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1. Relevance of the topic.
In the structure of oncologic sickness rate, tumours of the female genitals make up 20-30%. The data, published by the Committee on cancer of the International Federation of Obstetrians-Gynecologists, confirms that among the revealed patients the 1 stage was determined only in 20%, the other 80% of patients consulted the doctor with more widespread stages of the process, when radical treatment is fraught with many relapses and metastases or is in general impracticable. For the initial stages of cancer treatment results in recovery in 98-100% of the cases, in a part of the patients the generative function can be kept. Therefore, prophylactics of malignant tumours are a major actual problem of the public health services. In other words – an important contribution to solving the problem of malignant tumours of the genitals is made by active revealing and treatment of patients not only with early stages of malignant tumours, but also with benign tumours, and also with pretumorous diseases.
2. The purpose of the lecture:
3.1. Academic purposes:
To get familiarized with the actuality of the subject, scientific directions, developed by employees of the department of obstetrics and gynecology № 1 on the given problem (α=II)
3.2. Educational purposes

To get familiarized with the contributions of domestic scientists and, in particular, the employees of the department of obstetrics and gynecology №1 in studying the problem of "Background and precancerous diseases of the female genitals”.
     
To be able to explain to the patient the necessity of examinations and the performance of this or that manipulation and what the doctor prescribes.
3. Plan and organizational structure of the lecture.
	№
	The basic stages of the lecture and their contents
	Purpose level of abstraction
	Type of lecture, methods and ways of activating the students, equipment
	Division of time

	1
	2
	3
	4
	5

	1
	Preparatory stage
Defining the educational purposes
	
	
	3%

	2
	Providing positive motivation
	
	
	2%

	3
	Basic stage
Teaching of the lecture material, plan:
1. Definition.
2. Diseases of the vulva. Classification. Dystrophy of the vulva. Sclerous lichen (kraurosis).  Leukoplakia of the vulva.
3. Treatment of background diseases of the vulva.
4. Precancerous conditions of the vulva. Diagnostics, clinic, treatment.
5. Diseases of the cervix uterus. Classification. Erosion of the cervix uterus. Ectopy of the cervix uterus (pseudo-erosion). Endocervicitis (cervicitis). Leukoplakia of the cervix uterus. Polyps of the cervix uterus (cervical polyps). Injuries to the cervix uterus. Cervical stenosis. Precancerous processes of the cervix uterus. Epithelial dysplasia.
6. Treatment of patients with background and precancerous diseases of the cervix uterus.
7. Hyperplastic processes of the endometrium. Classification, etiology, pathogenesis, diagnostics. Treatment.
	a-II
a-II
a-II
a-II
a-II
a-II
a-II

	Lecture
Equipment:
· tables
· slides
· codograms
Material for control: questions
	85%

	4
	Final stage:
Resume of the lecture, general summary
	
	
	10%

	5
	Answer any possible questions
	
	
	

