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TeT OepeMeHHOCTeM cocTaBuA 3 U Ooaee, M3 KOTOPBIX ¥ 9 (45 %) mamueHTOK pa3BHU-
aace I'BH (x2 = 16,16; p < 0,001).

Buleoowst

Takum oOpa3oM, IpU aHaAKU3e TeYeHUs 0€epPeMEHHOCTH HCCAEAYEMbIX allUeHTOK
OBIAO YCTAHOBAEHO, UTO y ZKEHIIHUH C Pe3yC-OTPHUIIATEABHBIM (PaKTOPOM KpPOBH Hallle
TedyeHHe OepeMEHHOCTH OCAOKHHAETCS XPOHHUYECKOH IMAAIleHTApPHOM HEeIOCTaTOYHO-
cteio —y 11 (35,5 %) ipotuB 3 (9,4 %) u3 rpynnsl cpaBHeHUd (p = 0,029), uTo 00y-
CAOBA€HO BBIOpPOCOM OOABIIOrO KoamdecTBa crierududeckux antutea (Ig G), Hapy-
IIeHUEeM IAAlleHTallud 1 (POPMHPOBaHUS BOPCHH, TPebyeT npoBeneHUs crieriuduye-
CKOT'O A€YEHUS.

dakTopoMm pucka pazButud 'BH saBaserca mapurer 6epeMeHHOCTeH 3 1 Goaee —
npu 3tom 'BH gmarHoctupoBana B 45 % (p < 0,001), uyro 00ycA0BAEHO BBIOPOCOM
GoabITIOoro KoamdecTBa crerududeckux Ig G, KoTopble CIIOCOOHBI IPOHHUKATH B KPO-
BOTOK IIAOMIa Yepe3 reMaToIllAalleHTapHbIN O0apbep, BhI3bIBATH M'€MOAN3 3PUTPOIIUTOB
pebeHKa B PETHKYAOIHIOTEAMAAbHOM cucTeMe. B pesyabraTe pe3yc-KOH(MAUKTA pas-
BHBaeTCd 'eMOAUTHYECKasd OOAE3Hb IIAOMA.

[Ipu OTCYyTCTBUU aHTUSIPUTPOLIUTAPHBIX aHTHUTEA, V 16 (76,2 %) maiyeHToK IIpo-
BezleHa crienududeckad uMMyHornpodusakTuka (p < 0,001), 9To roBopUT 0 HEOOXO-
JUMOCTH IIOBBIIIIEHHUS OCBEIOMAEHHOCTU OepeMeHHBIX o nartoreHe3e 'BH u yBeanue-
HUS UMMYHOITPO(OUAAKTHUKH.
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Introduction

Endometrial hyperplasia (EH) is the abnormal growth of the uterine endometri-
um. This abnormal growth may be due to estrogen stimulation or genetic mutations
leading to uncontrolled proliferation [1]. Endometrial carcinoma (EC) is the most
common gynaecologic malignancy in the developed world, and it has several histo-
logic types [2]. As per epidemiological overview, the EH is 133 per 100,000 woman-
years and EC is 25 per 100,000 woman-years. The histological variants of endome-
trial lesions can be resulted as Endometrioid carcinoma as type 1 EC typically de-
velops from atypical endometrial hyperplasia, is hormonally responsive, and carries
a favourable prognosis. Other histologic types are known as type 2 EC, they tend to
present at more advanced stages, are not hormonally responsive, and carries out
poor prognosis [3]. Women with both EH and EC tend to present with postmeno-
pausal or irregular menstrual bleeding. Biopsy is required for definitive diagnosis of

66


https://www.krasotaimedicina.ru/diseases/zabolevanija_gynaecology/newborn-hemolytic-disease

[lpobnemsi u nepcnexkmuss: Passumus coppeMettiol Meduuutist

W —— ——
—== _

EH and EC. The pelvic exam is usually normal. All women who present with ab-
normal bleeding especially postmenopausal bleeding should be assessed with pelvic
ultrasonography, Trans-vaginal Color Doppler Ultrasonography (TV-CDU) and/or
biopsy. Pelvic MRI may be indicated if ultrasound is unclear or to assess extent of
disease. As our data carries out only postmenopausal women as an enrolled pa-
tients in this article, we tend to focus on the effectiveness of TV-CDU in differentiat-
ing between EH and endometrial carcinoma EC and in predicting tumor spread in
these patients with EC [4]. Therefore, in our prospective study the subjected pa-
tients were categorized under the sequences of histological subtypes and directing
them towards an appropriate diagnosis and tactics in the management of EH as
well as EC by increasing the surveillance rate of 5 years and bringing out some
good prognosis especially in patients with type 2 EC.

