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OUR EXPERIENCE OF TREATING OF
COMBINED FORMS OF ENDOMETRIOSIS
USING ENDOSCOPIC METHODS

Introduction. Despite of effective methods of diag-
nosis and treatment of endometriosis, implemented in
recent years, substantiation of surgical tactics and op-
erations performing in cases of combination of genital
endometriosis with involvement of the adjacent organs
and cellular space still causes many difficulties. The
peculiarity of surgical treatment of patients with such
combined forms of disease is connected with the need
for radical excision of foci and lesions of endometriosis
from the affected organs (reproductive organs, bowel
wall, bladder), and elimination of the associated fibro-
sis, with simultaneous preservation of menstrual and
reproductive functions and elevation of life quality.

Material and methods. We have analyzed the re-
sults of surgical treatment of 204 women with dissemi-
nated endometriosis of genitals.

Results. Based on clinical and instrumental find-
ings the following forms of endometriosis were found:
endometrioid ovarian cysts (108 patients), adenomyo-
sis in combination with leiomyoma (36 patients), ret-
rocervical endometriosis involving anterior wall of
the rectum (56 patients), endometrioid ovarian cysts
in combination with adenomyosis, bladder lesions and
sigmoid colon lesions (1 patient). The analysis of the
results of the surgical treatment has shown that in 164
patients laparoscopic methods had allowed to perform
radical elimination of endometriosis. In 12 cases the
laparoscopy was diagnostic and required conversion
to laparotomy. Twenty-eight patients had a traditional
laparotomic access for endometriosis surgery. Radi-
cal laparoscopic operations for endometriosis included
hysterectomy, removal of endometrioid ovarian cysts,
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excision of endometrioid lesions of cul-de-sac Douglas,
pelvic peritoneum, uterosacral ligaments, mobilization
of rectum (provided that there was no deformation of
rectal lumen). The laparotomic operations for endome-
triosis included hysterectomy combined with resection
of the stenosed segment of rectum (27 observations),
urinary bladder wall resection (one observation).

From our clinical experience it follows, that in 82%
of cases laparoscopic methods succeed in effective
treatment of endometriosis, eliminated pelvic pain and
hyper- and polymenorrhea, in some cases — restored
fertility. In cases of an extensive involvement of pel-
vic organs in the associated inflammatory and fibrotic
changes and detection of deep foci of endometriosis,
the prevalence should be given to a laparotomic access
to reveal true borders of the process and to simplify the
radical surgery.

Conclusions. Due to impossibility to establish the
spreading of the process and the extent of pelvic organs
damage otherwise, but during the surgery, patients with
combined forms of endometriosis require a scrupulous
preoperative assessment to define rational surgical tac-
tics, operative access and preparation of intestine and uri-
nary tract to prospective surgical intervention. Because
of possible expansion of an operation during its course
(temporary colostomy, suprapubic cystostomy, etc.) the
patient must be informed of this and give her informed
consent. The changed anatomy of the reproductive or-
gans and ones adjacent to them because of endometriosis
determine the atypical character of such operations and
elevated risk of various intraoperative complications (in-
jury of bladder, ureters, bowel wall, etc).

POSTOPERATIVE HORMONAL THERAPY
BY BUSERILIN IN THE PATIENTS WITH
GENITAL ENDOMETRIOSIS

Subject: Optimization of the postoperative stage
of treatment by analogs of gonadoliberin in the geni-
tal endometriosis patients (E).

Material and methods. 46 women curing by in-
tranasal buserelin after surgical deleting of visible E
foci in peritoneum and ovaries.

Results. The developed algorithm of examination
and treatment allows to achieve the proof in 98% of
E patients.

Conclusions. It is necessary to keep strictly the
sequential steps in E treatment algorithm. A sched-
uled surgical stage of E treatment should be precede
by the diagnostic screening for revealing the patho-
genetic mechanism of dysfunction in hypothalamo-
hypophisial-ovarian system resulting in E develop-
ment. Hormonal screening can reveal the secondary
character of this dysfunction by the thyroid or ad-
renal genesis, for example. If the surgery is urgent
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this screening can be carry out in the postoperative
stage.

