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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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PATHOMORPHOLOGICAL AND CLINICAL CHARACTERISTICS OF THE UTERUS IN
COMBINED ADENOMYOSIS AND MYOMA
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Azerbaijan Medical University, Department of Obstetrics and Gynecology II, Baku.

Abstract.

The aim of the study: To examine the pathomorphological
and clinical characteristics of the uterus in the combined form
of fibroids and adenomyosis.

Methods: The research work was conducted within the
framework of the scientific program of the Department of
Obstetrics and Gynecology II at Azerbaijan Medical University
for the years 2021-2024. In the course of this study, a
comprehensive clinical, laboratory, and instrumental prospective
examination was conducted on 113 patients aged 30 to 50 years
(mean age 42,0+1,8 years) with combined adenomyosis and
uterine fibroids. These patients formed the main study group.
The patients in the main group were divided into two subgroups
depending on the form of adenomyosis: Group 1 - diffuse
form (60 women) and Group 2 - nodular form (53 women).
The control group consisted of 24 relatively healthy women of
reproductive age, with regular ovulatory menstrual cycles and
no history of gynecological diseases.

All patients had 2D (two-dimensional) transvaginal ultrasound
examination. Based on indications, 3D transvaginal ultrasound
of the pelvic organs was performed.

Statistical processing of the results was carried out using
commonly used methods of parametric and non-parametric
statistics on a personal computer with the standard software
package for applied statistical analysis (Statistica for Windows
v.6.0). The critical level of significance for the null statistical
hypothesis was set at 0.05.

Results: The ultrasound data in the patients showed that the
most common combination was diffuse adenomyosis with
uterine fibroids —in 60 (56.60+4.8%, p<0.01) patients, compared
to the nodular form of adenomyosis with uterine fibroids — in 53
(44.93+4.6%) patients.

The study of the localization of fibroid nodes in combination
with different forms of adenomyosis revealed that the most
common combination was diffuse adenomyosis with intramural
fibroid nodes (4-type according to FIGO) — in 64 (60.4%)
patients. The next most common combination was diffuse
adenomyosis with intramural- subserosal (5-type according to
FIGO) fibroid nodes —in 18 (16.9%) patients. In cases of nodular
forms of adenomyosis, the combination with intramural fibroid
nodes (i.e., 4-type according to FIGO) was most common — in 8
(7.5%) and 5 (4.7%) patients, respectively. In rare cases, 0-type
(submucosal fibroid on a stalk) was found — in 1 (0.9%) patient,
and 2-type (intramural fibroid protruding into the uterine cavity
less than 50%) — in 2 (1.9%) patients. The number of nodes
(multiple/single nodes) in combination with different forms of
adenomyosis was also studied. We found a predominance of the
combination of multiple fibroid nodes with adenomyosis —in 58
(54.7%) patients, and a single node with adenomyosis — in 48
(45.3%) patients.
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Conclusion: Ultrasound examination performed on expert-
class equipment not only allows for the correct diagnosis
but also helps identify the type of fibroid (simple or actively
proliferating) and assess the degree of adenomyosis in the uterine
wall. Pathomorphological studies are crucial for confirming
and accurately diagnosing combined forms of fibroids and
adenomyosis, determining the proliferative activity of fibroid
nodules, and, when adenomyosis is combined with endometrial
hyperplasia, assessing the risk of malignant transformation of
the endometrium.

Key words. Adenomyosis, myoma, diagnosis, hysterectomy,
uterus, differential diagnosis.

Introduction.

Adenomyosis of the Uterus is a condition characterized by
the ectopic presence of endometrial glands and stroma within
the myometrial layer, presenting as localized or diffuse lesions.
Recent advances in imaging techniques for adenomyosis,
particularly in 2D and 3D transvaginal ultrasound and magnetic
resonance imaging (MRI), have led to improved clinical
diagnosis of this condition in women of reproductive age. Many
patients report symptoms such as dysmenorrhea, pelvic pain,
abnormal uterine bleeding, and/or subfertility. Dysmenorrhea is
one of the main clinical symptoms and is thought to positively
correlate with adenomyotic foci [1-4].

The true prevalence of adenomyosis is unknown due to the
various histopathological and ultrasound criteria used to define
the condition, as well as the large number of asymptomatic
patients with undiagnosed disease [5,6]. Clinical and radiological
diagnosisofadenomyosis hasimproved overthe pasttwodecades,
the impact of clinically significant adenomyosis on fertility and
obstetric outcomes requires thorough investigation in order to
provide counseling for patients with adenomyosis who wish to
conceive. This is especially important for patients in older age
groups, who are at the highest risk of developing adenomyosis
and for whom the use of assisted reproductive technologies
has significantly increased the likelihood of pregnancy [7-9].
Uterine fibroids are monoclonal, benign smooth muscle
tumors of the myometrium and are the most common cause
of gynecological surgeries in women. Clinical studies have
shown that approximately 34% of women with uterine fibroids
experience pelvic pain and/or dysmenorrhea symptoms.
Endometrial hyperplasia ranks second among gynecological
pathologies (up to 40%) after infectious diseases and is often
associated with uterine fibroids and adenomyosis (ranging from
30% to 76.8%) [10-12]. These findings have prompted research
into the combination of adenomyosis with other gynecological
conditions.

