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The paper presents the results of surgical treatment of 45 postmenopausal women with non-atypical forms of endometrial hyperplasia.

The objective: is to establish the features of the postoperative period depending on the method of endometrial ablation in postmenopausal
patients with endometrial hyperplastic processes.

Materials and methods. The study included 45 women with non-atypical forms of endometrial hyperplasia: 25 women of postmenopausal age
with non-atypical forms of endometrial hyperplasia, who were treated with hysteroscopic monopolar ablation of the endometrium and 20
women of postmenopausal age with non-atypical forms of endometrial hyperplasia, who underwent radiowave endometrial ablation. In the
postoperative period, on 3, 7 days and after 1, 3, 6, 12, 24 months, the complaints, the general condition, the nature of the discharge from
the genital tract were evaluated, gynecological examination with ultrasound examination of the pelvis were provided, office hysteroscopy
or endometrial aspiration from the uterus were provided according to indications.

Results. It is advisable to recommend endometrial ablation for the patients with non-atypical forms of postmenopausal endometrial hyperplasia
as an alternative to hormonal treatment or hysterectomy. The efficiency of radiowave ablation of the endometrium with non-atypical forms
of endometrial hyperplasia is 85.0%. The effectiveness of monopolar hysteroscopic ablation of the endometrium in women with non-atypical
forms of endometrial hyperplasia is 96.0%. In the case of recurrence of the endometrial hyperplastic process (bleeding, thickening of the
M-echo according to ultrasound data), hysteroscopy is shown with mandatory hystopathological studies and diagnosis verification.
Conclusions. After ablation of the endometrium, follow-up is advisable for two years. The method of choice for follow-up observation of the
state of the endometrium of the uterus in women after endometrial ablation is transvaginal ultrasound, which is performed after 1, 3, 6, 12
and 24 months of observation.
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Oco6nuBocTi nepebiry nicnsonepauiiiHoro nepioay nicnsa adbnauii eHAOMeTPIaA Y XXiHOK
nocTMeHonay3anbHOro BiKy 3 rineprnsacTU4HUMHM NpoLecamMmv eHaomMeTpis
B.O. BeHiok, B.M. loH4yapeHko, O.B. 3abyacbkunii

Y crarTi NpeacTaBIeHO Pe3yJbTaTH OIEPATUBHOTO JIKYBaHHS 45 KiHOK IOCTMEHOIAy3aJbHOTO BiKy 3 HeaTMHOBMMH (hopMaMul rimepruiasii
CHIOMETPiA.

Mema docnidncenns: BusnadeHnst ocobauBocTeil nepebiry mic/sionepariifHoro mepioy 3aiesKHo Bij MeToy abJIsiiiii eHIoMeTpist y XBOPUX MOCT-
MEHOIIAy3a/IbHOTO BiKy 3 TilepIIacTUYHUMU IIPOL[ECAMU €HAOMETPis.

Mamepianu ma memoou. Y nocyizkeHHst 6yJI0 BKIIOYEHO 45 JKiHOK 3 HEATUTIOBOIO (hOPMOIO rilepriiasii eHaoMeTpist: 25 JKiHOK MOCTMEHOaY3a/b-
HOTO BiKy 3 HeaTUNoBrMU (HOpPMaMU Tireprasii eHgomerpis, skuM Gyia IpoBeieHa ricTePOCKONiyHa MOHOIOJISIPHA abJisitis eHpomeTpist, Ta 20
JKIHOK TIOCTMEHOTIAaY3a/IbHOTO BiKY 3 HeaTHIOBUMH (hOpPMaMU Tinepriasii enaoMeTpis, skum GyJia NpoBe/ieHa PagioXBUIboBa abJIsIIlist éHAOMETPisl.
¥ micasonepaniitamii nepiog Ha 3, 7-1f fens Ta yepes 1, 3, 6, 12, 24 Mic IpOBOANIN OLIHIOBaHHS CKapr, 3aralbHOTO CTAHy, XapaKTep BHUIIIEHb 3i
CTATeBUX MIJISIXiB, TIHEKOJIOTTYHII OrJIsi/ 3 Y 3-[M0CII/PKEHHSIM MAJIOT0 Ta3a, 3a MOoKa3aHHsIMU — o(icHY ricTepockorito abo acripario eHjoMeTpist 3
TIOPOKHUHU MaTKU.