The second stage is the surgical deleting of all vis-
ible E foci. It allows to reduce the whole time of treat-
ment, volume and duration of the subsequent inhibitory
hormonal therapy, to decrease negative effects of the
hormone large doses on different female extragenital
organs and systems. The surgery stage of treatment can
be limited or even eliminated (at adenomyosis) if wom-
an reproductive plans are not realized.

The third obligatory stage of E treatment should be
the complete turn off hypothalamo-hypophisial system
resulting in ovary block and developing of a temporary
amenotrhea from endometrium atrophy. Only this al-
lows to achieve the liquidation of the hidden E foci.
The drug (gestagens, testosteron derivates, gonadoli-
berin analogs) is choosing individually with relation
to the degree of E, individual portability and possible
negative effects. In this position buserilin has one lack
— the loss of calcium which may compensated easily.

Criteria of the drug dose sufficiency is not only
complete losing of menstruation, but also absence of
the hidden cycles showing a complete ovary inhibition.
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The temporary appearance of hot flash is the reliable
marker of ovary turning off. The time of ovary turning
off should not be less than 6-8 months.

The last stage of E treatment is the prophylaxis of its
recurrences. For patients, interested in the subsequent
pregnancy, the prophylaxis is achieved by restoring of
ideal menstrual cycles. Monophasic COC provides as
the prophylaxis of hyperplastic processes, as the contra-
ceptions for majority other women. Hyperprolactinemy
is the contraindication for COC. The restoring of men-
strual cycles by selective doses of dopamin agonists in
these patients is the prophylaxis of the E recurrences,
but does not provide the contraceptive effect. The con-
traception must be non hormonal for these women. For
the patients with a thyroid or adrenal genesis of E is
necessary the corresponding hormonal therapy starting
from the diagnosis installation.

The prophylaxis of any hyperplastic processes must
last until the end of reproductive period of life. The age
turn off of the ovarian function eliminates a hormonal
basis of these diseases. In some transition age women
(after 45 years) medicamental pseudomenopause can
accelerates the beginning of the natural menopause.

PERITONEAL ENDOMETRIOSIS AND
INFERTILITY - INTERCONNECTION OF
PATHOGENETHICS PROCESSES

Objective. To estimate the role of hormone-depen-
dent changes of the microrelief of endometrial epithe-
liocytes in pathogenesis of infertility associated with
peritoneal endometriosis.

Methods. Laparoscopy, biopsy of endometrial and
peritoneal samples with/without endometriosis, aspirat
of peritoneal fluid with/without endometriosis, organo-
typic culture of endometrium and peritoneal samples
into diffusion chambers with millipore filters implanted
subcutaneously to ovarioectomized rats and substitu-
tion therapy with sex steroids, light and scanning elec-
tron microscopy.

Results. In peritoneal endometriosis and deficiency
of the ovarian function in secretory phase of the cycle
endometrium has pathological condition in both struc-
tural level (defective modifications of glands, stroma
and vessels) and ultrastructural level (deficiency of se-
cretory transformation of the microrelief of endometri-
al epitheliocytes — persistence of microvilli and cilia).
At total damage of the endometrium epitheliocytes the
uterine infertility arises. Mosaic damage of a microrelief
leads to formation of heterogenous structure of preovu-
latory endometrium at which implantation of blastocyst

in the given cycle is possible, but in the further there is
a high risk of pregnancy loss. At the beginning of men-
struation viable cells with microvilli and cilia are kept in
endometrium. These cells have increased adhesive po-
tential, high proliferative activity and ability to survive
geterotopically for a long time. Deficiency of the ovar-
ian function is the reason of retrograde menstruation.
In case of retrograde reflux in peritoneum cavity of the
endometrium’ aggressive cells with the raised ability to
intercellular interactions, invasion and ectopic prolif-
eration the peritoneal endometriosis is formed. Active
spots of endometriosis maintain ovarian deficiency and
establish conditions for uterine infertility.

Conclusions. Peritoneal endometriosis and asso-
ciated infertility are pathogenetically interconnected.
Chronic deficiency of the ovarian function forms the
basis of these pathogenic processes. The persistence of
microvillous relief of endometrial epitheliocytes in late
secretory phase of the cycle in peritoneal endometriosis
indicates the deficiency of endometrial secretory trans-
formation, deficiency of the ovarian function and re-
sults in a disorder of the ovicell implantation, infertility
or pregnancy loss.
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