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NMCTEPOCKOIMNIYHA MIOMEKTOMIA.

HALU JOCBIO

LleHTp penpoaykTusHoi Ta BigHoBHOT MeanuuHmn (Knivika OHMepgY), Ogeca, YkpaiHa

YOK 618.14-006.36-08(083.131)

0. B. llykbsiHuyk, A. A. MNaukoB

FTMCTEPOCKOMUYECKAA MUOM3KTOMMUA. HALL ONMbIT

Llenmp pernpodykmueHol u soccmaHosumesnsHol mMeduyuHbi (KnuHuka OHMedY), Odecca, YkpauHa

MpoBeneHo 90 rMcTepoCcKoNMYECKUX MUOMIKTOMUIA B OTAENEHUN XUPYPTUn YHUBEPCUTETCKON KNK-
HUkn OHMegY ¢ ceHTs6ps 2008 r. no Hosi6pb 2011 1. Bce nayneHTkn 6biny obcrnenoBaHbl COrnacHo
npukasam, yreepxaeHHbim M3 YkpawnHbl, Ne 582 o1 15.12.2003 r. n Ne 676 o1 31.12.04 r. ina xapak-
TEPUCTUKN NOACIU3NCTBIX MUMOMAaTO3HbIX Y3M0B Ucnosnb3oBanack knaccudpukauus Wamsteker n de
Blok (1995). B rpynny Obinv BKMOYEHbI MALUUEHTKN, XemnawLme coXpaHuTb PenpoayKTUBHYO (hyHK-
LMo, C MOACNN3NCTON MMOMOW MaTku 0o 5 cm B AnameTtpe, He 6onee 3 y3no, 6e3 nepeLleeyHoro nx
pacnonoXeHusi U OTCYTCTBUSI COMYTCTBYHOLLEN NaToNorMmn, kotopas sisnsnack 6bl NPOTUBOMNOKa3aHU-
€M Ansi AaHHOro ornepaTMBHOrO neyeHust. NpoaHanmanpoBaHbl pe3ynbTaTbl IMCTEPOCKONUYECKMX MUOM-
9KTOMWW, BbINOJTHEHHbIX B LleHTpe penpoaykTUBHOW M BOCCTaHOBUTENbLHON MeauuuHbl (KnuHuka
OHMepgY), npoBeeHO Ux CpaBHEHWE C AaHHbIMU, NPeACTaBNeHHbIMU B paboTax apyrnx aBTOpOB.

KnioyeBble cnoBa: noacnunsmctasd MMomMa, rmcTepoCcKonusi, MMOM3KTOMUS.

UDC 618.14-006.36-08(083.131)

0. V. Lukyanchuk, A. O. Patskov

HYSTEROSCOPIC MYOMECTOMY. OUR EXPERIENCE

The Center of Reproductive and Reconstructive Medicine (Clinic of ONMedU), Odessa, Ukraine

The urgency of the problem. Uterine fibroids take the second place in the structure of gyneco-
logical pathology after inflammatory processes.

Objectives. To analyze the results of hysteroscopic myomectomy in our center and to compare
the results to those published in the literature.

Methods. There were conducted 90 cases of hysteroscopic myomectomy from September 2008
to November 2011. The group included patients who wanted to preserve the uterus with submucosal
uterine myoma 5 cm in diameter, no more than 3 nodes and the absence of comorbidity, which would
be a contraindication for this surgery. In every case, a basic gynecologic examination, anamnesis, smear,
vaginal fortis, vaginal scan were carried out.

Results and discussion. The average age of patients was 36.2 years (range 23-67 years). The
largest group was in the age group between 30 and 40 years (53.3%). The main reason for treatment
was uterine bleeding — 68 (84.1%) patients, including 17.6% postmenopausal women. Infertility was
observed in 16.6%. Pain was present in 11.1% of cases. In 86.6% of cases the diagnosis was con-
firmed by ultrasound. Preoperative GnRH analogues were carried out in 16 patients (17.8%). Accord-
ing to the classification used by us Wamsteker and de Blok, we obtained the following data: 0 type
was detected in 28 patients (31.1%), | type — 49 (54.4%), Il type — 13 (14.4%). In 23 cases, myo-
mectomy has not been fully implemented. No serious complications were observed.
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Conclusion. Hysteroscopic myomectomy is an extremely effective surgical treatment in control-
ling abnormal uterine bleeding. As an alternative to hysterectomy, does not show a great time of sur-
gery, with minimal damage to surrounding tissue, and minimal hospital stays. The bases for reducing
a minimum number of reinterventions are good patient selection and technique improvement.