Pesyavmamu. XBOpHM IIOCTMEHOITAY3aTLHOTO BiKY 3 HEATUIIOBUMH (hOpMaMH TirepIiiasii eH70MeTpist K aTbTepHaTHBY TOPMOHAJIBHOTO JIIKYBaHHS
abo ricTepekToMii J0IIbHO peKoMeHyBaTh abusilito eHgoMeTpist. EQexTuBHicTh paioXBUIb0BOi abJIsIlii eHI0MeTpist 1IpU HeaTUTIoBUX (hopmax
rinepruiazii enzomerpist cranoBuTsb 85,0%. EdekTnBHicTs MOHOMOSPHOI ricTepOCKONiuHOT abJIsILii enioMeTpist y KiHOK 3 HearunoBiuMu hopMamn
rinepruiasii enzlomerpist cranoButh 96,0%. Y BUNAAKY PEIUANBY TiNepriacTHIHOTO TIPOIECY eHI0MeTpist (KPOBOMA3aHHs, TOTOBINEHHs M-exa 3a
nanumu Y 3/1) mokazaHo mpoBezieH st NcTepocKoTii 3 0008 I3KOBUM MAaTONCTONONYHUM JOCTI/ZKEHHAM Ta BEPUMIKAIE0 iarHosy.

Saxmouenns. Ilicys abusiiiii eHIOMETPist AOIIbHA ANCITAHCEPUSAILisI TPOTSITOM IBOX POKiB. MeTO0M BUOOPY /LISt AUCHTAHCEPHOTO CIIOCTEPEKEH-
H#1 32 CTAHOM €HAOMETPisi MaTKK y 5KiHOK IicJist HOro abJistiiii € TpanciixBoBe yabTpasByKoBe J0CTiUKeH s, ke HeoOXiAHo nposoauTy yepes 1, 3,
6, 12 Ta 24 Mmic criocTepekeHHs.

Kntouoei crosa: zinepniacmuuni npouecu eHOoMempisi, HiHKu NOCIMMEHONAY3AIbHOZ0 BIKY, AOISAUis eHOOMEMPIsL.

Oco06eHHOCTU TeueHUd NocJieonepaLoHHOro nepuoaa nocse aénauum 3HAOMETPUS Y XXEHLLUH
nocTMeHonaysasibHOro Bo3pacTa C runeprnjacTu4eckumMm npoueccamv aHAOMeTpus
B.A. BeHiok, B.H. loH4YapeHko, A.B. 3abyackwii

B craTbe mpeicraBieHbl pe3yJibTaThl ONEPATUBHOTO JIeYeH st 45 KEHIINH [TOCTMEHOIIAy3a/IbHOT0 BO3pacTa € HeaTUITIYeCKIMH (hopMamu Trrep-
TLJTIA3WH 9HIOMETPISL.

Ienv uccnedosanus: onpesenctre 0COGEHHOCTEN TEYECHUS OCTEONEPAIIMOHHOTO IEPUOJA B 3aBHCHMOCTH OT METO/A abJIAIUN 9HIOMETPUST Y
6OJILHBIX TTOCTMEHOIIAY3aIbHOTO BO3PACTA C TUTIEPIIACTUYECKUMHE TIPOLIECCAMU IHIOMETPUSL.

Mamepuanvt u memoost. B uccienosanme ObIM BKIIOUEHDB 45 KEHIUH ¢ HeaTHITIecKOi (opMOit rHIepIIasnui SHAOMETPUS: 25 JKEHIIMH MOCT-
MEHOIAy3aJIbHOTO BO3PACTa ¢ HeaTUIIYeCKMMU (DOPMAMU THIIEPIIA3UU 9HIOMETPHsL, KOTOPBIM ObLIa MPOBEIEHA IUCTEPOCKONNYECKAs MOHOTIO-
JgpHas abasnus snaoMerprst, 1 20 KEHIMH TOCTMEHOAy3albHOTO BO3PacTa ¢ HeaTUITNYeCKUMU (hOpPMaMK THITEPIIA3UI 9HIOMETPHUST, KOTOPBIM
Obliia POBeJIeHa PaIMOBOJIHOBas abiAIus sHAOMeTpus. B nocieonepauonusiii nepuoj Ha 3, 7-it nenb u uepes 1, 3, 6, 12, 24 mec nposoauin
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OIIEHKY Kas100, O6IIET0 COCTOSTHIS, XapaKTepa BbIeIEHHIT 13 [OJIOBBIX Iy Tel, THHEKOIOTHYECKUiT 0CMOTP ¢ Y 3-HICC/Iel0BaHIEM MAJIOTO Ta3a, 10
MOKA3aHUAM — O(PUCHYIO ITHCTEPOCKOINIO NN ACITHPAIINIO IHIOMETPUS U3 TTOJIOCTH MATKHU.

