AKTYAJIbHBIE TEMbI

UDC 618.14-006.36-089.87:616-08-039.76

Modern view of intra- and post-operative blood loss
prevention during hysteroresectoscopy in patients
with submucous uterine leiomyoma

V.O0. Benyuk', N.G. Korniets?, V.F. Oleshko’, O.V. Zabudskyi'

'Bogomolets National Medical University
’SE «Luhansk State Medical University»

Intrauterine pathology is a complex of diseases, different in etiology and pathogenesis, which are associated with changes in the mucous or
muscle membranes of the uterine cavity. In its structure, submucous uterine leiomyoma ranks third with a purity of 6,5%. The introduction
of the hysteroresectoscopy method in gynecological practice allowed us to abandon the uterus extirpation in favor of organ-preserving
surgery. Since hysteroresectoscopy is an operative intervention, as with any operation, there is a risk of complications. The world statisctics
show that the frequency of complications of hysteroscopy varies between 0,4-6%.

The objective: to reduce the frequency of intraoperative and postoperative blood loss in patients with submucous uterine leiomyoma during
hysteroresectoscopy.

Materials and methods. 183 women with submucous uterine leiomyoma was performed. Depending on the chosen treatment strategy, the
women were divided into two groups: the main group included 76 patients who received the developed advanced diagnostic and treatment
complex. The control group included 107 women, whose inpatient management was carried out in accordance with the current quality
standards of medical care. In order to determine the amount of menstrual blood loss during the preoperative period and after 3 months in the
operative one, all women were given a clinical interview with filling in the pictogram.

Results. The average age of studied women was 31,2+0,34 years. The duration of menstrual discharge was in the range of 7 to 10 days and
averaged 9,2+0,2 days. More than half of women - 97 (53,0%) used sanitary tampons along with daily pads. The “super-heavy” volume of
menstrual blood loss was typical for 10 women (5,3%). The sizes of individual leiomyoma nodes varied between 1,0 and 3,0 cm in diameter
(according to the inclusion criteria) and averaged 1,82+0,29 cm, in women with leiomyoma we noted that myomatous nodes were mapped
primarily in blue (dense type according to the classification). Against the background of the developed complex, the average size of
leiomatous nodes in patients of the main group significantly differed from the average size of nodes in patients of the control group by an
average of 66.4% (the main group — 1,62+0,29; the control group-2,44+0,21; p<0.05). Analysis of hysteroresectoscopic intervention shows
that in the main group, increased blood loss that required postoperative administration of uterotonic drugs was registered in 6 (7,9%) cases
(the control group — 32 (29,9%) (p<0,05).

Postoperative administration of uterotonic drugs in the main group was performed in 14 (18,4%) cases, while in the control group this value
was 4,2 times higher and amounted to 82 (76,6%) cases. The “light” volume of blood loss was noted by 36 (33,7%) women in the control
group and 50 (65,8%) women in the main group (p<0,05).

Conclusions. The use of a two — step approach to intraoperative and postoperative bleeding preventing by applying triptorelin acetate 3,75
mg 28 days before hysteroresectoscopy and terlipresin acetate 0,2 mg 15 minutes before hysteroresectoscopy can significantly reduce the
volume of intraoperative (main group — 4 cases (5,3%), control group — 25 cases (23,4%); (p<0,05) and postoperative blood loss (main
group — 6 cases (7,9%), control group - 31 cases (28,9%); (p<0,05), reduce the time of endoscopic manipulation; it also reduces the material
costs associated with its implementation and also helps prevent postoperative complications.

Key words: bleeding, hysteroresectoscopy, intrauterine pathology, intra- and post-operative complications, submucous uterine leiomyoma.

CyuyacHuii nornsaa Ha npodinakTuky iHTpa- Ta nicnsonepawiinHoi KDOBOBTPaTH NPU rictepope3eKTocKonii
Yy NaUi€EHTOK 3 CyOMYKO3HOIO JIeiAOMiOMOIO MaTKM
B.O. BeHiok, H.T. KopHieub, B.®. Onewko, O.B. 3abyacbkuii