Key words: submucous fibroid, hysteroscopy, myomectomy.

BcTtyn

Mioma maTtku nocigae gpyre
MiCLie Y CTPYKTYpi riHEKONoriYHol
naTonorii nicna 3ananbHMX NPo-
uecis. MiomaTo3Hi By3riM MoXxHa
BUABUTN Y 60—75 % XIHOK pi3HO-
ro Biky, 3 HUX y 30 % nauieHTok
MioMa [iarHOCTyeTbCA B penpo-
AYKTUBHOMY BiLli.

OCHOBHUMMU KITiHIYHUMMK NPO-
aBaMu Nigcnm3oBoi MioMu mart-
KM € MaTKOBI KpoBoTeui abo pe-
NpoAyKTUBHI npobnemu (y Bu-
rnagi HEBUHOLLYBaAHHS BariTHOC-
Ti, 6e3nnigHocTi). YacTo ya nato-
norig NOEAHYETLCH 3 IHWUMM Ti-
HEKONOMYHUMN 3aXBOPIOBAHHS-
MU, TaKUM YNHOM YCKMaaHIoHuN
BMOIp TaKTMKN BEAEHHS LaHOro
KOHTUHIreHTy xBopux [1-3; 5].

[o nosiBu rictepockonivyHol
TEXHIKV TepaneBTUYHI Ta AdiarHoc-
TUYHI MOXIMBOCTI MpU po3TaLly-
BaHHi MioMaTO3HMX BY3MiB Y Mo-
POXHWHI MaTkn B6ynn gyxe o6-
MexeHi. [NicTepekToMmia YacTo
BBaXkanacsi €AMHUM MOXMUBUM
pilLeHHaM ANS UMX nauieHTis,
0COONMBO AKLWLO penpoayKTUBHI
Hamipy Bynu BUKOHaHI.

KoHcepBaTnBHE pO3B’A3aHHS
npobaemy B MONOAMX NaLEHTOK,
LLio BakatoTb 36eperTi penpoayk-
TUBHY dyHKLUit0, Byno cknagHi-
LWNM | He 3aBXON edheKTUBHUM.
TpaHcabaomiHanbHe BuaaneH-
HA Takux BY3MiB BUKOHYBarocs
piako, 6yno acouiioBaHe 3i 3Hau-
HUM TpaBMYBaHHAM TKaHUH MaT-
K/ Ta He 3aBXOu BTILUHUMKU pe-
NPOAYKTUBHUMMK pe3ynbTaTa-
MU. 3aBOsAKM HOBITHIM eHOO-
CKOMIYHMM TEXHOMOTIAM € MOX-
NUBICTb 3anponoHyBaTU XiHKaM
MEHLL TpaBMaTuUyHe, ane Take X
edekTnBHE nikyBaHHs 3i 36epe-
XXEHHAM penpoayKTUBHOIT OyHK-
Uil y nayieHToK AiTopogHOro Biky
[4; 6; 8].

MeTa po6oTn — npoaHaniay-
BaTW pesynbTaTu ricTepockoniy-
HUX MIOMEKTOMIl, BUKOHAHUX
y LleHTpi penpoayKkTuBHOI Ta
BigHOBHOT MeanumHu (KniHika

P

OHMegpY) i nopiBHATK 1X i3 Oa-
HUMU CBITOBOI NiTepaTypu.