Pezynvmamot. BosbHBIM HOCTMEHOIIAY3ATBHOTO BO3PACTA € HEATUIINYECKUMU (DOPMAMU THIIEPILIA3HN SHIOMETPHS KaK albTePHATHBY TOPMO-
HAJILHOTO JIEYEHHsT MM TUCTEPIKTOMUK 1e71eCO00PA3HO PEKOMEH/I0BATD ab IO aHA0MeTprst. DHHOEKTHBHOCTD PAMOBOIHOBON ab/IsIIiN 9H-
JIOMETpPUST TP HeaTUInaecknx opmax THMepIIasnn aHaoMeTpust coctaisier 85,0%. DddhekTHBHOCTD MOHOMOISPHON THCTEPOCKOTIMYECKON
A0JISIIN SHIOMETPUSL Y JKEHIIMH ¢ HeaTHuueckuMy popmMaMyl TUIIepIiasun suaoMeTpust cocrasasier 96,0%. B caydae pemyansa rumnepiia-
CTUYECKOTO TIpoIlecca aH0MeTpHs (KPOBSHHUCTDIE Bbiiesienus, yrommenne M-sxo no gannbiv Y 31) mokazano mposezienne THCTEPOCKOINN €
006513aTeJIbHBIM MATOTHCTOJIOTHYECKUM UCCIEI0BAHINEM 1 BeprdUKAIHeil InarHosa.

3axmrouenue. Ilocre abIsiin 9HAOMETPUS 1eTec000pasHa ANCIAHCEPU3AIIS B TEYEHIE ABYX JieT. MeTo0M BhIO0pa st ANCIAHCEPHOTO HAOIIO-
JIEHUSI 32 COCTOSTHUEM DHIOMETPHSI MATKU Y JKEHIIIMH [OCIe ero abJIsiiiy SIBJISETCST TPAHCBATMHAIBHOE YJIbTPA3BYKOBOE HCCIEI0BAHNE, KOTOPOE

HEOOXO0AMMO MPOBOANTH Yepes 1, 3, 6, 12 u 24 mec HabogeHus.

Knrouesvte cnosa: zunepniacmueckue npoyeccol IHOOMEmpust, IeHwuvl NOCMMEHONAY3AIbHO20 B03PACMA, AONSUUSL IHOOMEMPUSL.

n recent decades, in Ukraine, as in most countries of the world,

there has been a tendency to an increase in the frequency of
hormone-dependent tumors, primarily hyperplastic processes,
including endometrial hyperplastic processes (HPE).

HPE is a multifactorial topical problem of theoretical and
clinical medicine and, according to ukrainian and foreign authors,
occupy one of the leading places in the structure of gynecological
pathology, their frequency ranges from 14% to 83%. This
pathology is one of the frequent causes of hysterectomy and a
decrease in the quality of life [1, 2, 5, 6, 7].

The urgency of the problem is determined by the possibility of the
transformation of HPE into endometrial cancer. Numerous studies
confirm the likelihood of oncological processes on the background of
HPE, which is possible in 4-67.2% of patients [4, 5, 8].

Epidemiological studies show that gynecological morbidity
in postmenopause is currently characterized by an increase, and
the frequency of neoplastic processes in the genitals takes the
second place after malignant tumors of the mammary gland [1, 9].

One of the important factors for the prevention of endometrial
cancer is the early diagnosis and timely treatment of patients with HPE.

Interest in this pathology is also due to the tendency for
a prolonged and recurrent course, the absence of specific,
pathognomonic symptoms, the complexity of differential
diagnosis, the difficulty of individualizing treatment [2, 7].

Also, at present, in the modern population of women there
is a tendency to increase the average age of menopause, which,
according to the literature, approaches in 52—-53 years [2, 3, 7].

It is important to emphasize that this age group is women who
are at the peak of their professional and social activities, but it is
the state of health that determines the quality of their performance,
which is key to establishing the social significance of this problem.

