUABAEHVX NATONOMIYHUX 3MiH Y MOPOXKHUHI MaTKIA:
nonin eHAoMeTpito (3an03nCTIiA noAin, aaeHoGIpOMATO3HMIA Nonin), CyOMyKO3HHIA NeitomaTo3Hwii By30A, NOAIN eHZOMETPI0 Ta CyOMyKO3HHiA NeitoMaTo3Hui By307,
rinepnnasia eHaoMeTpito, rineprnasia eHAOMETPIlo B MOEAHaHHI i3 CyOMYKO3HIM NeiiomaTo3HIM By3om. i Yac A0nnepoMeTpUYHOrO AOCTIZXEHHA NPoaHani30BaHo
KPOBOTOK Y MaTKOBWIX, 6a3aNibHUX | CMipanbHuX apTepiAx 3anexHo Bif exorpadiuHoro OLiHIOBAHHA CTaHy NOPOMXHIHI MATKV B NALIEHTOK OCHOBHOI FpyMy NOPIBHAHO 3
JAHAMI TPYNIA KOHTPOAK0. Y NALIIEHTOK OCHOBHOI FPyNiA BIUABIIEHO I0CTOBIPHE 3pOCTAHHA PIBHA MyNbCaLiiHOTO IHABKCY B YCiX AOCTIZXYBAHUX CYAMHAX NOPIBHAHO

3 BIAMOBIAHMMY 3H3UEHHAMI B KOHTPOABHIl rpyni (Tect Kpackena — Bonnica, Tect MatHa — Biti, p < 0,001).

BucHoBkw. HaiinowwmpeHitiioto natonorieto NOPOMXHUHI MaTKu B XIHOK 3 eKCTpareHiTanbHMu 3axsopioBaxAmu npu AMK, Buasneroto npu Y31, € noninu nopoxHuHn
MaTKV Ta rinepnnasia exaometpito. OcobAMBICTIO KPOBOTOKY MY NATONOMUHIX NPOLIECaX Y MOPOXKHIHI MATKI € NABULLEHHA MYAbCALLIHOTO HAEKCY B MATKOBHX,
0a3anbHIX | CnipanbHiX apTepiax y XIHOK OCHOBHOI TPyM MOPIBHAHO 3 FPYMOI0 KOHTPONTK.

KntouoBi c110Ba: aHoMafbHi MaTKOBI KpOBOTeUi, YNbTPa3BYKOBI XapaKTePUCTIKY, NATONOTIA NOPOXKHUHI MaTKIA, eKCTPareHiTasibHa NaTooris.
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