MaTtepianu Ta meToau
AocnigXeHHNA

Bbyno nposegeHo 90 rictepo-
CKOMiYHMX MIOMEKTOMIN Yy Bif-
aineHHi xipyprii YHiBepcutet-
cbkoi kninikn OHMegY 3 Bepec-
Ha 2008 p. no nuctonag 2011 p.
Yci nauieHTKn obcTexeHi 3ria-
HO 3 HakasaMmu, 3aTBepaXeHu-
Mn MO3 Ykpaiun, Ne 582 Big
15.12.2003 p. i Ne 676 Big
31.12.04 p. lna xapakTepuctum-
KM Migcrnmn3oBux MioMaTO3HUX
BY31iB BUKOPUCTAHO Knacudika-
uito Wamsteker i de Blok (1995).
"pyny yTBOPUNKU Naui€eHTKN, LLO
Gaxkanu 36epertn penpoayKTUB-
HY (PyHKL,i0, 3 MiACIIM30BOKO MiO-
MO MaTKun 0o 5 cMm y giameTpi,
He Ginbwe 3 By3niB, 6e3 nepe-
LUMMNKOBOTO X po3TallyBaHHSA
Ta 6e3 cynpoBigHOI naTonorii,
saka 6yna 6 npoTunokasaHHAM
On4 UbOro onepaTtuBHOrO JiKy-
BaHHSA.

B acentnyHux ymoBax LUNIKY
MaTKkn Byno oroneHo B A3epka-
nax n y3fTo Ha KynbOBi LLMML;.
BumiproBanu JOBXMHY NOPOXHK-
HW MaTKu no 3oHAay. Llepsikanb-
HUIA KaHan po3Wwupunn pos-
wmptoadyamu Nerapa go Ne 10.
BukoHyBanu rictepopes3eKkTocKo-
nito. Y KOXXHOMY BUNAZKy MU BU-
KopucToByBanu 9-miniMmeTpoBuia
pesekTtockon Karl Storz 3 5 mm,
0° abo 12° onTtukoto Hopkins.
[Ona po3wmnpeHHa NOPOXKHUHU
MaTKu 3aCTOCOBYBanu ipurauimn-
Hy piavHy Typycon, siky BBOAU-
nn'y NOPOXHWHY MaTKX 3a JOMNOo-
moroto Karl Storz Hysteromat |l
i3 weuakictio 300—-350 mn/xs.
Byno BukopuctaHo 90° moHoro-
nspHy 8 MM neTnio B mexax 60—
100 BT iHTEHCUBHOCTI Ang pi3aH-
H4 | 50 BT gnsa koarynsuii 3a go-
nomoroto ycraTkyBaHHsi Karl Storz
Autocon 350. lMig kKoHTponem
30py BBOAWIY PE3EeKTOCKON i A0-
CnigXxyBarnu NnopoXHUHY MaTKW.
Ycim nauieHTkaMm BUKOHyBanu

o 3 (137) 2013
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dpakuiviHe BULWKpiGaHHA cnunso-
BOi 0OONOHKM MaTKu 3 noparnb-
LWWMM TiCTONOrYHMM AOCHigXKeH-
HsIM. [loBEpPXHEBI CyAMHU MiOMU
6yno koarynboBaHo. Hapani
3[iMCHIOBanNu pesekuito Miomu
[0 MOBHOrO, MO MOXMNUBOCTI, Ti
BuaaneHHs. ig yac pesekuii Bys-
na AinsHKM TKaHUHWU MiOMU BU-
Aananu, sIKWo BOHM He O03BO-
Nanu BUKOHaTK HeoOXigHy Ans
po6oTuK Bi3dyanisauito. YnbTpa-
3ByKOBMI ab0 nanapocKonivYHmM
iHTpaonepaLinHNn KOHTPOMb He
nposoaunu. B ycix Bunagkax 3a
pesynbTaTamMu ricToONoriyHoro
AOoCnigXeHHs OHKOMOriYHoi na-
TONOrii He BUSIBMNEHO.