	6
	Problems for student self-preparation
	
	List of literature, questions, tasks
	


4. Contents of the lecture.
- the structural-logic scheme of contents of the topic:
1. Background and precancerous conditions of the female genitals. Definition.
2. Diseases of the vulva. Classification.
3. Dystrophy of the vulva. Classification, etiology, pathogenesis, diagnostics.
4. Sclerous lichen (kraurosis). Clinical picture.
5. Leukoplakia of the vulva. Clinical picture.
6. Treatment of background diseases of the vulva.
7. Precancerous conditions of the vulva. Diagnostics, clinic, treatment.
8. Diseases of the cervix uterus. Classification.
9. Erosion of the cervix uterus. Etiology, clinic, diagnostics, treatment.
10. Ectopy of the cervix uterus (pseudo-erosion). Forms, pathogenesis, diagnostics, treatment
11. Endocervicitis (cervicitis). Etiology, clinic, diagnostics, treatment.
12. Leukoplakia of the cervix uterus. Clinic, diagnostics, treatment.
13. Polyps of the cervix uterus (cervical polyps). Etiology, clinic, diagnostics, treatment.
14. Injuries to the cervix uterus. Etiology.
15. Cervical stenosis. Etiology, diagnostics.
16. Precancerous processes of the cervix uterus. Epithelial dysplasia. Classification, etiology. Clinic, diagnostics.
17. Treatment of patients with background and precancerous diseases of the cervix uterus.
18. Hyperplastic processes of the endometrium. Classification, etiology, pathogenesis, diagnostics.
19. Treatment of hyperplastic processes of the endometrium.
· text for the lecture:
Diseases of the vulva
Defects of the genitals are divided into neoplastic (tumoural) and non—neoplastic (background, or pretumoural). Non-neoplastic defects of the external genitals are referred to also as dystrophy of the vulva, which is represented by three basic groups of diseases:
· kraurosis (sclerous lichen);
· leukoplakia (planocellular hyperplasia);
· other dermatosis.
These defects of the vulva, now, are considered by the majority of obstetric—gynaecologists of the world as background (non—precancerous). The malignancy potential of dystrophy of the vulva is approximately 5% and can be realized only after a long period.
Dystrophic epithelial defects of the vulva occur in women in postmenopause more often, but can develop and in the reproductive age. The etiology and pathogenesis of these diseases are not completely known. The occurrence of dystrophic diseases of the vulva is quite often caused by virus and other infections. Among viral infections, genital herpes and the human papilloma virus have the greatest value. Because the occurrence of the disease is observed in postmenopause more often, the researchers have special interest in revealing the role of sex hormones in its etiology. The question about the role of hormone deficiency in the pathogenesis of dystrophies of the vulva remains open. The influence of change in the contents of receptors in tissue of the vulva on the development of the given pathology is possible. The development of the disease, frequently, is connected to senile or idiopathic atrophy and\or chronic inflammatory processes in the lower parts of the reproductive system.
Patients with dystrophy of the vulva mark dysfunction of the thyroid gland, adrenal cortex, and also carbohydrate and other kinds of metabolism. Hypofunction of the adrenal cortex and a decrease in the contents of corticosteroids directly in the tissue of the vulva have great value.
For the given contingent of patients, disorders of the functional condition of various parts of the nervous system, disorders of the vegetative nervous system and change in the nervous endings in the external genitals, with what some authors connect the occurrence of itch are revealed. In patients with dystrophy of the vulva, changes in the condition of the immune system are also revealed.
The leading symptom of dystrophy of the vulva - itch of the external genitals usually intensifying at night. Frequently, complaints of dryness, sometimes a burning feeling and others parastesia, and only in single cases does the disease develop without any unpleasant sensations in the area of the external genitals. With the progressing of the disease, complaints of dysuria, dyspareunia, defecation disorders, which are connected to the development of annulare stenosis, occur.
Sclerous lichen - the most frequent dystrophic disease of the vulva, which develops mainly in menopause, although it can sometimes occur at a young age and even in children. The disease affects the labia majora, minora pudendi, perineum. The affected skin becomes thin, has a whitish or pale yellowish color and looks like parchment by form. The condition of expressed atrophy of the external genitals due to sclerous lichen is referred to as kraurosis of the vulva.
During kraurosis of the vulva severe reduction of the fatty cellulose of the labia majora, atrophy of the sebaceous and sudoriferous glands, cracks, synechia, especially expressed in the of posterior 2/3 area of the labia minora, narrowing of the vaginal entrance, resulting in disorders of normal anatomic proportions are observed. The skin-mucous covers become smooth, pilosis decreases, integument loses its elasticity, becomes dry, easily wounded. The clitoris and labia minora atrophy, the labia majora flatten. Patients frequently complain of dryness, irritation of the skin, itching and burning feeling resulting in scratching, secondary inflammation (vulvitis).
Leukoplakia of the vulvas (planocellular hyperplasia) is characterized by the occurrence of white spots, representing a thickening of the keratinisation epithelium on the external genitals. Depending on the expressiveness of hyperkeratosis flat, hypertrophic (elevated above the surface of the skin) and warty (verrucose) forms of leukoplakia are distinguished. The basic clinical displays — white spots or nodes on the skin, itching, at times very intensive. The spots are located mainly on the pudendum lips, folds between them, on the posterior commissura. The spots, nodes on the vulva can have a grayish, brownish, reddish color with excoriation. Depending on the distribution of the process limited and diffuse forms of the disease. For leukoplakia during histological study, hyperkeratosis and acanthosis, a thickening of the spinous layer with the immersing of separate growths into neighboring tissue, are characteristic.
In some cases, the combination of leukoplakia and kraurosis of the vulva can be observed, receiving the name mixed dystrophy. Thus, more often cellular atypia takes place, as a result it is necessary conduct histological study of the biopsy material.
For the diagnostics of kraurosis and leukoplakia of the vulva colposcopy (vulvoscopy), and cytological study of the smears, culture methods - in particular, when there is suspicion of mycosis, herpes, gonorrhea; DNA –hybridization – when there is suspicion of the papilloma virus, test with toluylene blue, are used. However, the exact diagnosis can be established extremely on the basis of the biopsy of the defective areas with the conduction of subsequent histological examination (hyperkeratosis, acantolysis, parakeratosis, inflammated cells in the derma). Cellular atypia is diagnosed in 1—2% of the patients; in these cases the defect of the vulva is considered neoplastic, which demands the establishment of the degree of dysplasia or cancer. The research of the glucose level in the blood is obligatory to eliminate the diagnosis of diabetes.
Treatment should begin after histological confirmation of the clinical diagnosis. Conservative treatment includes desensitizing, vitamin therapy, biostimulators, tranquilizers, sedatives; local application of ointments, creams with corticosteroids, testosterone propionate, gestagen preparations, androgens. Among the non-medicamentous methods novocain blockade of the pudental nerve is recommend. Physiotherapeutic methods are widely used: therapy with a pulsating high-frequency current, electrophoresis with tripsin, ultrasound, phonophoresis with cortisone, endonasal electrophoresis with vitamin В1. Laser therapy is used, which promotes the improvement of trophism, blood supply of tissue, decrease the proliferative abilities of the epidermis. For minimal invasive surgical treatment for leudoplakia apply carbon dioxide laser (СО2—laser), cryolysis.
Surgical treatment is conducted in the case of inefficient conservative therapy with expressed symptomatic forms of the disease. It consists of the removal of the defective part of the external genitals within the limits of healthy tissue or complete vulvectomy depending on the prevalence of the process. According to existing epresentations, surgical treatment can be effective only under the conditions of extensive removal of tissue with subsequent plastics by free skin transplantation or applying variable strips.
Other dermatosis include such diseases as flat herpes, psoriasis, etc., being general diseases of the skin; such patients require consultation and treatment by dermatologists.