BHyTpilIHbOMATKOBA MATOJIOTISI — 1€ KOMILJIEKC 3aXBOPIOBAHb, PI3HUX 3a €TIOJOTIEI0 Ta MaTOreHe30M, SIKi TOB’A3aHi 31 3MiHAMU y CIU30Bil 260
M'5130Bii1 060JI0HKAX TOPOKHUHU MATKI. Y ii CTPYKTYpi cCyOMyKo3Ha JreiioMioMa MaTKH 1ociziae TpeTe Miciie 3 4acToToio 6,5%. Y1poBasKeHHs
ricTepope3eKTOCKOIi IAHOT METOIMKHN Y TIHEKOJIOTIYHY MPAKTHKY 03BOJINIIO BIZIMOBUTHCE Bi/l EKCTHPIIAIL MATKH Ha KOPHCTDH Opranos36epiraibHoi
onepaitii. [To3asik ricTepOpe3eKTOCKOIIIsI € ONIEPATUBHUM BTPYYAHHSIM, TO, SIK i 32 Oy/1b-IKOT Oliepalilii, € pusuK BUHUKHEHHS YCKJIa/JiHeHb. 3TijHO 3
JIAHVIMU CBiTOBOI JIiTEpPATyPH, YACTOTA YCKIA/HEHD TiCTEPOCKOTIIii BapiloeThest y Meskax 0,4—6%.

Mema 00CnidHceHHA: 3HIKEHHS YaCTOTH IHTPAOTIEPAILifIHOI Ta TicJIs101IepaIiiiHOT KPOBOBTPATH Y MAIIEHTOK i3 CyOMYKO3HOIO JIEHOMIOMOIO MATKI
TIPY IIPOBEIeHH] riCTePOPe3eKTOCKOIIiI.

Mamepianu ma memoou. ObcrexxeHo 183 kiHKM 3 CyOMYKO3HOIO JIEHOMIOMOIO MAaTKU. 3aJleKHO Biji 0OPAaHOI TAKTHKY JIKYBaHHS KiHKI
PO3IOiIEH] Ha: OCHOBHY TPyIy — 76 JKiHOK, sIKi OTPHMYBaIN PO3POOIEHHIT KOMILIEKC; KOHTPOIbHY Ipymy — 107 KiHOK, BeIeHHS SIKUX BUKOHY-
BaJIU BiJIIIOBI/IHO /10 IIFOYNX CTAHAPTIB SIKOCTI HAJIAHHST MEAMYHOI JI0NIOMOTU. 3 METOI0 BU3HAUYEHHs 00’€MY KPOBOBTPATH IIi/[ Yac MEHCTPYaIlii, y
repeonepariitHii Ta yepes 3 Mic micJist onepartii nepiojin KiHKaM MPOBOIMJIN KJliHIYHEe iHTEPB'IO i3 3aII0OBHEHHSIM TTIKTOIPaMU.

Pesyavmamu. Cepejiniii Bik o6creskeHux jkiHok cranoBus 31,2+0,34 poky. TpuBasicth MEHCTPYaIbHUX BUJIIIEHD 3HAXOAUIACH Y MeXKaX Bijl 7 /10
10 auiB i B cepearbomy cranoBuia 9,2+0,2 no6u. Bisbie nomosunu skinok — 97 (53,0%) pasoM 3i MOACHHUMHE iIKIaHIMI BUKOPUCTOBYBaJIH i
ririeniuni Tamnonu. ust 10 (5,3%) sKiHOK BUSIBUBCSI XapaKTEPHUM «HAJTSKKIN» 00’'€M MEHCTPYAIbHOT KPOBOBTPATH.

Posmipn okpemux By3:miB seiiomiomu BapitoBasn Bix 1,0 10 3,0 eM y aiameTpi (BiAOBiHO 10 KpUTEpiiB BRIIOUEHHS) i B cepeTHbOMY CTAHOBUJIN
1,82+0,29 cMm, y KiHOK 3 J1efloMiOMOI0 MiOMATO3Hi BY3JIM KapTyBaJIM [IE€PEBAXKHO CUHIM KOJIbOPOM (1iJIbHUI ThIT 32 Kiacudikaiieo). Ha i 3a-
CTOCYBAHHS PO3POOJICHOTO KOMIICKCY CEPE/IHi PO3MipH JIeHOMATO3HKX BY3iB Y MAI[iEHTOK OCHOBHOI IPYIHU IOCTOBIPHO Bi/IPI3HSIMCD Bi/l cepe/iHix
PO3MipiB By3JIiB MallieHTOK KOHTPOJIBHOI TPy y cepesHboMmy Ha 66,4% (ocnoBHa rpyna — 1,62+0,29; konTposba rpyna — 2,44+0,21; p<0,05).
Anati3 TicTepope3eKTOCKOIIYHOTO BTPYYaHHs CBi[MUTB, III0 B OCHOBHIII TPy Mi/[BUIIIEHY KPOBOBTPATY, SIKa BUMaraja IicssionepaniiiHoro mpu-
3HAYEHHSI YTEPOTOHIYHUX 3ac00iB, 3apeectpoBano y 6 (7,9%) Bunaakax (konrposbha rpymna — 32 (29,9%); p<0,05).