PesynbTaTtn gocnimxeHHsA
Ta iX o6roBopeHHsA

CepepHin Bik gocnigxysa-
HWX NaujieHToK cTaHoBMB 36,2 po-
Ky (BiA 23 no 67 poki). Hau-
YMCMEHHILWa rpyna XBopux, Lo
3BepHynuca Ong onepaTtnuBHOro
nikyBaHHs1, 6yna y BiKoOBi kaTe-
ropii Mixx 30 i 40 pokamu (53,3 %).
[(ONOBHOI MPUYNHOIO 3BEPHEH-
HA Gyna maTkoBa KpoBoTeua,
LLIO BMHUKNA y 68 nauieHTok —
84,1 %, 3 HUX y noctMeHornay3si —
17,6 %. 3 npuBoay 6esnnigHoc-
Ti 3BepHynucs 16,6 %. borbo-
BUIA CMHOPOM 3apeecTpoBaHui B
11,1 % Bunagakis. Y 86,6 % xi-
HOK AiarHo3 6yB niaTBepoKEeHUN
3a JONOMOro YynbTpasBYKOBO-
ro gocnigxeHHsi. Nepegonepa-
UiiHa nigrotToBka aHanoramu
NPl npoBogunacs y 16 nauieH-
ToK (17,8 %). 3rigHo 3 BMKOpWC-
TaHoO HaMW Knacudikauieto
Wamsteker i de Blok, oTpumaHo
Taki AaHi: 0 TMn 6yB BUABNEHUA Y
28 (31,1 %) nauieHTok, | TN —
y 49 (54,4 %), Il Tn — y 13
(14,4 %). KinbkicTb nauieHToK i3
NOOAMHOKOI MIOMOIO MaTKu
carana 35,6 %, TMMyacom sK
i3 MHOXMHHOO — 64,4 %. MoB-
He BMOaneHHs nigcnu3oBux Mi-
OM BUKOHaHe y 67 (74,4 %) na-
uyieHTok. Y 23 Bunagkax Miom-
ekToMia 6yna BUKOHaHa He MNoB-
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HicTio. 3 Hux Il TMn ctaHoBMB
73,9 %, | Tun — 26,1 %, 3 0 Tn-
NOM MauieHTOK He Byno; MHOXWH-
Ha Mioma 3acpikcoBaHa y 14 na-
ieHTok (60,9 %). CepepaHini yac
nepebyBaHHs B KNiHiLi AOpPiBHIO-
BaB 34,6 roa (Big 12 oo 48 rop).
MpoTsarom Big 6 mic. 4o 3 pokis
AN NOBTOPHOrO OrnepaTuMBHOrO
nikyBaHHA 3 23 nauieHToK 3Bep-
Hynocs 6. 13 Hux miomekTomis By-
na BMKOHaHa 5 naujieHTkam i oa-
HIN — nanapockonivyHa Hagnix-
BOBa amnyTauis maTku 6e3 npu-
aaTkiB. Taki yCKnagHeHHs, siK-0T:
POpMyBaHHA HECNpPaBXHbOro
xoay, TpaBmaTm3aLisi LUMIAKK MaT-
Kn, nepdopadia maTku, iHTpa- Ta
nicnsonepaudiiHa KpoBoTeua,
BUSIBIIEHO He Oyno.

TakmMm 4YMHOM, HaM4YacTILLUM
CUMNTOMOM MpW Ui naTonorii,
KW NPUMYLLYE NauieHTIB 3BEp-
HYTUCS NO MeANYHY LOMNOMOrY, €
MaTKoBa KpoBoTeya. Y KOXHin
PO3rNsHYTIA Hamu nyonikauil
HanGINbL NOLMPEHUM CUMMTO-
MOM TakoX Gyna maTtkoBa Kpo-
BoTeua [5; 7; 9]. Opyruin 3a vac-
TOTOI CUMNTOM — Be3nniaHICTb
[6;7;9].

YnbTpasByKoBE AOCHIKEHHS
€ HeBi’eMHOI YacTuHO obcTe-
XEHHS npu Miomi MaTku, 0cob-
NMBO Npu 6e3cMMNTOMHIN [9].