Acuminate condyloma is also considered in the group of background diseases
Precancerous conditions of the external genitals are represented by epithelial dysplasia of various degree of expressiveness which has no pathognomonic attributes. Clinically epithelial dysplasia is possible to suspect in patients with background dystrophic processes. The diagnosis is established exclusively after histological examination of the removed tissue.
Epithelial dysplasia morphologically is characterized by expressed proliferation of cells, damage to the arrangement of the epithelium layers, occurrence of attributes of atypia of various levels of the epithelial layer, except for its top part.
Treatment of patients with epithelial dysplasia of the vulva consists of the removal of the defective areas by excision, СО2—laser surgery. Vulvectomy is preformed with significant distribution of the process.
Diseases of the cervix uteri
Nonmalignant pathological processes of the cervix can also be conditionally divided into background (benign) and precancerous (epithelial dysplasia).
Background processes include erosion, pseudo—erosion (ectopia of the cylindrical epithelium, ectropion), leukoplakia (without attributes of cellar atypia), polyps, flat condylomas, endocervicitis, cicatricial changes of the cervix. Hyperplasia of the epithelial cells, resulting in the formation of new glandular and papillary structures, is characteristic for background processes.
Benign (background) processes make up 80—85% of the total pathological processes in the cervix.
Erosion of the cervix uterus (cervical erosion). Normally flat epithelium covers the cervix up to the level of its external os. Any process resulting in the destruction of the plane epithelium of the ectocervix is referred to as erosion of the cervix uteri. Erosion, as a rule, is painless, bright red colour, with inflammatory changes. From the erosion cultures of bacteria are excreted. The basic symptoms of erosion can be mucopurulent scanty excretions or insignificant bloody excretions after sexual contact.
Treatment consists of anti—inflammatory therapy. To eliminate the diagnosis of carcinoma a biopsy is conducted.
Ectopia of the cervix uterus. Replacement of flat epithelium of the ectocervix with cylindrical endocervical is referred to as ectopia of cylindrical epithelium, ectopia of the cervix uterus, pseudo-erosion. Posttraumatic ectopia of the cylindrical cervical epithelium (due to rupture of the cervix while giving birth, and also traumas during abortions) is referred to as ectropion (inversion of the cervical mucous membrane).
Ectopia (pseudo—erosion) of the cervix is a benign polyetiological disease occurring in 40—50% of gynaecologic patients, and in more than half of cases —patients before the age of 25.
There are some theories of the pathogenesis of cervical ectopia:
1) the mechanical theory (desquamation of multilayered plane epithelium due to the mechanical influence with the subsequent joining of inflammatory process);
2) the theory of inflammatory origin of ectopia, which does not explain the origin of congenital pseudo—erosion, its disappearance in connection with pregnancy;
3) the hormonal theory which finds more and more supporters worldwide.
According to V.M. Prilepsky and co-authors (1993), in women with disorders of the menstrual cycle, the frequency of background diseases of the cervix 5—6 times exceeds those in population. The shift of the transitive zone on the ectocervix during the intra—uterine period is a stage of development of the cervix and is explained by the hormonal, in particular, estrogen influence of the mother’s organism. The so—called congenital erosion (ectopia), occurring during intra—uterine development, can be kept till puberty and even more advanced ages (till 25 years).
There is also a theory of the autoimmune component of the pathogenesis of the cervical pathologies. The close interrelation between the parameters local and humoral immunity and the degree of morphological changes in the cervix, which testifies of the possibility of the influence of antibodies of various classes on the occurrence and progressing of background diseases, is established.
Cervical ectopia is a benign disease with very low malignancy potential. Reparative processes in the pseudo—erosion zone, promoting the differentiation of reserve cells in the multilayered plane epithelium, are controlled by many factors: age, presence of inflammation, infection, the level of sexual hormones, and the condition of local immunity.
Ectopia can exist in two forms: uncomplicated and complicated.
Prominent features of ectopia of the cylindrical epithelium are the presence of precise borders, the absence of pathological secretion and inflammatory changes. Opposite to ectopia, in the case of true cervical erosion, the true erosive process is observed, occurring due to various reasons: radionuclide, surgical, chemical influence, etc.
The term "pseudo—erosion" is more often used with the presence of a site of cervical tissue, covered with cylindrical epithelium, with a transformation zone in various relations. As is known, the transition place for plane multilayered epithelium into cylindrical has a complex histoarchitectonic, most frequently in it dysplasia with subsequent malignancy of the cervix occurs.
With congenital ectopia the colposcopic picture is characterized by a shift in the cylindrical epithelium beyond the limits of the external os. This occurs even during intra—uterine development, and, as a rule, the transformation zone is not shown.
In the case of acquired ectopia, or pseudo—erosion (non—complicated, complicated), the colposcopic picture is characterized by the presence of ectopia with a transformation zone. For the complicated form typically a combination of ectopia with inflammatory process of the cervix or vagina of any etiology.
The “transformation zone” is understood as the place where the cylindrical epithelium is overlapped by the multilayered plane due to exogenic or endogenic influences. The overlapping process occurs two ways: 1) from the cells of ectopia; 2) from the reserve cells. According to the last researches (by M.I. Kondrikov and co—authors, 1993), the process of planocellular metaplasia in this case can be regarded as physiological (physiological transformation zone).
The atypical transformation zone is characterized by the presence of atypical vascular figures, sites of iodine—negative epithelium, zones of hyperkeratosis, thickening of the ducts of glands. With expanded colposcopy, changes are observed, which cause the suspicion of dysplastic processes. To confirm the diagnosis, biopsy of the pathological changed area of the cervix is conducted for histological verification of the diagnosis.
After examining, it is possible to suspect pseudo—erosion, which is located usually around of the external os; more often it looks like a spot with incorrect outlines and a colour from bright red to light pink.
When conducting expanded colposcopy, ectopia can be found in various combinations with transformation zones. The sites of ectopia represent clustering accumulations of round or oblong papilla with a bright red colour, caused by the exposure of blood vessels through the single—layered cylindrical epithelium. The transformation zone on the background of a bright red surface of ectopia looks like placid pale — greyish uvula of multilayered plane epithelium, thus open and closed glands, and also a vascular network, especially on the surface of the closed glands, can be observed. For more detailed research of the defects of the cervix, colpomicroscopy, which allows an increase of 90 times and more to investigate the cervical epithelium, is conducted.
Cytological research of cervical smears — very important method used in a complex of diagnostic actions, which supplements the data from the colposcopy and promotes the specification of the diagnosis. The pathology revealed during cytological research, is proven by data from the histological research in 92.2% of the cases.
At cytological research of the smears in the case of ectopia, cells of superficial and intermediate types, basal and parabasal cells of plane epithelium, and also cells of cylindrical epithelium are mainly found.
Smears are taken from the vaginal part of the cervix, transformation zone, directly from the surface of the ectopia and the bottom third of the cervical canal.
The cytological method should be examined as screening, anticipating colposcopy and cervical biopsy.
The basic method of diagnostics of background processes of the cervix is its histological research of the punctate after the performance of biopsy of the cervix under the control of colposcopy.
During histological research two forms of pseudo—erosion are distinguished: 1) glandular; 2) papillary.