In the group of postmenopausal patients, a significant
percentage of concomitant extragenital pathology is observed,
which leads to the presence of high risks of developing postoperative
complications during radical surgical intervention, as well as a high
frequency of functional disorders in the postoperative period.

With the development and implementation of minimally invasive
technologies in gynecological practice, the problem of surgical treatment
of patients in postmenopausal age with HPE has received a new stage
of development. One of the innovative methods of treating women with
HPE is endometrial ablation, the essence of which is hysteroscopic
removal or thermal ablation of the basal layer of endometrium in order
to achieve uterine amenorrhea [1, 5, 8]. Therefore, the development
and implementation of therapeutic algorithms for treating women in
postmenopausal age with non-atypical forms of HPE using minimally
invasive methods is a priority of modern gynecology.

The objective: is to establish the features of the postoperative
period depending on the method of endometrial ablation in
postmenopausal patients with endometrial hyperplastic processes.

MATERIALS AND METHODS
The study included 45 women with non-atypical form of
endometrial hyperplasia who were treated at the Center of General
Gynecology of the Clinical Hospital «Feofaniya», gynecological
department of the Kyiv city maternity hospital Ne 3.
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Depending on the nature of the pathological process and the
method of treatment, a randomized distribution of women into
groups was carried out. Group 1 — 25 postmenopausal women
with non-atypical forms of endometrial hyperplasia (simple and
complex endometrial hyperplasia without atypia) who underwent
hysteroscopic monopolar ablation of the endometrium. Group 2 —
20 postmenopausal women with non-atypical forms of endometrial
hyperplasia who underwent radiowave ablation of the endometrium.
Conductinga comparative analysis between groups of postmenopausal
women with non-atypical forms of endometrial hyperplastic processes,
it was found that the groups were not statistically different. In group
1, the age of patients ranged from 49 to 66 years, the average age was
56.3+3.9 years. In group 2, the age of patients ranged from 50 to 64
years old; the average age was 54.6+4.1 years.

All patients were examined according to the order of the
Ministry of Health of Ukraine No. 676 of December 31, 2004. At
the first stage, after a general clinical examination, the nature of
the pathological process in the endometrium was determined by
performing diagnostic hysteroscopy with curettage of the walls
of the uterus and cervical canal, followed by histopathological
verification of the diagnosis. Patients are divided into groups
based on the nature of complaints, history and the presence of
somatic and concomitant genital pathology.

Hysteroscopic monopolar ablation of the endometrium was
performed using Karl Storz equipment under intravenous anesthesia,
5% glucose solution was used as a fluid to expand the uterus.

Radio-wave ablation of the endometrium (RWAE) was carried
out using the device «Unitherm» — «DSM-UKRAINE» under
local anesthesia. Taking into account the technical features of the
application of the RWAE method, the study group did not include
patients withsubmucousuterineleiomyomaand with a postoperative
scar on the uterus, which limited the breadth of the method. After
dilation of the cervical canal, an applicator was introduced into the
uterine cavity with the determination of the temperature regime of
48-50 °C for 40 minutes. Four standard positions of the applicator
were used to evenly influence on the walls of the uterus.

In the postoperative period, complaints were evaluated, body
temperature was monitored, and the volume and nature of the
discharge from the genital tract was assessed. Further dynamic
follow up of patients after endometrial ablation was performed on an
outpatient basis. On the 3, 7 days and after 1, 3, 6, 12, 24 months of the
postoperative period, the complaints, the general condition, the nature
of the discharge from the genital tract were evaluated, gynecological
examination with ultrasound examination of the pelvis were provided,
office hysteroscopy or endometrial aspiration from the uterus were
provided according to indications. The observation period ranged from
1 to 7 years. When conducting a dynamic ultrasound study according
to the review plan, the size of the uterus, the condition of the cavity, the
structure of the endometrium and the presence of synechiae (adhesions)
were evaluated, the condition of the ovaries was determined.

RESEARCH RESULTS AND DISCUSSION
The peculiarities of the methods of conducting hysteroscopic
monopolar and RWAE are the fact that local anesthesia was
used to conduct radio-wave ablation of the endometrium,
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Table 1
Features of the postoperative period
Groups "oz ma0
Anesthesia Intravenous Local
Duration of operation 25.4+3.5 44.8+0.3
Intravasation syndrom, n (%) 2(8.0) 0
s ey | o0 | 1es0
Uterotonics prescriptions, n (%) 3(12.0) 0
Hemostatic drugs, n (%) 3(12.0) 0
Preoperative period, days 1 0,4
Duration of hospitalization, days 3.7£0.9 1.9+0.8
Genital discharges, days 18.6+4.7 26.1+3.8

whereas intravenous anesthesia was required for carrying out
hysteroscopic monopolar ablation.