[na 3MeHLWeHHA pu3nky Ta
NoninweHHs pes3ynbTarTiB Xipyp-
rYHOro nikyBaHHsS 3aCTOCOBY-
I0TbCA MPOrecToreHu, aHanorun
MHPI. HainvacTiwe BMKOPUCTO-
ByBaHMMUM € aHanoru MPIr. 3ae-
OSIKK Ui rpyni npenaparTiB Bia-
OyBa€eTbCA 3MEHLLEHHS PO3MipiB
i 3BHMXKEHHS Backynsipusauil By3-
nie. MNMpoTe y uux nikiB € HeraTue-
Hi ecbekTu, SKi BKMNOYaTb Npo6-
nemu, NoB’sA3aHi 3 PO3LLUMPEHHSIM
LepBikanbHOro kaHany, nigsu-
LWEeHy TpaBMaTu3auito LWNAKN
MaTKu, 36iNbLUEHHSA pU3KKy nep-
dopauii matku [5; 8].

OnmcaHi B niTepatypi ycknaga-
HEeHHs1, NoB’sA3aHi 3 UMK BTPY-
YaHHAMU, — He3HadHi. Ane Bce
ofHO BOHM €. TpaBmaTumaauis
LWWAKN MaTKM 4acTo CynpoBO-
[XKYy€E e onepatuBHE NiKyBaHHS.
IHWe ycknagHeHHs, ke Tpanns-
€TbCHA He TaK pigKo, — KpOBO-
Teya, Npo SIKy y CBITOBIl niTe-

e e e e Tty e

paTtypi nosigomngaetscsa y 0,5—
2 % cnocTtepexeHb. NMepdopa-
Liga MaTkM nig Yac 30HOYBaHHS,
PO3LUNPEHHS LiepBiKanbHOro Ka-
Hany, abo pes3eKTOCKOMii TakoX
Oynu BigMiyeHi aBTopamu [6; 8;
9]. | xo4a B HaLOMy AOCHIOKEH-
Hi He BUSABMEHO TaKWUX ycKnag-
HeHb, NPO L& HIKoNK He cnig 3a-
oyBatu.

I[HWe MOoXnMBe yCcKnagHEeHHs
— iHhekujs, onuncaHa y 6aratbox
CMOCTEPEXEHHSIX, Y OEAKNX BU-
nagkKax HaBiTb i3 NneTanbHUM KiH-
uem.

Y pocnigXeHHi, npoBegeHo-
MYy HaMu, He 3apeeCTPOBaHO KO-
OHOro BUNagKy enektpoxipypri-
YHOI TpaBMU Ta UepBiKarbHOro
CTEeHO3y, NpO L0 MOBIAOMIIANN
iHWi aBTOpPM [7-9].

3a pesynbTaTamu ricTonoriy-
HOro OOCHIAXEHHs, B YCiX Cno-
cTepexeHHax 6yB niaTeepoxe-
HUW giarHo3 MioMn MaTKu, B Of-
HOMY BUNagKy — afeHOMIi03-
HUA KOMMOHEHT. € NoBigoMMeH-
HS1, Y AKX ideTbCs Npo ricTono-
riyHy BepudikaLito capkomm ric-
NS ricTepoCcKoniYHOT MiOMEKTOMIT
[9], ToMy HeobXiaHO yBEChH riCcTO-
NoriyHui maTepian BignpasnaTu
ONst JOCnigKeHHS.

BucHoBKMu

NcTepockoniyHa MioMekToMis
— edeKTMBHE onepaTuBHE JiKy-
BaHHS NpW MaTKOBIl KpOBOTEYI.
BoHa € e(beKkTnBHOI anbTepHa-
TUBOIO MCTEPEKTOMIT, 3HAYHO He
30inbLUye Yacy onepaluiii, NpoBo-
ONTbCSA 3 MiHIManbHUM YLUKO-
OXXEHHAM CYMDKHUX TKaHWH i
ckopouye 4ac nepebyBaHHs B
NikapHi. B ocHoBI MiHiMi3aUii no-
BTOPHUX XipypriYyHMX BTPYYaHb i3
npueoay nigcnn3oBoi MioMn Mat-
KV nexxaTb NPUHLUMNN peTeribHO-
ro Bigbopy nauieHTiB i nonin-
LLEHHS onepaTUBHOI TEXHIKN.
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OCOBJIUBOCTI CTPYKTYPU AHEMIYHOIO CMHOPOMY
Y XBOPUX HA XPOHIYHY CEPUEBY HEOOCTATHICTb
PISBHOIO ®YHKUIOHAJIbHOI'O KITACY