[Ticasionepartiiiie MpU3HAYECHHS YTEPOTOHIYHUX 3aC00iB B OCHOBHIN rpymi mposoauim y 14 (18,4%) Bunaikax, B TOH caMuil 4ac y KOHTPOJIbHIi

25 3JIOPOBDBE JKEHIIMHDBI Ne2 (148) /2020
ISSN 1992-5921



AKTYAJIbHBIE TEMbI

rpymi et mokasuuk 0yB y 4,2 pagy suiie i cranosus 82 (76,6%) Bunajku. «Jlerkuii» 06’eM MEHCTPYaIbHOI KPOBOBTPATH ITiCJIsI NiCTEPOCKOMIYHOTO
Brpyyans Bizznauamu 36 (33,7%) skinok konTposbHOi rpymu i 50 (63,8%) xkinok ocHosHOi (p<0,05).

3axmouenns. BUKOpHCTaHHS JBOETAITHOTO Mi/IXOAY 10 NMPOMITAKTUKH iHTpaonepaniiiHoi Ta micisonepariiinoi KpoBoTedi MIJIIXOM 3aCTOCY-
BaHHsI TPUIITOPEJiHY aretary 3,75 Mr 3a 28 1HIB 10 ricTepopesekTocKolii Ta Tepiinpecuny arerary 0,2 Mr 3a 15 XB 10 TicTepOpe3eKTOCKOTIi|
JIO3BOJISIE CYTTEBO 3HM3UTH 00’€M iHTpaomnepaiiiinoi (ocHoBHa rpyna — 4 (5,3%) Bunazku, KoHTposbHa rpyna — 25 (23,4%) sunajkis; p<0,05)
Ta micsstonepaitiiinoi kpoBoBTpaTi (ocHOBHA rpymna — 6 (7,9%) Bunankis, kontposbHa rpyna — 31 (28,9%) sunanox; p<0,05), ckopoTuTH yac
BUKOHAHHSI €HIOCKOMIYHOI MaHIMyJsIAmii, 3MeHIIye MaTepiaJbHi BUTpATH, MOB'sI3aHi 3 HOro MPOBEIEHHSM, a TAKOX CIPUSE IOIEPEKEHHIO
Micas01epaiiHuX YCKIaHeHb.

Knouoei cnosa: suympiwunvomamxosa namonozis, zicmepopesexmockonisi, inmpa- ma nicisonepaiting yckiaonens, cyomyxo3na ietiomiona mam-
KU, kKposomeud.

CoBpeMeHHbI B3rga, Ha NpoduiakTUKy MHTpa- U nocsieonepauuoHHOW KpoBonoTepu npu
rMCTEePOPE3EKTOCKONMU Y MNaLuMEeHTOK C CYyOMYKO3HOM JIeiOMMOMO MaTKuU
B.A. beHiok, H.Il. Kopxueu, B.®. Onewko, A.B. 3abyackuii

BryTprMaToyHast matosorus — 9T0 KOMILIEKC 3a00JIeBaHUIT, PA3HbBIX 110 ITHOJIOTUH U IATOreHE3Y, KOTOPbIE CBS3aHbI ¢ MI3MEHEHUSIMU B CJIM3UCTON
WJIM MBIIIEYHOI 0060JI0YKaxX MOJMOCTH MaTKH. B ee cTpykType cyOMyKo3Has JIeiioMIOMa MaTKU 3aHUMAET TPEThe MECTO ¢ 4acToToil 6,5%. Bie-
JPEHIE THCTEPOPE3EKTOCKOIINK B THHEKOJIOTMYCCKYIO TIPAKTHKY IT03BOJIMIIO OTKA3aThCsl OT HKCTUPIAILMN MATKK B T10JIb3Y OPraHOCOXPaHSIONeit
oneparnu. Tak Kak rHCTEPOPE3eKTOCKOINS SIBJISIETCST ONIEPATHBHBIM BMEITATEILCTBOM, TO, KaK U IPH JII0OO#T OIepaliiu, eCTh PUCK BOSHUKHOBEHMUS
ocstoxkaeHnit. CorslacHo JJaHHBIM MUPOBOI JIUTEPATYPBI, YACTOTA OCTIOKHEHUIT THCTEPOCKOIINK Bapbupyetcs B npesenax 0,4—6%.