Metaplasia of plane epithelium (planocellular (squamous) metaplasia) and the formation of Nabothian cysts. idermization is the normal physiological process occurring in the cervix uteri. The plane epithelium moves and "overlaps" the glandular cylindrical epithelium of the endocervix (transformation zone). Metaplasia of the plane epithelium is diagnosed with the help of colposcopy; biopsy in this case is not necessary. The process of planocellular metaplasia results in the overlapping of the ducts of the endocervical glands resulting in the formation of retention (Nabothian) cysts. One Nabothian cyst (or more) usually exists on the ectocervix in women of the reproductive age.  Nabothian cysts vary in size, from 1 mm up to 6 cm; can have a whitish, yellowish, bluish or pink colour. They are filled with mucoid secret from the endocervical glands, which is always secreted during a puncture. Vascularization of the cyst quickly increases, which sometimes demands differential diagnostics with cervical cancer. In some cases it is necessary to differentiate Nabothian cysts with mesonephral cysts (remnants of the Wolffain canals) and cervical endometriosis.
Mesonephral cysts can reach 2.5 cm in diameter, contain cubic epithelium and are located deeply in the stroma, frequently near the external os. Treatment, as a rule, is not required. Revealing the zones of atypical epithelium with the help of colposcopic examination of the cervix (atypical transformation) demands the conduction of target biopsy.
Endocervicitis (cervicitis) - frequent disease of the cervix uteri. The main etiological factors of its development are ectopia of the cylindrical epithelium of the endocervix (due to trauma or infection) and postnatal damages to the cervix.
Cervicitis is most frequently caused by staphylococci, streptococci and chlamydia. The symptoms of cervicitis can be leucorrhoea (serous—purulent excretion, frequently with an unpleasant smell), irritation of the vulva and vagina (itching, burning). Pain in a back, in the lower abdomen, dyspareunia, dysmenorrhoea, dysuria, postcoital bloody discharges can be observed.
During the acute stage of cervicitis (till the 2 day) the cervix has a red color, there are discharges, characteristic for acute inflammation. The cervix is sensitive during palpation and its excursion. In the chronic stage, mucopurulent excretions, friability and fragility of tissues, increased vascularization, infected glands, and hypertrophy of the cervix are observed. In doubtful cases, a biopsy of the cervix is performed.
Differential diagnostics is conducted with early stage neoplastic processes, chancre, chancroid, tuberculosis, granuloma.
Etiotropic therapy is prescribed if pathogenic microorganisms are revealed.
Leukoplakia - white spots with a nacreous shine, having a smooth or fine-grained relief. With the occurrence of planocellular metaplasia, the red colour of the endocervical tissue changes to a whitish. Any white "spots" on the cervix, visualized by the naked eye without the use of chemical materials (acetic acid), are considered leukoplakia and can be an attribute of serious diseases. With any abnormal picture of the cervix, it is necessary to conduct colposcopic and cytological (cervical biopsy) research of its epithelium. The zone of leukoplakia is subject to target biopsy under the control of colposcopy. Histological, hyperplasia, proliferation of cells of the basal and intermediate layers of the epithelium, and hyperkeratosis of cells of the superficial layer are revealed. In the smears — keratosic plane epithelium, and in the scrapes, taken from the deep sites — epithelium with attributes of moderate dysplasia.
Leukoplakia is necessary to distinguish from plane condyloma (venereal warts), intraepithelial defects of the cervix — cervical intraepithelial neoplasia (CIN).
Polyps of the cervix (cervical polyps). Proliferation of the endocervical tissue can result in the formation of cervical polyps. The primary complaint of patients with cervical polyps are inter—menstrual or postcoital bloody excretions. The formation of such polyps can be caused by the use of oral contraceptives and pregnancy. Cervical polyps, as a rule, have a small size and seldom reach a diameter of 1—2 cm. The polyp’s "leg" usually has a small length; therefore it can be removed easily by cutting or twisting. Histological research of polyps is obligatory.
Injuries to the cervix uterus frequently occur during childbirth, can cause strong bleedings and demand stitches immediately after delivery. Invisible submucous separation of the fibrous connective tissue of the cervical stroma at the level of the internal os can result in incompetence of the cervix (isthmic-cervical insufficiency). This condition sometimes is the result of a trauma to the cervix during an abortion, curettage of the uterine cavity. Injuries of the cervix also include perforations, circular abruption of the cervix due to severe dystocia.
Cervical stenosis can have hereditary, inflammatory, neoplastic or, more often, iatrogenic (postoperative) origin (due to conization, electrocoagulation of the cervix; very seldom — laser vaporization or cryocoagulation). Its display can be dysmenorrhoea; in the case of complete occlusion — hematometry. Treatment consists of cautious surgical expansion of the cervix.
Precancerous processes of the cervix include epithelial dysplasia of various degrees, leukoplakia with displays of atypia of the epithelium and adenomatosis. Dysplasia of the epithelium is 15—18% of the total pathological processes of the cervix.
Epithelial dysplasia weak, moderate and severe (expressed) degrees are distinguished depending on the course of the pathological process. Cytological study of the smears is conducted by the Papanicolaou method. For all the types of dysplasia (precancerous), proliferation of the cells of epithelium at various levels, however without invasion into the stroma, is characteristic. The absence of invasion and therefore metastatic potential enables conservative treatment to be conducted opposite to invasion defects.
In modern literature for the classification of epithelial defects of the cervix, the term «cervical intraepithelial neoplasia» (CIN) is used to determine the pathological changes of the multilayered plane flat epithelium depending on the expressiveness of microscopic changes.
Weak dysplasia corresponds with CIN I, moderate — CIN II, severe dysplasia and preinvasive cancer (carcinoma in situ) — CIN III.
The distribution of CIN (or dysplasia) into degrees is based on the frequency of their progressing into invasive cancer (with the absence of treatment). The frequency of progressing into invasive carcinoma for CIN I is 10%, for CIN III — 30 %.
Pathomorphology. Weak dysplasia (CIN I) is characterized by moderate proliferation of epithelial cells of the basal and parabasal layers, while the cells of the top epithelial layer have no attributes of atypia, remain mature and differentiated. 1/3 of the cervical epithelium is affected.
Moderate dysplasia (CIN II) is accompanied by defects of the bottom half of the epithelial layer (1/2 to 2/3 of the epithelium).
Severe dysplasia (CIN III, carcinoma in situ) is characterized by significant proliferation of cells of the basal and parabasal layers, occurrence of hyperchromatic cells in epithelium, disorder of the nuclei— cytoplasmic ratio to an increase of the nucleus of cells. The whole epithelial layer is affected.
The cytopathogenic effect of viruses, in particular human papilloma virus, — coilocytic atypia, differs from cytological changes with CIN, though they frequently are combined.
The basal membrane with all the variants of CIN remains intact, i.e. invasion of the underlying stroma is absent.
Clinic and diagnostics. Patients with epithelial dysplasia, as a rule, do not have complaints. Bloody dishcarge from the genital tract, leucorrhoea, pain in the lower abdomen and lumbar area are occasionally possible. During visual examination of the cervix, attributes of ectopia, ectropion, hypertrophies or leukoplakia can be found. The patients are asked about previous gynaecologic diseases, their duration, especially with the defect localtions on the cervix uteri, and also about earlier examinations, conservative and surgical treatment and its results, relapses of the disease.
The complex of examination includes expanded colposcopy, cytological, histological researches, also research concerning the basic kinds of sexually transmitted diseases (diseases transmitted sexually), and also determine the condition of the endocrine (function of the ovaries) and immune systems.
The most exact screening — diagnostics of preinvasive and early invasive diseases of the cervix are achieved by cytological research of smears by Papanicolaou (accuracy of diagnostics — 85%). The smears are taken separately from the ecto— and endocervix with the help of special spattles, describing the arch in 360°, and fixating in an alcoholic solution. Erroneous negative results of cytological research are possible in 10—20% of the cases in connection with poor—quality taking of the smear or mistakes during cytological research. During research of the smear by Papanicolaou atypia can be found, but not dysplasia (in case of accompanying vaginitis, cervicitis, and papilloma virus infections). With the absence of clinically expressed inflammation the patients are subject to further examination (colposcopy, target biopsy).