Goal

The purpose of this abstract is to understand the effectiveness and their diag-
nostic role of TV-CDU in differentiating EH and EC and to assess whether TV-CDU
may be helpful in predicting endometrial tumor spread prior to surgery and also the
sensitivity of transvaginal gray-scale sonography in differentiating between EH and
EC was compared with sonographic and intratumoral blood flow findings.

Material and methods of the research

This article carries out a prospective diagnostic study among postmenopausal
women. The data were collected from the Gynaecology department of Fortis Malar
Hospital, Adyar, India. In this clinical study 56 patients with endometrial lesions
(45-85 years) were enrolled in the assessment for EH and EC and carrying out his-
tological data, endometrial biopsy, TV-CDU and intratumoral blood flow character-
istics were analyzed using the resistance index (RI), pulsatility index (PI), and peak
systolic velocity (PSV) and gray-scale sonography. Therefore, overall data was car-
ried out as means, medians and standard deviation and analysed statistically by
Analysis of Variance ANOVA and Using Spearman and regression tests, correlation
analysis was performed to define the relationship of intratumoral blood flow rate
with endometrial thickness, the degree of myometrial invasion, and the presence or
absence of pelvic lymph node metastasis in patients with EC.

The results of the research and their discussion

This article consumes about 56 postmenopausal women who were enrolled in
the development of EH and or EC. Initially, a biopsy curette was used and obtained
two endometrial biopsy fragments. All TV-CDU examinations were performed within
4 weeks of biopsy and simultaneously carrying out their median age, thickness of
endometrium, histological subtypes and grading of EC based on a diagnostic ap-
proach. Now among 56 enrolled patients, 17 patients been presented with EH and 39 with
EC. The age of patients with EH ranged from 46-73 years (mean * standard deviation
is 61,2 £ 9,1 years), and the age of patients with EC ranged from 49-84 years (mean +
standard deviation is 60,4 + 8,3 years). The endometrial thickness ranged from 1,4 to
72 mm in EH and from 5 to 90 mm in EC. Thus, although there were no patients
who had endometrial carcinoma with an endometrial thickness < 5 mm, no signifi-
cant difference was found in the mean value of endometrial thickness between pa-
tients with EH (n = 17 patients, 16,2 + 15,8 mm) and EC (n = 39 patients, 18,7 + 17 mm).
These data are also confirmed in the studies of other authors [4].

The presence or absence of myometrial invasion also was assessed preopera-
tively by gray-scale sonography in all patients with endometrial carcinoma. How-
ever, only 8 of 39 patients (20 %) with myometrial invasion were diagnosed by
gray-scale sonography. For future approaches to TV-CDU, the histology and the
grading for EC play a vital role in these patients and they are represented graph-
ically in the figure 1.
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Figurel — Histological Subtypes of the enrolled postmenopausal patients

The final histopathologic subtypes are seen above including gradings of EC and
that consisted of 20 well-differentiated endometrioid carcinomas (Grade 1), 10 mod-
erately differentiated endometrioid carcinomas (Grade 2), 3 poorly differentiated en-
dometrioid carcinomas (Grade 3). Using Spearman and regression tests, a positive
rate of intratumoral blood flow was correlated significantly especially in patients with
Grade 3 (P < 0,03) when compared with Grade 1 and also correlated with endometrial
thickness (P < 0,002), the degree of myometrial invasion (P < 0,013), and the presence
or absence of pelvic lymph node metastasis in patients with EC (P < 0,011). After car-
rying out the complete data of intratumoral blood flow, it is necessary to evaluate
the usefulness and diagnostic role of TV-CDU in these enrolled patients. In general
TV-CDU can detect tumor vascularity in many human tumors. Malignant tumors
tend to have rich intratumoral blood flow (neovascularization) compared with be-
nign tumors. In the endometrium of postmenopausal women, the usefulness of TV-
CDU in differentiating malignancies from premalignant or benign pathologic condi-
tions has been controversial.

Therefore, in this article, we examined the characteristics of intratumoral arte-
rial blood flow to assess precisely the neovascularization in malignant and
premalignant lesions of the endometrium. After a thorough analyzation of subjected
data’s, we had consumed a high positive predictive value (97,4 %) and high specific-
ity (94,5 %) in differentiating carcinoma from hyperplasia when the presence or ab-
sence of intratumoral blood flow was determined by TV-CDU. However, a somewhat
low negative predictive value (42,1 %) was found using this method of diagnosis. In-
tratumoral blood flow was not determined in 10 of 56 endometrial carcinomas
(18 %) by TV-CDU in our data. The reason may be that transvaginal resection or
curettage of polypoid carcinomas may have removed large amounts of tumor tissue
prior to the TV-CDU examination. Practically, in our data, 10 patients with polypoid
carcinomas who had complained of massive vaginal bleeding at their first examina-
tions were treated urgently by such resection of the main tumor prior to their TV-
CDU examinations, although no patients with hyperplasia presented with such
bleeding. However, in these cases, further refinements of current TV-CDU equip-
ment will be needed. After ultrasonography, patients with EH underwent dilatation
and curettage under hysteroscopic guidance, and patients with EC underwent hys-
terectomy, bilateral salpingo-oophorectomy, and pelvic lymph node dissection.