Ienv uccnedosanus: cHKeHne YaCTOTI HHTPAOTIEPAIIMOHHOI 1 TTOCICOTEPAIIMOHHON KPOBOIIOTEPH Y MAIMEHTOK ¢ CYOMYKO3HOI JIEHOMIOMOii
MAaTKU IPHU IPOBEACHUN THCTEPOPE3EKTOCKOIINH.

Mamepuanvt u memodwvr. O6¢cnenosano 183 skeHmmHb ¢ CyOMYKO3HOI JIEIIOMUOMON MaTKU. B 3aBHCHMOCTH OT BBIOPAHHON TAKTUKH JIEUEHMsT
SKEHIMHBI pacIipeiesieHbl Ha: OCHOBHYIO TPYIILY — 76 jKEHIIMH, ITOJyYaBIIuX paspaboTaHHbIii KOMILIEKC; KOHTPOJIbHYIO rpymniy — 107 skeHimuH,
BeJleHIIe KOTOPBIX BBITIOJHSIJIN B COOTBETCTBUN C JAEHCTBYIONNMHI CTAaHaPTaMH KadecTBa OKa3aHUs MeUIIMHCKOI momorn. C 1esbio onpeese-
HEsT 00beMa KPOBOIIOTEPH BO BPEMsI MEHCTPYAIINH, B ITPE/IONEPAIMOHHBIN EPHO/ 1 Yepe3 3 MeC T0CJIe ONePaItni KEHIIIHHAM [TPOBOJINIIN KINHHU-
YeCcKO€e NHTEPBBIO € 3aM0THEHIIEM MITKTOTPAMMBL.

Pesyavmamot. Cpenuii Bo3pact o6cie1oBaHHbIX skeHIH coctaBui 31,2+0,34 roga. TTpoo/KkuTeIbHOCTh MEHCTPYAIbHBIX BbIIEIEHUI HAaX0-
JTach B mipesesax ot 7 o 10 aweit u B cpearem cocrasmia 9,2+0,2 aust. Bosbie momosumst skernwn — 97 (53,0%) BMecTe ¢ eKeHEBHBIMU MO
KJIAJIHBIME UCTIOJIB30BAJIN U rurHernyeckie TaMiionst. Jlust 10 (5,3%) jKeHIIH 0Ka3aJIcsi XapaKTePHBIM «CBEPXTSIKEbIT» 00beM MEHCTPYATbHON
KPOBOTIOTEPH.

Pazmepsl oT/1e/1bHBIX Y3J10B JleiioMuoMbl Bapbuposasu ot 1,0 10 3,0 cm B arameTpe (COOTBETCTBEHHO KPUTEPUSIM BKJIIOUEHMS ) 1 B CPEJTHEM COCTA-
Brun 1,82+0,29 cM, y sKeHIINH ¢ JTeHlOMIOMOIT MIOMATO3HbIe Y3JIbI KaPTHPOBAJIH IIPEUMYIIECTBEHHO CHHIM I[BeTOM (TIJIOTHBIH THII IO KIaccudu-
karn ). Ha hoHe npumenenust pa3paboTaHHOTO KOMILIEKCA CPEIHIE PasMepbl JIeiOMATO3HUX Y3JI0B Y MAIMEHTOK OCHOBHOI IPYIIIIbI I0CTOBEPHO
OTJINYAJINCH OT CPEHIX Pa3MEPOB Y3JIOB MAIMEHTOK KOHTPOJBHON TPYIIbl B cpeiem Ha 66,4% (ocnosnast rpymma — 1,62+0,29; kourposbnast
rpymma — 2,44+0,21; p<0,05). Anaiu3 ructepope3eKTOCKONNIECKOr0 BMEIIATEIbCTBA CBUIETEIbCTBYET, YTO B OCHOBHON TPYIITIE MOBBIIIECHHYTO
KPOBOIIOTEPIO, KOTOpask TpeboBaIa MOCIEONEePAIIMOHHOTO HA3HAYEHUS YTEPOTOHUYECKIX CPEJACTB, 3apeructpupoBato B 6 (7,9%) ciyyasx (KOH-
TpoJbHas rpynmna — 32 (29,9%); p<0,05).