The duration of the hysteroscopic monopolar ablation of the
endometrium was 28.6+5.5 minutes, and the radial incidence of
endometrial ablation according to the standard procedure was
44.3+0.3 minutes (Table 1).

When conducting hysteroscopic monopolar ablation of
the endometrium, 2 (8.0%) observations showed signs of fluid
intravasation, an increase in blood pressure and tachycardia. This
syndrome is medically corrected, but later women were under dynamic
observation. It should be noted that after radio-wave ablation of the
endometrium intraoperative complications were not observed.

The assessment of the postoperative period was carried out
according to the nature of complaints, hemodynamic parameters,
volume and features of secretions from the genital tract. The
nature of the features of the postoperative period showed that
low-grade body temperature was observed in 14 (56.0%) patients
of the first group, and in 17 (85.0%) of the second group, the level
of hyperthermia was 37.3-37.5 °C.

In 3 (12.0%) cases of the first group, abundant bleeding from
the genital tract was observed on the first day of the postoperative
period, for this category of patients uterotonics were administered
during the day with a positive effect. The bleeding from the genital
tract was observed for 18.6+4.7 days in women of the first group,
and 26.1+3.8 days in women of the second group.

The duration of hospitalization for women of the 1st group
was 3.7+0.9 days; patients of the 2nd group — 1.9+0.8 days; in
this case, 6 (30.0%) patients from the second group underwent
procedure in a day hospital department.

Within 3 months after surgery, according to the ultrasound
data, women in group 1 observed a dynamic decrease in the size of
the uterus, formation of fibrous tissue and synechiae, in 5 (20%)

Dynamics of ultrasound - signs in the postoperative period in women of group |

a thin liquid strip was observed 2—3 mm thick (table 2). At the
6th month of observation, a linear M-echo with a thickness of
2-3 mm, the presence of fibrosis and the presence of synechiae
were determined by ultrasound.

Control examination after 1 year established a progressive
increase of the quantity of synechiae in the uterus, the presence
of fibrosis of the uterus. Relapse of the endometrial hyperplastic
process during the year was not detected. When examined 2
years after endometrial ablation in 1 (4.0%) of the patient, the
local endometrial thickening in the area of the uterine isthmus
was determined, which is indication for hysteroscopy. During the
hysteroscopy, it was established the presence of an endometrial
polyp at the level of the cervical region with dimensions
2.2x1.8 cm, clinical manifestations (bleeding from the genital
tract, pain) in this woman were not diagnosed.

An analysis of histopathological examination revealed the
presence of an endometrial fibrous polyp. After polypectomy no
recurrence was observed for 3 years of follow-up.

According to ultrasound, 1 (4%) observation 18 months after
hysteroscopic monopolar ablation of the endometrium revealed
the presence of a liquid component in the uterine cavity with a
cavity widening up to 17 mm, the patient complained of periodic
non-intensive pain in the lower abdomen. Hysteroscopic patients
were diagnosed with obliteration of the cervical canal, the
presence of multiple synechiae, serosometra of the uterine cavity
wall with fibrous components and synechiae. Synechiae resection
in the isthmical part of the uterine cavity was performed.

Analysis of the postoperative period in women of the second
group who underwent endometrial radio-wave ablation for non-
atypical forms of endometrial hyperplasia showed that for 3
days there was a moderate expansion of the uterus 0.4—1.4 cm,
the presence of heterogeneous liquid contents, infiltration
zone evenly, compacted and was 1.2-1.3 ¢m (table 3). During
ultrasound examination in the area of infiltration there are no
echo signals of the blood flow.

One month after the radio-wave ablation of the endometrium,
an ultrasound study in 8 (40.0%) of women determined a thin
layer of heterogeneous hypoechoic content up to 4 mm, the
formation of synechiae.