XapKiBCbKMI HauioHanbHUA MegUYHUIA YHIBEPCUTET, XapkiB, YKpaiHa

YOK 616.12-008.46-036.12-06:616.155.194

H. T. PbiHOuHa

OCOBEHHOCTU CTPYKTYPbl AHEMUYECKOIO CUHOAPOMA Y EOJIbHbIX C XPOHUYECKOW
CEPOEYHOW HEAOCTATOYHOCTbLIO PA3NIMYHOIO ®YHKLIMOHATIBHOIO KIMACCA

XapbKoscKull HayuoHasbHbIU MeQUUUHCKUU yHUsepcumem, XapbKos, YkpauHa

Llenb nccnepoBaHnsa — onpegeneHne CTpyKTypbl aHEMUYECKOrO CUHAPOMAa Ha OCHOBaHUU U3yye-
HUS1 YPOBHS K03adhbdmLMeHTa HacbILeHUst TpaHcdeppuHa, heppuTrHa, nHaekca TpaHcgeppuH/log dep-
pUTUHA 1 NoKasaTenen remorpamMmmbl y NALMEHTOB C XPOHUYECKON CepAeYvHON HEAOCTAaTOYHOCTLIO pas-
NNYHOrO PYHKLMOHANbHOro Krnacca.

Hanunuue Il dyHKUMOHaANBHOMO Knacca XpOHUYECKOW cepaeyvHon HeJoCTaTOYHOCTU XapakTepusy-
eTcsa npeobnagaHneM NpU3HaKoB aHEMUU XPOHUYecKoro 3abonesaHus. NporpeccnpoBaHue cepaey-
HOWM OeKOMMeHcaLmm accoummpyeTcs ¢ CoveTaHMEM aHEMUM XPOHMYECKOro 3aboneBaHus n xeneso-
OedULNTHOW aHeEMUM, a TakKe HapacTaHueMm npoueHTa 60NbHbBIX C U30NMPOBAHHON Xene3oaeduuunT-
Hol aHeMuel. Y 8,6 % BOorbHbIX C XPOHUYECKON cepaeyvHOn HeJoCTaTOYHOCTbIO |V PyHKLMOHANBHOro
Knacca Habniogaetca aHemMus BCreACTBME reMOANMIOLNN.

KnioueBble cnoBa: XxpoHn4yeckas cepaeyvHasi He4oCTaTOYHOCTb, aHEMUYECKUA CUHAPOM, aHEMUSI

XPOHMYECKOro 3aboneBaHus.
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N. G. Ryndina

STRUCTURE OF ANEMIC SYNDROME IN PATIENTS WITH CHRONIC HEART FAILURE OF
DIFFERENT FUNCTIONAL CLASS

The Kharkiv National Medical University, Kharkiv, Ukraine

Chronic heart failure is a major problem in modern medicine. Clinical course and prognosis of
chronic heart failure is largely determined by the presence of concomitant anemic syndrome. Distur-
bances of iron metabolism is a frequent condition in patients with chronic heart failure with or without

concomitant anemia.

The aim is to determine the structure of anemic syndrome by studying the level of transferrin satu-
ration, ferritin, index transferrin/log ferritin and indicators of hemogram in patients with chronic heart
failure of different functional class.

Materials and methods. The concentration of ferritin was determined by immunoassay. Transfer-
rin saturation is defined as the ratio of serum iron to the level of transferrin. Transferrin/log ferritin
index was calculated as the ratio of soluble transferrin receptor to the logarithm of ferritin.

Results. Our findings suggest about the heterogeneity of the structure of anemic syndrome in
patients with chronic heart failure are associated with the redistribution of iron.

Conclusion. Presence of Il functional class in patients with chronic heart failure is characterized
by a predominance of symptoms of chronic disease anemia. Progression of cardiac decompensation
is associated with combination of anemia of chronic disease and iron deficiency anemia, increase of
percentage of patients with isolated iron deficiency anemia. Anemia as a result of hemodilution is
observed in 8.6% of patients with IV functional class of chronic heart failure.

Key words: chronic heart failure, anemic syndrome, chronic disease anemia.
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