Cytological research of the smear by Papanicolaou is only screening, the final diagnosis is establish during histological evaluation of the biopic material. With the presence of visual cervical defects, a biopsy is necessary in all cases, irregardless of the cytological picture of the smear.
Complete examination of the cervix with abnormal cellular morphology of the smear by Papanicolaou provides the use of such methods:
· Simple and expanded colposcopy;
· Biopsy of the cervix;
· Curettage of the mucous membrane of the cervical canal (endocervical curettage);
· Cone-shaped biopsy of the cervix.
Expanded colposcopy (cervicoscopy) with the use of the Schiller test (determining the iodine — negative zones on the cervix by rubbing its vaginal part with Lughole solution) and tests with acetic acid have great value in revealing pathological changes on the cervix. Advantages of colposcopy are the opportunity to identify the zones changed epithelium, determine the sizes of the defect, perform, if necessary, multifocal biopsy. Colposcopy is recommended in all cases of doubtful in relative to CIN cytological picture or with the detection of atypical non—inflammatory changes in the cervical epithelium.
According to the international colposcopic terminology, attributes of normal colposcopic pictures include:
· Original plane (squamous) epithelium;
· Cylindrical epithelium;
· Normal transformation zone.
Abnormal кольпоскопические pictures colposcopic picture both in the transformation zone, and outside its limits (vagina, exocervix) can present such conditions: 1) acetowhite epithelium: а) plane; b) micropapillary; 2) punctate (placid and coarse); 3) mosaic (placid and coarse); 4) leukoplakia (thin and thick); 5) iodine-negative zone; 6) atypical vessels.
Other kinds are distinguished separately: colposcopic pictures, causing suspicion for invasive carcinoma; Unsatisfactory colposcopy (the border of different types of epithelium are not visualized, expressed inflammation or atrophy) and other (mixed) pictures (not white micropapillary surface, condyloma acuminatum, inflammation, atrophy, ulcer, etc.).
Test with 3% solution of acetic acid. The acetic acid removes the superficial mucous and reveals the atypical sites on the surface of the epithelium. Due to temporary coagulation of fibres and intercellular dehydration, cellular hypostasis, reduction of subepithelial vessels, anaemization of tissue, changes in colour occur. This test is an important deciding stage of expanded colposcopy because it enables us to receive maximum information on the condition of the epithelium. With its help, it is possible to precisely differentiate MPE and cylindrical epithelium (CE). The effect lasts from 1 up to 5 minutes, if needed additional application is conducted.
White (acetowhite) epithelium - zones of whitening after the application of vinegar; they should not be confused with leukoplakia. Epithlium with disorders in its structure, which quite often is associated with dysplasia, can become white.
Test with Lughole solution (iodine — 1 gr, iodide potassium — 2—4 gr, distilled water — 300 gr). Under the action of the solution, cells of the superficial layer of the epithelium, containing lots of glycogen which combines iodine, are coloured, obtaining a dark brown colour. The changed tissue is stained by the Lughole solution with various intensity, depending on the type of damage, degree of tissue keratinisation.
Iodine—negative epithelium. Quite often, only by means of tests with Lughole solution is it possible to reveal pathological changed epithelium, which is not raised above the surface of the underlying tissues, has precise edges — so—called mute iodine—negative zones (as a rule, zones of epithelial keratinisation).
Leukoplakia colposcopically represents a white spot with precise contours on the epithelium of the cervix, quite often visible with the naked eye before conducting expanded colposcopy; it can be raised above the surface of MPE or be on the same level with it. The condition of the tissue under the keratosic layer of superficial cells is impossible to determine, therefore, for revealing leukoplakia a biopsy is obligatory.
Punctate (punctual) corresponds with the former term «basis of leukoplakia»; the "basis" represents a display of atypical vascularization of epithelium. During colposcopy, numerous reddish dots on a limited area of epithelium are found. Fine, evenly located, identical (placid punctate), testify of the weak degree of dysplasia; and the relief, large, non—uniformly located dots, attaining sharpness after being processed by acetic acid – expressed degree of dysplasia(coarse punctate).
The mosaic corresponds to earlier accepted term of "field", "pagonization". During colposcopy before using the applications of acetic acid, it is possible to reveal the non—specific picture, reminding of one of the vascularization zones in the TZ, on which open and closed glands are absent. After the test with acetic acid, the picture and borders of the mosaic become more precise, look like a grid consisting of pale — red lines. The coarse mosaic is characterized by unequal in size and form islands, more raised sulcus of red colour. After the application of acetic acid, sometimes very acute changes to the side of displaying the formations occur to the coarse mosaic, as opposed to the light forms of punctate and mosaics which do not change to such a degree.
Atypical transformation zone (ATZ) allows the presence of typical (normal) TZ as the basic component, and also such attributes, as atypical vessels, keratosic glands, acetowhite epithelium, leukoplakia, mosaic, punctate, iodine—negative epithelium, testifying that the epithelium has obtained an atypical character. In connection with this, it is considered that cervical intraepithelial neoplasia always develops in the zone of ATZ during the metaplasia process. However, the occurrence of foci of dyskeratosis can occur and on the background of normal MPE. It is established also, that viruses can damage the natural MPE, thus the changes in the epithelium are shown as leukoplakia, mosaics and punctate. Therefore, a majority of researchers now believe that in the case of revealing the classical picture of acetowhitel epithelium, leukoplakia, punctate and mosaics it is more expedient to include them in the colposcopic conclusion as the diagnosis with separate attributes as in the modern classification of colposcopic pictures the term ATZ is not used though practically it is widely applied.
Colposcopic suspicion for invasive carcinoma allows the presence of attributes of AZT with plus—tissue, ulcers, etc.
Mixed formations include various colposcopical displays, which quite often are difficult to precisely classify and treat. The following are most often observed.
Exophytic condylomas are a display of papillomavirus infections, as a rule, projecting above the surface of the mucous membrane, has a thin leg, less often — wide basis of light pink or reddish colour. A condyloma can be thin, high, single or like cauliflower or crests. On the cervix, fine condylomas after the test with acetic acid can obtain a nacreous shine that allows differentiating them with CE.
Inflammation (diffusive and local) can effectively complicate treatment of colposcopic pictures. Having removed the excretion, it is possible to see fuzzy indistinct dots, reddish spots due to the expansion of capillaries, which after the tests with acetic acid obtain an albesent colour. After processing with the Lughole solution the picture becomes dotted, indistinct contours of the inflammation foci (fig. 10.8) are observed.
Atrophy, as a rule, is the result of estrogen insufficiency. It frequently occurs after menopause (atrophic vaginitis). The epithelium is thin, easily injured, unevenly coloured by the Lughole solution.
An ulcer (true erosion) is a local defect of the epithelium. Typical attributes of erosion — intensive red colour, "unfolded" edges. The fundus of the ulcer is the stromal layer of the epithelium. Stroma is iodine—negative. The surface of the erosion is flat, but it can be granular, covered with fibrinous exudate. The ulcer frequently occurs on the background of epithelial atrophy and has a traumatic character. True erosion is not observed in women in the reproductive period; it should be differentiated with cervical carcinoma by taking a biopsy.
Endometriosis. Endometriodal heterotopia colposcopically can look like a cyst with a bluish colour, linear and dotted bleeding zones.
Polyps of the cervix — growth of stroma, covered with cylindrical epithelium with focal proliferation of the endocervix. Polyps can be single or multiple, project into the canal or beyond the limits of the external os. During colposcopy, the condition of polyp surface is evaluated. It can be covered only by CE and have a typical aciniform surface, and also multilayered plane epithelium, including immature or atypical.