[Tocaeonepanontoe Ha3HAYEHNE YTEPOTOHUYECKIX CPEJICTB B OCHOBHOM rpyiiite nposoanin B 14 (18,4%) ciyuasix, B TO ke BpeMsl B KOH-
TPOJIBHOI rpyIiiie 3T0 3HaUeHKe OblI0 B 4,2 pasa Boiiie u coctaBuio 82 (76,6%) ciyuast. «Jlerkuii» 06beM MEHCTPYATLHON KPOBOIIOTEPH T10-
cJIe THCTEPOCKOTINYEeCKOTO BMetaresbeTBa orMedasnn 36 (33,7%) sentmnn KoHTpo bHO# rpytmet u 50 (65,8%) skenimun ocaosHoi (p<0,05).
3axatouenue. Vicronb3oBaHue IBYXaTAHOTO MOAX0/A K HPO(MUIAKTUKE UHTPAOIECPAIMOHHOTO 1 MOCJICONEPAIIIOHHOIO KPOBOTCUCHNUS IIyTeM
MpUMEeHEHHsI TPUIITOPeIHA arerara 3,75 Mr 3a 28 Heil 10 rucrepopesekTockonn u tepsnmpeccuna anerara 0,2 Mr 3a 15 MUH 10 THCTEPO-
PE3EKTOCKOIMHU TTO3BOJISIET CYIIECTBEHHO CHU3UTH 00beM MHTPAOTepannonHoil (ocHoBHast rpymma — 4 (5,3%) ciydas, KOHTPOJIbHAsSI TPYIIa —
25 (23,4%) cayuaes; p<0,05) u mocseonepannoHHoil Kpoponortepu (ocHoBHast rpymma — 6 (7,9%) ciyuaes, konrposbHast rpymna — 31 (28,9%)
caryyvait; p<0,05), cokpaTuTh BpeMst BBIIOTHEHHUS 3HIOCKOIIMYCCKON MAHUITY/ISAINHY, YMEHBIIACT MAaTePUAIbHBIC 3aTPAThI, CBSI3AHHBIE C €TI0 1IPO-
BeJICHUEM, a TaKKe CIOCOOCTBYET TPEALYIIPEKACHHIO TIOCAEOTEPAIMOHHBIX OCIOKHEHHIA.

Knrouesvte crnosa: snympumamounas namonozusl, 2Ucmepope3eKmockonusl, Unmpa- u noCAeonepauuontble 0CI0NCHEHUSL, CYOMYKO3HAsL TCTLOMUOMA
Mamxu, KposomeueHue.

Intrauterine pathology (IP) is a complex of pathological
conditions which are different in etiology and pathogenesis and
associated with changes in the mucous or muscle membranes of
the uterine cavity [1, 2, 3, 5, 17, 22]. A common feature that unites
diseases of the uterine cavity is localization of the pathological
process that causes a number of common clinical symptoms.
However, IP is a heterogeneous group not only in terms of etiology
and pathogenesis, but also in terms of the treatment choices,
relapses and possible complications prevention [7, 8, 11, 18].

Mostoften, IPisdiagnosed in women with clinical manifestations
of abnormal uterine bleeding, infertility and miscarriage [1, 2, 4, 24].
However, there is an evidence of the TP possibility in adolescent girls
with juvenile uterine bleeding [4, 24].

Submucosal leiomyoma ranges the third place in the IP structure
with the 6,5% of frequency [16, 22]. The modern classification
of submucous uterine leiomyoma provides for the following
distribution of submucosal nodes: on the pedicle, without an
intramural component (0 type), on a broad basis with an intramural
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component less than 50% (1st type) and 2nd type leiomatous nodes
with an intramural component of 50% [16, 22, 24].

The common opinion is the need to remove submucous
uterine leiomyoma through its negative impact on reproductive
and menstrual function [9, 10, 12, 16]. Removal of submucosal
leiomyoma nodes can be done by a mechanical method under the
control of hysteroscopy or by hysteroresectoscopy [13, 14].

In recent years, there has been a tendency to increase the number
of hysteroscopies for both diagnostic and therapeutic purposes [19,
20]. Hysteroscopy is not only the best option for the diagnosis of
intrauterine pathology, including submucous uterine leiomyoma.
This manipulation allows for targeted removal of a pathological
section of the endometrium or submucosal leiomatous node.

Traditionally, among the advantages of hysteroresectoscopy
as an alternative to radical surgical treatment we can note:
less trauma, higher cost-effectiveness (in particular, due to a
significant reduction in the postoperative bed day, a reduction in
the duration of surgery.
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Modern hysteroscopy has made significant changes in the
uterine leiomyoma treatment. The presence of submucous
uterine leiomyoma, accompanied by bleeding, previously
had only one method of treatment — hysterectomy. Today it
became possible to perform an organ-preserving surgery [6,
15].

Since hysteroresectoscopy is an operative intervention, as
with any surgery, there is a risk of complications. Global statistics
show that the frequency of complications of hysteroscopy varies
within 0,4-6% [6, 15, 23].