Conclusion

EH can leads to poor prognosis even though there is a good outcome in it. This
is because, some patients tend to delay in the establishment of very well ap-
proached diagnostic methods and tactics to treat. That’s why it is necessary to pro-
vide a relevant clinical history to aid a correct diagnosis. Therefore, in our data, TV-
CDU is clinically and diagnostically helpful in showing a difference in tumor angio-
genesis between EH and EC and may be more useful in differentiating carcinoma
from hyperplasia compared with measuring endometrial thickness with gray-scale
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sonography. In patients with EC in our study, the detection of intratumoral blood
flow has shown to be helpful in distinguishing between low-grade and high-grade
tumors and also in predicting myometrial invasion and priorly check-up in order to
improve their morbidity rate from the development of EC.

LITERATURE

1. Accuracy of outpatient endometrial biopsy in the diagnosis of endometrial hyperplasia/ T/ J. Clark [et al.] // Ac-
ta Obstet Gynecol Scand. 2001. Vol. 80(9). P.784-793.

2. Value of endometrial thickness measurement for diagnosing focal intrauterine pathology in women without
abnormal uterine bleeding / E. Dreisler [et al.] // Ultrasound Obstet Gynecol. 2009. Vol. 33. P. 344-348.

3. Reappraisal of endometrial thickness for the detection of endometrial cancer in postmenopausal bleeding:
a retrospective cohort study / S. Wong [et al.] // BJOG. 2016. Vol. 123. P. 439-446.

4. Awvzuxosa, FO. A. 'uniepriaacTiygecKye IIPOLeCcChl S3HAOMETPHsI B octMeHomay3e / FO. A. AvzukoBa, A. H. Ab13u-
KoB // IIpobGaemsl 3m0poBest U akoaoruu. 2021. Ne 18 (1). C. 48-54.

UDK 618.146-006.6(540)
CERVICAL CANCER IN INDIA

Chithraseena Jayachandran Surya, Varghese Sogy
Scientific adviser: PhD, Associated Professor I. A. Korbut

Educational institution
«Gomel State Medical University»
Gomel, Republic of Belarus

Introduction

Each year, more than half a million women are diagnosed with cervical cancer
and the disease results in over 300 000 deaths worldwide [1]. High-risk subtypes of
the human papilloma virus (HPV) are the cause of the disease in most cases. The dis-
ease is largely preventable. Approximately 90 % of cervical cancers occur in low-
income and middle-income countries that lack organised screening and HPV vaccina-
tion programmes. In high-income countries, cervical cancer incidence and mortality
have more than halved over the past 30 years since the introduction of formal screen-
ing programmes. Treatment depends on disease extent at diagnosis and locally avail-
able resources, and might involve radical hysterectomy or chemoradiation, or a com-
bination of both [2]. Conservative, fertility-preserving surgical procedures have be-
come standard of care for women with low-risk, early-stage disease. Advances in ra-
diotherapy technology, such as intensity-modulated radiotherapy, have resulted in
less treatment-related toxicity for women with locally-advanced disease. For women
with metastatic or recurrent disease, the overall prognosis remains poor; neverthe-
less, the incorporation of the anti-VEGF agent bevacizumab has been able to extend
overall survival beyond 12 months. Preliminary results of novel immunotherapeutic
approaches, similarly to other solid tumours, have shown promising results so far [1].

Aim

To identify the etiology cervical cancer, review the evaluation of a patient with
cervical cancer, summarize the treatment and management options available for
cervical cancer and describe interprofessional team strategies for improving care
coordination and outcomes in patients with cervical cancer.

Material and methods of the research

The literature, case reports and statistical data on recent studies were analyzed.

The results of the research and their discussion

Cervical cancer, caused by HPV, is the third leading malignancy among women
in the world, after breast cancer and colorectal cancer, with an estimated 527,624
new cases and 265,653 deaths in 2021. Incidence and mortality rates have been
declining in most areas of the world in the past 30 years, at a worldwide rate of
about 1.6 percent per year. This decline is a result of increased access to health
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