Under the term adenosis, the presence of CE sites on vaginal epithelium is understood.
With the presence of abnormal cytology data, it is required for the patients to have cone—shaped biopsy (diagnostic conization) of the cervix.
Curettage of the mucous membrane of the cervical canal (endocervical curettage) is conducted to research the epithelium of the cervical canal not visible during colposcopy or in case of defects revealed visually. Cone—shaped biopsy of the cervix is recommended with the revealing of abnormal cytological picture.
Cone—shaped biopsy (conization) consists of the surgical removal of the area of the cervix containing the transformation zone («risk zone»). This procedure can be conducted with diagnostic and medical purposes. Indications to cone—shaped biopsy of the cervix are the following:
· the absence of visualization of the defective zone during colposcopy with the presence of abnormal data from the cytological researches;
·  unsatisfactory results of the colposcopy with suspicious data from the colposcopy or cytological researches in relation to CIN;
·  revealing of CIN during research of the material received as a result of curettage of the mucous membrane of the cervical canal;
·  disagreement in the data of the cytological and histological researches of the material taken during the biopsy;
·  suspicion of invasive, microinvasive or adenocarcinoma «in situ» in the material taken during the biopsy.
With abnormal data from the cytological research of the material from the cervix in pregnant women it is necessary to conduct a complete examination in minimal modification. The performance of colposcopy during pregnancy is simplified due to the physiological ectropion of the transformation zone between the plane and cylindrical epithelium. Bleeding during the biopsy is stopped by using tampon or, as a last resort, stitches. Endocervical curettage is not conducted because of the risk of bleeding. Cone—shaped biopsy of pregnant women is conducted only in case there is suspicion of invasive cancer in connection with the large (15—30%) risk of bleeding, spontaneous abortion or premature birth.
While conducting bimanual vaginal and recto—vaginal examination, the form and consistence of the cervix and corpus uteri, ovaries, their interrelation with other organs of the small pelvis are determined.
Histological research plays an important role in establishing the diagnosis of precancer of the cervix.
Treatment. There are various methods of therapy of patients with background and precancer diseases of the cervix: medicamentous, electrosurgical, cryogenic and laser influence, surgical treatment.
The era of diagnostics and treatment of cervical pathologies began in 1924 when Hinselmann invented the first colposcope.
In the past, the representations about pathological processes developing in the cervical epithelium repeatedly change, and new ways of treatment were offered. Now, lots of experience has accumulated and remote results of application of various ways of treatment of cervical diseases are investigated.
So, today it is considered that medical actions amid background processes of the cervix should be directed on the liquidation of accompanying inflammatory processes in the cervix and vagina, stimulation of regeneration of multilayered plane epithelium and the removal of pathologically changed tissue in the cervix.
Accompanying diseases — vaginitis and cervicitis play an important role in the persistence of pseudo—erosion, because the cytological picture changes and high—class examination and treatment can not be conducted.
With the complicated pseudo—erosion and accompanying inflammatory changes in the cervix, it is necessary to reveal the activators of the disease, and then conduct etiopathogenic therapy. In the complex treatment of patients with inflammatory processes of the cervix and vagina, the use of biological preparations containing lactobacillin (tampons with bifidumbacterium — 5 doses, lactobacterium — 6 doses, "Narine", vaginal suppositories "Vagilak", etc.) to normalize the local microflora is recommended. The tampon is entered into the vagina and left for 2 hours 3—4 times a day, the suppositories—for the night.
Preparations with coagulative action, especially vagotil, earlier were widely used. However, they have no specificity to the pathological changed epithelium, and during coagulation also damage the normal multilayered plane epithelium of the vagina. Coagulation with vagotil is very superficial, requires multiple applications (up to 8—12), which promotes damage to the vaginal epithelium, and cuticularization of the coagulative zones takes a long time. All of this results in the development of secondary complications (leukoplakia in the place of coagulation, multiple cysts).
The advantages of medicamentous means of treatment of patients with background processes of the cervix are the simplicity of their application, absence of needing to use expensive equipment. One of the new effective preparations for local treatment of patients with benign processes of the cervix by chemical coagulation is solcovagin, or solcogin (mixture of acids, having tropics to cylindrical epithelium) which has no side—effects and does not cause complications. The depth of the coagulative action of the preparation reaches 2.5 mm, therefore it is expedient to use for pseudo—erosion, retention (Nabothian) cysts after their opening, postoperative granuloma, small polyps in the cervical canal. Contra—indications to the use of the preparation are CIN and malignant transformation of the cervix uteri.
The presence of inflammation in the stroma of the exo— and endocervix can interfere with the effective treatment of patients with solcovagin. In this case, for the regeneration of the multilayered plane epithelium while using solcovagin locally, the use of low—intensity helium—neon laser (7—10 sessions), high—frequency ultrasound, is recommended.
Today, the point of view that with uncomplicated pseudo—erosion in young women who have not given birth the use of local therapy is not essential is controversy. Such patients should only be under constant medical supervision with colposcopy and cytological research every 6 months. The cuticularization of pseudo—erosion in young women is promoted by the use of three—phase oral contraceptives.
The basis for diathermocoagulation, offered for the first time in 1926, is the use of high—frequency current, causing thermal fusion of tissue, thus the electric circuit includes a person’s organism and heat generation occurs in the tissue of the cervix.
Complications during diathermocoagulation, including the tearing away of the scab, can include bleeding, which demands surgical intervention. Late complications can be stricture, stenoses of cervical canal, implantation endometriosis, infertility (due to the disorder of the anatomic—functional integrity of the cervix), os—cervical insufficiency, spontaneous abortion, premature birth, dystocia of the cervix during birth. In connection with this, the given method can be counted as not acceptable for the treatment of young women who have not given birth yet. While treating women of the reproductive age, it is also necessary to consider the possibility of the development of complications. Diathermocoagulation is basically used to treat patients with CIN.
To prevent complications after diathermocoagulation on the cervix (endometriosis, bleeding, stricture of the cervical canal) it is necessary to conduct treatment in the I phase of the menstrual cycle and necessary after the liquidation of inflammatory processes. For this purpose syringing with broths of camomile, sage, eucalyptus leaves with subsequent introduction of antiseptic suppositories into the vagina are recommended. Diathermocoagulation of benign processes on the cervix is better to conduct with the help of bio—active electrodes. Diathermosurgical intervention is recommended with the use of an electroknife EK—57 or EK—57а.
The effectiveness of treatment in many respects depends on its adequacy after diathermocoagulation. Immediately after an electromanipulation it is necessary to put a gauze tampon moistened with an antiseptic cream on the cervix for some time. In 3 weeks it is possible to recommend syringing with the subsequent use of vaginal suppositories. Repeated examination of the patient is conducted in 4—5 weeks. Sexual contact is not recommended until complete cuticularization of the cervix.
Today, the most acceptable method of treatment of patients with background and precancerous diseases of the cervix uteri is cryodestruction, with the help of low temperatures achieving a high therapeutic effect.