Amongsurgical complicationsintraoperative and postoperative
are the most common ones. Intraoperative complications include
uterine perforation, bleeding, gas embolism, thermal damage of
internal organs, soft tissue burn in the area of dispersing electrode
and deep vein thrombosis of the lower extremities [21, 25].

Postoperative complications include bleeding, infectious-
inflammatory  complications, intrauterine synechia and
hematometra.

Among the anesthetic complications the most common are
allergic reactions to the introduction of anesthetics that can even
lead to the development of anaphylactic shock. Administration of
carbon dioxide can lead to cardiac arrhythmias due to metabolic
acidosis and gas embolism which can lead to a fatal outcome [14, 25].

Administration of fluids can lead to the most dangerous
complication — fluid overload of the vascular bed due to
the fluid absorption which was introduced into the uterine
cavity, accompanied by hypervolemia and hyponatremia
[25]. Development of pulmonary edema and signs of cerebral
irritability: anxiety, confusion, headache and convulsions can be
observed.

Infectious and inflammatory complications are the most
common and ranges up to 0,6-2,5%. In most cases they occur
2-3 days postoperatively and continue to be one of the urgent
problems of the diagnostic and surgical hysteroscopy [14, 25].

At the same time, according to the literature and statistical
analysis, the largest percentage of intra — and postoperative
complications is associated with bleeding during and after
hysteroresectoscopy in patients with submucous uterine
leiomyoma [6, 15, 21, 23, 25].

The objective: to reduce the frequency of intraoperative
and postoperative blood loss in patients with submucous uterine
leiomyoma during hysteroresectoscopy.

MATERIALS AND METHODS

A comprehensive examination of 183 women with submucous
uterine leiomyoma was performed. Depending on the chosen
treatment strategy, the studied women were divided into two
groups: the main group included 76 patients with submucous
uterine leiomyoma who received the developed advanced
diagnostic and treatment complex at the preoperative stage
and the proposed algorithm of management in a gynecological
hospital. The algorithm included a single appointment of
triptorelin acetate at a dose of 3,75 mg intramuscularly 28 days
before the previous hysteroresectoscopy and a single injection of
terlipressin acetate at the rate of 0,2 mg o in 10 ml of isotonic
solution 15 minutes before performing hysteroresectoscopy
paracervically.

The control group included 107 women with submucous
uterine leiomyoma, whose inpatient management was carried out
in accordance with the current quality standards of medical care
of the Ministry of Health of Ukraine. In addition to the generally
accepted examination, women in the study groups were offered
transvaginal ultrasound and sonoelastographic examinations.

In order to determine the amount of menstrual blood loss
during the preoperative period and after 3 months in the operative
one, all women were given a clinical interview with filling in the
pictogram.
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THE RESULTS OF THE RESEARCH
AND DISCUSSION

The vast majority of women were between the ages 26 and 40.
At the time of surgical treatment, women with leiomyoma were
at the reproductive age (18-45 years) and their average age was
31,2+0,34 years.

Chronic abnormal menstrual bleeding, mainly in the form
of polymenorrhea, was a characteristic symptom in women with
submucosal leiomyoma. Thus, the average duration of menstrual
bleeding in women of the examined group was 9,2+0,4 days
that was 15% higher than the maximum permissible norm. The
average duration of the menstrual cycle in the majority of the
surveyed women was within the normal range and 32,2+1,2 days.
One of the main reasons for medical care administration was
hemorrhagic syndrome which was typical for 88 (48,1%) patients
with submucosal leiomyoma. Chronic pelvic pain and increased
pain during menstruation (algodismenorrhea) were observed
in 56 (30,1%) and 41 (22,4%) women, respectively. 34 (18,6%)
women had complaints of dyspareunia. Infertility associated
with the presence of submucosal leiomyoma was observed in
66 (36,1%) patients. However, it should be noted a significant
percentage of patients who had a combination of several
pathological conditions — 122 (66,7%) cases. The asymptomatic
course of the disease was detected in 55 (30,1%) patients.