A study conducted after 3 months of observation indicated
the presence of a zone of fibrosis — increased echogenicity
around the uterine slit cavity. Subsequently, under dynamic
observation, the established zone of fibrosis up to 1-4 mm was
found in the form of a strip. At 6 months of follow-up, 1 (5.0%)
patients were diagnosed with recurrent endometrial hyperplastic
process. In the uterus, the locus identified a thickening of
the M-echo for 3 ¢m in the region of the middle third of the
uterus, the locus had a heterogeneous structure with fibrosis
areas along the periphery. This is determined the indications
for the hystercopy examination. During hysteroscopy, it was

Table 2

The term of observation

US- signs
1 month 3 months 6 months 1 year
. Linear, . Linear, Linear,
R o ) ) )
M-echo, n (%) Linear, 25 (100) 25 (100) Linear, 25 (100) 25 (100) 24 (96)
Recurrence or ) ) ) ) ) n=1
incomplete effect, n (%) 4.0%
Synechiae - - + + + +
The co_ntent o.f the Liquid or Liquid or absent | Liquid or absent absent absent absent
uterine cavity heteroge-neous
The width of_the uterine 0.5-1.8 cm ) ) ) ) )
cavity
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Table 3
Dynamics of ultrasound - signs in the postoperative period in women of group Il
. The term of observation
US- signs
7 days 1 month 3 months 6 months 1 year 2 year
) Linear, Linear, Linear, Linear,
M-echo, mm Linear, 20 (100) | 54 (100 19 (95) 17 (85) 17 (85)
Recurrence or incomplete ) ) ) n=1 n=3 n=3

effect, n (%) 5% 15.0% 15.0%

Synechiae - - + + + +

. . Liquid or -
The content of the uterine cavity Liquid or absent absent absent absent absent
heteroge-neous
The width of the uterine cavity 0.4-0.6cm - - - - -

established that in the area of the internal os, there are loci
of fibrosis and synechiae, after separation of which a portion
of the hyperplastic endometrium was found. According to the
results of histological examination, a glandular polyp of the
endometrium was established. After re-resection in this case,
there was no recurrence of the hyperplastic process. One year
after radio-wave ablation, the presence of 2 recurrences of the
endometrial hyperplastic process was established.

The first observation is that the patient in the uterus cavity
was diagnosed with a locus M-echo thickening of 1.4x0.6 cm in
size with areas of fibrosis around the periphery in the left tubular
angle. During hysteroresectoscopy, in the uterine cavity, multiple
synechiae were installed along the side walls, in the area of the
right uterine angle a single endometrial polyp was determined.
Histologically, a polyp is defined as fibro-glandular and upon
further observation of a relapse of the hyperplastic process was
not observed. Also, in 1 (5.0%) case, a locus was found to have a
M-echo thickening measuring 1.1x0.8 c¢cm with areas of fibrosis
around the periphery in the area of the isthmus of the uterus. A
hysteroscopic study showed the presence of a glandular polyp of
the endometrium of 1.0x1.0 cm in multiple Synechiae in the area
of the isthmus of the uterus, after resection of a recurrence was not
observed.

It should be noted that all the findings of the recurrence of
endometrial hyperplastic processes in both the first and second
groups had a menopause period of 1.5-2.5 years, which indicates

the need for follow-up monitoring of this category of patients
after endometrial ablation.

Thus, an analysis of the effectiveness of various endometrial
ablation techniques showed that the overall effectiveness of
hysteroscopic monopolar ablation of non-atypical forms of
HPE in women of postmenopausal age was 96%, the radio-
wave ablation efficiency of the endometrium in this category of
patients was 85%, respectively.

CONCLUSIONS

1. It is advisable to recommend endometrial ablation to patients
with non-atypical forms of postmenopausal endometrial hyperplasia
as an alternative to hormonal treatment or hysterectomy.

2. The efficiency of radio-wave ablation of the endometrium
with non-atypical forms of endometrial hyperplasia is 85.0%. The
effectiveness of monopolar hysteroscopic endometrial ablation in
women with non-atypical forms of endometrial hyperplasia is 96.0%.

3. After ablation of the endometrium, clinical examination
is advisable for two years. The method of choice for follow-up
monitoring of the state of the endometrium of the uterus in women
after ablation of the endometrium is transvaginal ultrasound,
which is performed after 1, 3, 6, 12 and 24 months of observation.

4. In the case of recurrence of the endometrial hyperplastic
process (bleeding, thickening of the M-echo according to
ultrasound data), hysteroscopy is shown with mandatory
histopathological studies and verification of the diagnosis.
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