Liquid gases are used as cold agents: nitrogen (boiling temperature— 196°С), nitrogen oxide (—89°С) and carbon dioxide (—78°С). Cryoprobes of various forms, selected according to the sizes of the pathological area, are used to process the surface of the vaginal part of the cervix. The cryoprobe is selected so that it blocks the whole pathological area on the cervix (fig. 44, b). Freezing is carried out until a fillet of hoarfrost with a width of 2—2.5 mm is not formed around the tip, consequently a part of the cervical canal is exposed to the processing.
Advantages of this method are the painless intervention, which is explained by the fast destruction of neural endings under the action of cooling, the manipulation does not cause bleeding and the opportunity to use it in out—patient conditions, and also immune— modulating action. Cryotherapy does not cause sclerosis of the connective tissue, does not deform the cervix, and does not negatively influence the process of opening of the cervix during birth.
Disadvantages of the method are the small depth of influence, impossibility of local removal of the pathological area with minimal trauma to the underlying tissue, rather high frequency relapses (up to 20%); in 13% of the patients the development of coagulated cervix syndrome is probably. For patients with leukoplakia, cryosurgical therapy is not always effective, therefore in such cases the preference is laser—coagulation.
One of the most effective methods of treatment of patients with cervical pathologies is laser vaporization with help of CO2 — lasers (fig. 10.12), which provide the evaporation of the defective tissue at the right depth under the control of colposcopy, and thus not damaging the underlying tissue. Therefore, practically no scab is formed and the healing process further occurs without the formation of cicatricial tissue.
Laser vaporization can be effectively used for all cervical diseases. However, a disadvantage of this method is the frequent development of postcoagulation endometriosis. To decrease the risk of development of endometriosis, laser vaporization on the background of monophase oral contraceptives for 3 months, which sharply reduces the occurrence of endometriosis, is recommended. Besides, the given method demands the presence of expensive equipment, specially equipped cabinets and accordingly prepared personnel.
With the presence of pseudo—erosion in patients with menstrual disorders, its correction is initially conducted with gestagen preparations (norcolut, primolut—nor, dufastone, utrojestan), which patients should take the 16th through the 25th day of the cycle at 1 tablet a day for 3—4 months under dynamic colposcopic control; afterwards cryosurgical treatment or laser vaporization are conducted.
In case of disorder of the cervical architectonics — its deformation in combination with pseudo—erosion — cryolysis, diathermocoagulation, laser coagulation, surgical treatment is conducted. Posttraumatic ectopia of the cylindrical epithelium and benign transformation zone are subject to diathermocoagulation, and with the presence of large ectropion, scars and ruptures — diathermoectetion, diathermoconization, corrected diathermopuncture or plastic operations on the cervix (Sturmdorf’s or Emmet’s operation).
Monotherapy of patients with benign cervical diseases with antibacterial preparations improving regeneration (methyl—uracil ointment, oil of sea—buckthorn berries or dogrose), and such coagulative means as silver nitrate, Gordeyev's liquid and vagotil, today are considered inexpedient due to its low efficiency and danger of development of numerous complications. The most effective methods of treatment, causing a small amount of complications, are cryolysis, laser vaporization and the use of solcovagin.
Diathermosurgical methods, conization, knife amputation of an organ, cryolysis of the defective areas, the influence of laser (СО2—laser) radiation are used for the treatment of patients with epithelial dysplasia and preinvasive carcinomas of the cervix.
Clinical supervision of patients after treatment concerning background processes is recommended for 1 year, and with their combination with dysplasia —  for 2 years with control cytological and colposcopic researches every 3 months.
Prophylactics of cervical diseases consists of duly treatment of inflammatory diseases of the genitals, correction of menstrual disorders, rational conducting of birth, prevention of abortions, use of oral contraceptives, with correct tactics conducting patients with the use of screening technologies.
Hyperplastic processes of the endometrium
Hyperplastic processes of the endometrium include hyperplasia and polyps, developing in them.
In the domestic literature, such classification of hyperplastic processes of the endometrium is frequently used:
· glandular hyperplasia of the endometrium;
·  glandular—cystic hyperplasia of the endometrium;
·  atypical hyperplasia (adenomatosis) of the endometrium;
·  polyps of the endometrium.
The classification of hyperplasia of the endometrium, accepted the WHO, differs from the domestic a little. So, according to the international classification of hyperplasia of the endometrium, the following kinds are distinguished:
· cystic (simple);
·  adenomatous (complex);
·  atypical (simple and complex) hyperplasia.
Hyperplastic processes of the endometrium can be revealed in different degrees and have a character of a precancerous disease.
Background processes of the endometrium are glandular, glandular—cystic hyperplasia of the endometrium (cystic and adenomatous, by the classification of the WHO) and polyp (J.V. Bohman, 1989).
Precancerous processes are considered atypical hyperplasia of the endometrium.
Polyps of the endometrium are the second most frequent (after hyperplasia) benign formation of the endometrium. Polyps frequently occur in women between the ages of 29—59, with a peak of morbidity after 50 years. The frequency of asymptomatic polyps in women after menopause is about 10%. The genesis of these structures is unknown. The diagnosis of a polyp is more "architectural", than histological. The polyp grows by the stretching of tissue and forms a leg. Histologically, the endometrial polyp has a central stromal element and is supplied with blood from the peripheral sections of the endometrium. The polyp’s leg can be thick and short or long and thin, which sometimes results in a prolapse of the polyps through the external os of the cervix, like the prolapse of the submucous leiomyoma. Polyps can have a spheroidal or cylindrical form, single or multiple. The small polyp, as a rule, is asymptomatic while the large can cause abnormal bleedings, squeezing of the adjoining endometrium. The small—sized polyp can be subject to ulcerization and degeneration.
The polyp’s tissue can react to hormonal stimulation exactly like the normal endometrium. Moreover, the endometrial component of some polyps reacts only to estrogen, resulting in their hyperplasia, opposite of the adjoining normal endometrium. The polyp inadequately reacts to hormonal influences (endocrine autonomy), which is frequently connected to the occurrence of bleedings in different days and phases of the menstrual cycle (intermenstrual bleedings), similar to anovulatory menstruations. However, opposite from the latter, the menstrual cycles with the presence of a polyp and leiomyoma of the uterus, as a rule, are ovulatory.
Hormonal therapy is not recommended, because it does not solve the problem. Surgical treatment is conducted to correct the symptoms of the disease. The method (V.N. Zaporojan, A.V. Hait) of cryosurgical processings of the polyp bed, the use which results in the normalization of the estrogen—receptor device of the endometrium and prevents relapses of the polyp in 90% of cases, was offered.
Hyperplasia of the endometrium, more often than the endometrial polyp, can in time progress till the formation of adenocarcinoma of the endometrium.
Etiology, pathogenesis, pathomorphology. Hyperplasia of the endometrium morphologically is characterized by the proliferative reaction of the endometrium to stimulation by endogenic and exogenic estrogens.
The concentration of receptors to estrogen and progesterone in the normal endometrium varies during the menstrual cycle, which corresponds to the changes in the levels of these hormones in blood plasma. Due to hyperplasia of the endometrium, the amount of receptors to estrogen and progesterone, as a rule, increases, while with the development of endometrial carcinomas the amount of receptors decreases. So, according to literature, the estrogen receptors have been revealed in 93% of cases with hyperplasia of the endometrium and in 79% — with endometrial adenocarcinoma; progesterone receptors were found in 73% of cases of hyperplasia and in 56% - cancer of the corpus uterus.
Glandular and glandular—cystic endometrial hyperplasia, in fact, are uniform processes with a various degree of expressiveness. The difference between these kinds of hyperplasia consists of the presence of cystic expanded glands with the glandular—cystic form of pathology and the absence of cysts with the simple glandular hyperplasia. In connection to this, it is considered, that the basic differences between glandular and glandular—cystic hyperplasia do not exist.