All women in the study group were asked to fill in the «self-
assessment icon of blood loss during menstruation”, that was
filled in daily during menstrual discharge in order to assess the
volume of menstrual blood loss using the visual-analog method
at the pre-hospital stage. Results of menstrual blood loss self-
assessment indicate that the duration of menstrual discharge was
in the range of 7 to 10 days and averaged 9,2+0,2 days. More than
half of women — 97 (53,0%) used sanitary tampons along with
daily pads. Nocturnal pads Size 4 were used by 36 (19,7%) women
during the first 4 days of menstrual bleeding. Nocturnal pads
Size 2 were used by 24 (13,1%) women. The vast majority were
characterized by the use of nocturnal pads Size 3 — 123 (67,2%)
women. Contamination of the sanitary tampon type 2 was noted
in 45 (46,4%) women who used them additionally. The vast
majority of women — 52 (53,6%) noted tampon contamination
typical for type 1. The analysis indicates that the vast majority
of 87 (47,5%) women with uterine leiomyoma had a volume of
menstrual blood loss that corresponds to «severe». The «super-
heavy» volume of menstrual blood loss was typical for 10 women
(5,3%). Almost half of 86 surveyed women (46,9%) had a volume
of menstrual blood loss estimated by us as «average».

During the analysis of transvaginal ultrasound examination
results was revealed that the sizes of individual leiomyoma nodes
varied between 1,0 and 3,0 ¢cm in diameter (according to the
inclusion criteria) and averaged 1,82+0,29 cm. The characteristic
feature of leiomyoma nodes in transvaginal ultrasound
examination was an M-echo deformation. In this case we paid
particular attention to the study of the state of the median uterine
structure and acoustic signs of uterine cavity deformation.

Performing ultrasound elastography in women with
leiomyoma we noted that myomatous nodes were mapped
primarily in blue (dense type according to the classification)
in the form of rounded sections against a green background,
which mapped elastic normal myometrial tissues. We observed
this pattern in 126 (68,9%) of 183 studied women. In other
57 (31,1%) cases leiomyoma nodes were blown either blue
with separate green inclusions, or were not subjected to visual
classification to any type (p<0,05).

As shown in the table 1, the indices of vascularization (VI),
blood flow intensity (FT), and perfusion (VFI) of the tumor and
unchanged uterine myometrium in the patients of the examined
group significantly differed from the to myomatous nodes blood
supply ones. Thus, the average values of VI in myomatous nodes
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Table 1

Blood flow characteristics of biometrics and submucous node in women with submucos leiomyoma, Mxm
Index value in the examined groups,

n=183
Myometrium Node
Vi 2,2+0,18 * 9,5+0,3 *
Fl 0,5+0,1* 26,3+2,1*
VFI 1,9+0,3 5,1£0,4 *

Note: * — statistically significant differences (p<0,05).

Table 2

Features of hysteroresectoscopic treatment in patients of the study groups

Index value in the examined groups, n

Main group, Control group,
n=76 n=107
Input fluid volume, | 4,2+0,5 5,7+0,9 *
Blood loss volume, ml 49,6+10,2 100,4£25,7 *
Intraoperative blood transfusion - 11(10,2%)
Postoperative haemostatic drugs prescription 6 (7,9%) 32 (29,9%) *
Postoperative uterotonic drugs prescription 14 (18,4%) 82 (76,6%) *

Note: * — statistically significant differences (p<0,05).

were significantly lower than in the unchanged myometry in the I
group in 1,7 times; FI — in 1,3 times and VFI —in 2,5 times (p<0,05).
Analysis of the ultrasound examination results in a
gynecological hospital immediately before the hysteroscopic
intervention shows that against the background of the proposed
complex, the average size of the submucous leiomatous node in
patients of the main group significantly differed from the average
size of nodes in patients of the control group by an average of
66,4% (the main group — 1,62+0,29; the control group — 2,44+0,21;
p<0,05). This decrease in leiomatous nodes in patients of the main
group led to less deformation of the M-echo, which made it possible
to more clearly assess the localization of nodes, the median uterine
structure and acoustic signs of uterine cavity deformation.

Reducing the leiomatous nodes size in patients of the
main group allowed in 68 (89,5%) cases to identify clearly the
uterine wall from which the tumor grows and finally establish
the diagnosis of «submucosal uterine leiomyomas, which later,
during hysteroresectoscopy, contributed to a decrease in the
total time of surgical intervention.

During the elastographic study on the background of
developed complex administration we recorded changes in the
structure of submucous leiomatous nodes. So, in the vast majority
of cases — 59 (77,6%) in women of the main group leiomyoma nodes
were blown green with blue fragments (dense type according to
the classification). Elastographic picture of women who received
the standard algorithm did not have significant differences. In
women of the control group, submucous leiomatous nodes were
detected in 29 (27,1%) cases (p<0.05).

According to the results of the study, it was found that within
28 days, blood flow in the main uterine vessels significantly
decreased, as evidenced by registration at Doppler in all
76 (100,0%) women of the main group.

Analysis of the hysteroresectoscopic intervention shows
that in the main group, increased blood loss that required
postoperative administration of uterotonic drugs was registered
in 6 (7,9%) cases (the control group — 32 (29,9%); p<0,05).