Simple and complex endometrial hyperplasia occurs frequently enough and is connected to physiological anovulation before menarche and in the premenopause period when the production of progesterone is reduced or is absent. Hyperplasia of the endometrium can also be connected to the presence of estrogen—producing tumours of the ovaries (thecoma, granulose—thecacellular tumour), polycystic ovary syndrome and hyperplasia of the cortex of the adrenal glands. Simple and complex hyperplasia of the endometrium has no atypical attributes, and their differentiation is based only on structural features. Therefore, such kinds of hyperplasia of the endometrium are not precancerous diseases. The risk for potential malignancy of simple and complex hyperplasia of the endometrium varies from 1 up to 4%. For patients with such conditions, as a rule, cyclic introduction of progestin is effective.
However, with the presence of atypical cytological attributes (atypical hyperplasia) the malignancy potential of hyperplasia of the endometrium in women in the postmenstrual period, if treatment is not conducted, increases to 23%.
Because the process of malignant transformation can last some years, some pathologists classify sever atypical hyperplasia as carcinoma of the endometrium in situ.
Metaplasia of the endometrium is observed in several histological variants:
·  planocellular;
·  ciliocellular;
·  mucinous;
·  eosinophilic;
·  lightcellular;
·  papillary.
Metaplasia of the endometrium is a benign change in the tissue and, as a rule, does not demand treatment. With the occurrence of atypical attributes, metaplasia of the endometrium is classified as atypical with an explanation of its type.
Clinic and diagnostics. The main symptom for hyperplasia of the endometrium is dysfunctional uterine bleedings; the exact diagnosis is established on the basis of the results from the histological research of the endometrium after fractional curettage of the mucous membrane of the uterine corpus and cervical canal. For biopsy and control over the complete removal of the changed endometrium the method of choice is hysteroscopy, conducted before and after curettage. Hysteroscopy — the optimum method of dynamic supervision of the patient and determining the efficiency of the therapy. If during biopsy of the endometrium hyperplasia with atypical attributes is revealed, it is necessary to conduct fractional curettage of the cervical canal and uterine cavity with subsequent histological research to exclude the possible diagnosis of invasive carcinoma.
A transvaginal ultrasonography serves as a supplementary method for determining the localtion of changes in the endometrium. Typical ultrasonographic attributes of hyperplasia of the endometrium are the nonuniformity of the structure, the presence of hypo— and hyperexogenic inclusions, increase in the thickness of the endometrium up to 15 mm and more.
Conducting and treatment of patients depends on their age and histological features of the hyperplasia of the endometrium. The presence or absence of cytological atypia of the hyperplastic endometrium is a major criterion in choosing the method of treatment, which should be individualized and depends on the patient’s age and her desire to keep the reproductive function. Simple and complex hyperplasia (glandular, glandulocystic) without atypical changes, found in teenagers, and also in women in the premenopausal period, take well to cyclic hormonal suppression with progestins, but such patients should have a control serial biopsy of the endometrium to reveal asymptomatic glandular, glandulocystic hyperplasia (simple and complex). Repeating episodes of uterine bleedings in women over 40 years of age, their tolerance to hormonal therapy can cause the necessity of extirpation of the uterus.
Treatment of women of the age of 40—50 with atypical hyperplasia of the endometrium can begin with suppression with progestin under the control of the repeated biopsy up to the liquidation of the process. In case of tolerance to hormonal therapy extirpation of the uterus is recommended. In women with atypical hyperplasia, having contraindications to hormonal therapy, extirpation of the uterus can be an alternative first stage of treatment. For patients over the age of 50 extirpation of the uterus is the method of choice.
Women with atypical hyperplasia require more aggressive treatment, especially in the premenopausal period. The method of choice in this case will be a hysterectomy with bilateral salpingo-oophorectomy. Patients, wishing to keep the reproductive function, are given treatment with progesterone or induction ovulation. As a rule, women before the age of 40 are given preparations of progesterone, after 40 a hysterectomy is performed.
Serial histological researches of the endometrium are performed for the control of the efficiency of treatment.
Agonists of Gn-RH (zoladex, decapeptil), causing «medicamentous oophorectomy» are also applied. It is also possible to use hestrinon — 2 times a week at 2.5 mg or danazol — at 400—800 mg a day for 6 months with subsequent control curettage of the endometrium.
With relapsing of the glandular—cystic hyperplasia of the endometrium 17—oxyprogesterone capronate (17—OPC) is prescribed on the 14, 17 and 21st day of the cycle for 3 months; then — on the 17th and 21st day of the cycle for 3 months.
Patients in the reproductive period with hyperplasia of the endometrium without atypical changes can be prescribed estrogen—gestagen preparations by the usual diagram. The duration of treatment — 8—12 months. Estrogen—gestagen preparations are prescribed only under the condition of excluding the chance of malignant changes in the endometrium.
In the premenopausal period 17—OPC is recommended to use in a continuously at 250 mg 2—3 times a week.
With atypical hyperplasia of the endometrium the use of estrogen — gestagen preparations is not recommended. In the first stage of treatment 17—OPC is prescribed intramuscularly at 500 mg: the first 2 months — 3 times a week, 3rd and 4th months of treatment — 2 times a week; 5th and 6th months — once a week. Norcolut is prescribed the 5th through the 25th day of the cycle at 5—10 mg for 6—8 months, further — the 16th through the 25th day of the cycle for 3 months, under the control of a hysteroscopy and histological research of the endometrium.
Preparations stimulating ovulation are recommended in the second stage of treatment to young women for whom pregnancy is desirable, — clomifen, clostilbegit at 50 mg a day the 5th through the 9th day after occurrence of bloody discharges.
Effective modern method of treatment is the use of gestagen with prolonged action, "Depot — Provera" — at 400—600 mg intramuscularly once a week for 3—4 months or internally at 5—10 mg a day. The advantages of these preparations are the prevention of occurrence of complications caused by the introduction as injections of a lot of oil solution 17—OPC. The duration of treatment — 8—12 months. With the preventive purpose to prevent the influence of preparations on the liver it is necessary to appoint allochol, nospan, methionine, carcil at the usual doses.
For the last few years resection of the endometrium with the help of hysteroresectoscope, that allows to delete the mucous membrane of the uterus under visual control, has been successfully used.
The collective of the gynaecologic clinic of the Odessa State Medical University developed the methods of cryosurgical and cryoultrasound treatments of patients with hyperplastic processes of the endometrium, as well as with hormonal and immunomodulating therapy that allows to combine radical treatment with the stimulation of the regenerative ability of tissue. Our experience of endoscopic surgeries covers more than 5000 operative hysteroscopy, performed concerning hyperplastic processes of the endometrium, including in a combination with minimal invasive surgery (laser vaporization, electro— and laser resection, cryolysis).
In case of relapse of the hyperplastic process, the method of choice is panhysterectomy. In the menopausal period extirpation of the uterus with appendages is recommended for atypical changes in the endometrium, glandular—cystic relapsing hyperplasia of the endometrium, especially in combination with such diseases, as diabetes, hypertension, and obesity. With the presence of contra—indications to operative treatment (severe extragenital pathology) agonists of Gn-RH are applied.
When choosing the method of treatment consider the contra—indications of hormonal preparations (thrombophlebitises, diseases hepato—biliary systems, diabetes, hypertension, otosclerosis). The risk of side—effects of the hormonal preparations is increased by smoking and the use of alcohol.
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