Postoperative administration of uterotonic drugs in the main
group was performed in 14 (18,4%) cases, while in the control
group this value was 4,2 times higher and amounted to 82 (76,
6%) cases (p<0,05) (table. 2).
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During the hysteroresectoscopy, the bleeding from the node
bed was recorded in 68 (63,6%) cases in patients of the control
group. The application of the additional electrode allowed to
achieve hemostasis but not in every case that provided repeated
use of oxytocin during surgery. The oxytocin administration
contributed to the reduction of the uterus and, as a result, the
narrowing of the operative intrauterine space and the difficulty
of manipulating with stopping the bleeding, which was
accompanied by an increase in the duration of the surgery, and
bleeding from the bed of myomatous nodes requiring additional
use of running fluid.

The intensity of intraoperative uterine blood loss in patients
during submucosal node enucleation, which we estimated as
the difference between the volume of fluid injected into the
uterine cavity and aspirated from it, correlated with the size of
the submucosal myomatous node, its localization in the uterine
cavity and its depth in the myometrium.

The smallest intraoperative blood loss was observed during
removing the 0 type nodes both in the control (55,2+6,2 ml) and
in the main (34,1£3,7 ml) groups (p<0,05).

During the removal of the 1 type nodes, the average blood
loss in the control group exceeded the average indexes of the
main group by 57,4% and amounted to 92,4+5,6 ml (in the main
group — 58,7%5,9 ml; p<0,05). We noted the greatest blood loss
during the 2 type node removement, which can also be noted as
intermuscular nodes with centripital growth, where 50% of the
node volume was located in the myometrium. However, against
the background of the developed algorithm, it was possible to
reduce the total volume of blood loss. So, in the control group, the
average volume of blood loss during removal of this type of nodes
was 143,6+7,1 ml, which was 69,1% more than in the women of
the main group — 84,9+6,7 (p<0.05).

Blood loss during the surgery on removing nodes of similar
localization in women of the main group exceeded the same index
when removing myoma nodes of type 0 by 2,4 times, and when
removing nodes of type 1 — by 1,4 times. In the control group,
where intraoperative bleeding prevention was not used, the
latter was more significant and exceeded the same index when
removing type 0 myoma nodes by 2,6 times (p>0,05), and when
removing type 1 nodes by 1,5 times (p>0,05).
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It should be noted that in 11 (10,2%) cases of removal of type 2
nodes, blood loss during surgery exceeded 300 ml, which required
blood replacement by blood transfusion.

In all 107 women of the control group, changes in the nature of
menstruation were registered after hysteroresectoscopy within 1-2
months after endoscopic intervention. Their duration decreased to
4—6 days and averaged 4,7+0.2 days, the volume of menstrual blood
loss decreased; the frequency and severity of dysmenorrhea decreased.
For 76 patients of the main group, the normalization of menstrual
function was also characteristic after 1—2 months: the duration of
menstrual discharge was reduced to 3—5 days, averaging 3,2+0,1 days
(p<0,05), the volume of menstrual blood loss significantly decreased,
and the manifestations of dysmenorrhea were almost absent.

These features of menstrual function are confirmed by the
results of self-assessment of the volume of blood loss during
menstruation using the icon. Thus, 71 (66,3%) women in the control
group reported an «average» amount of blood loss, while in the main
group this volume of blood loss was typical for 26 (34,2%) women
(p<0,05). The «light» volume of blood loss was noted by 36 (33,7%)
women in the control group and 50 (65,8%) women in the main

group (p<0,05). A characteristic fact was the use of one hygiene
product during menstrual bleeding — a pad or sanitary tampon.

CONCLUSIONS

The application of the developed algorithm for the
management of women with submucous uterine leiomyoma in a
gynecological hospital contributed to a significant decrease in the
woman’s stay in a hospital bed, which was 0,9+0,09 days and was
significantly less in comparison with women of the control group
- 2,4+0,19 days (p<0,05).

The use of a two — step approach to intraoperative and
postoperative bleeding preventing by applying triptorelin acetate
3,75 mg 28 days before hysteroresectoscopy and terlipresin acetate
0,2 mg 15 minutes before hysteroresectoscopy can significantly
reduce the volume of intraoperative (main group — 4 cases (5,3%),
control group — 25 cases (23,4%); (p<0,05) and postoperative
blood loss (main group — 6 cases (7,9%), control group — 31 cases
(28,9%); p<0,05), reduce the time of endoscopic manipulation;
it reduces the material costs associated with its implementation
and also helps prevent postoperative complications.
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