The use of ultrasound as a screening tool for detecting
gynecological pathologies allows for the visual identification of
the presence and proliferative activity of uterine fibroid nodules
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and adenomyosis, as well as the location of the fibroid nodules
and adenomyotic foci. Additionally, the application of color
Doppler mapping allows for the assessment of blood flow quality
both within (intranodular) and around (perinodular) fibroid and
adenomyotic nodules, as well as in the uterine arteries in cases
of diffuse adenomyosis. In this regard, the aim of our study is to
investigate the pathomorphological and clinical characteristics
of the uterus in the combined form of uterine fibroids and
adenomyosis.

Materials and Methods.

The research work was conducted within the framework of
the scientific program of the Department of Obstetrics and
Gynecology II at Azerbaijan Medical University for the years
2021-2024 (The study was conducted not over months, but
during the period from 2021 to 2024, i.e., over 4 years). The
examinations were carried out prospectively at the Department
of Obstetrics and Gynecology II and the laboratory of the
Teaching-Surgical Clinic of Azerbaijan Medical University. In
this study, a comprehensive clinical, laboratory, and instrumental
prospective examination was conducted on 113 patients with a
combination of adenomyosis and uterine fibroids, aged 30 to
50 years (mean age: 42,0+1,8 years). These patients formed the
main study group. The patients in the main group were divided
into two subgroups depending on the form of adenomyosis:
Group 1 (diffuse form) included 60 women, and Group 2
(nodular form) included 53 women. The control group consisted
of 24 relatively healthy women of reproductive age with regular
ovulatory menstrual cycles and no gynecological diseases in
their medical history. The cohort studies were prospective in
nature.

Inclusion criteria for the study: patients diagnosed with
adenomyosis; patients aged 30 to 50 years; written consent from
the patient to participate in the examinations.

Exclusion criteria from the study: The presence of a malignant
pathological process in the reproductive organs or other
locations; Presence of hormone-producing ovarian tumors;
Pregnancy and lactation; Patients younger than 30 years or older
than 50 years; Refusal to participate in the study.

All patients initially underwent a 2D (two-dimensional)
transvaginal ultrasound examination. Then, based on indications,
a 3D transvaginal ultrasound (3D TVE) of the pelvic organs
was performed. Pelvic ultrasound examinations were conducted
using both transabdominal and transvaginal probes on a digital
stationary ultrasound diagnostic machine, the Accuvix XQ-
EXP, an expert-class device by Medison Co Ltd (South Korea).

There is a classification of the disease that takes into account
the depth of the pathological process [13]. According to this
classification, there is four stages of adenomyosis:

* Stage I — pathological changes are limited to the submucosal
layer of the uterine body.

« Stage II — the pathological process spreads to the muscular
layers.

* Stage II1 — the pathological process has spread throughout the
thickness of the uterine muscular layer up to its serous covering.

+ Stage IV — involvement of the pathological process, in
addition to the uterus, includes the parietal peritoneum of the
pelvis and adjacent organs.
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The clinical characteristics of the examined women were
based on the study of complaints, obstetric-gynecological,
and somatic medical histories. For all patients, data from the
general and gynecological medical history were examined,
along with the specifics of menstrual function. Special attention
was given to previous inflammatory diseases of the genital
organs, spontaneous abortions in the medical history, premature
pregnancies, antenatal fetal death, the course of pregnancy,
and their outcomes. Statistical processing of the results was
performed using commonly used methods of parametric and
non-parametric statistics on a personal computer with the
standard software package for applied statistical analysis
(Statistica for Windows v.6.0). The critical level of significance
for the null statistical hypothesis was set at 0.05.

Results and Discussion.

The study of the number of fibroid nodes in combination with
different forms of adenomyosis showed a difference between
simple and proliferating fibroids, which aligns with the opinion
of most scientists regarding the etiopathogenesis of endometrial
pathology [8-11]. For example, in a patient with a simple fibroid
in combination with adenomyosis, the number of nodes ranged
from 1 to 3, while in a patient with proliferating fibroids in
combination with adenomyosis, the number of nodes ranged
from 2 to 8 (Table 1).

The results of the study of ultrasound data in patients showed
that the most common combination was diffuse adenomyosis
with uterine fibroids — in 60 (56,60+4,8%, p<0.01) patients,
compared to the nodular form of adenomyosis with uterine
fibroids — in 53 (44,93+4,6%) patients. The study of the
localization of fibroid nodes in combination with different forms
of adenomyosis showed that the most common combination
was diffuse adenomyosis with intramural fibroid nodes (4-
type according to FIGO) — in 64 (60,4%) patients. The second
most common combination was diffuse adenomyosis with
intramural-subserosal (5-type according to FIGO) fibroid
nodes — in 18 (16,9%) patients. In cases of nodular forms of
adenomyosis, the combination with intramural fibroid nodes
(i.e., 4-type according to FIGO) was most common — in 8§
(7,5%) and 5 (4,7%) patients, respectively. In rare cases, 0-type
(submucosal fibroid on a stalk) was found — in 1 (0,9%) patient,
and 2-type (intramural fibroid protruding into the uterine cavity
less than 50%) — in 2 (1,9%) patients. The number of nodes
(multiple/single nodes) in combination with different forms of
adenomyosis was also studied. We found a predominance of the
combination of multiple fibroid nodes with adenomyosis —in 58
(54,7%) patients, and a single node with adenomyosis — in 48
(45,3%) patients, which is also confirmed by the data of other
authors [4,5] (Figure 1).

In terms of the type of fibroid nodules in combination with
simple and proliferating fibroids and adenomyosis, it was found
that the majority of the nodules were proliferating nodules (65
nodules, 61,3+4,6%). The combination of adenomyosis with
simple fibroid nodules accounted for 41 nodules (38,7+4,6%)
(Figure 2).

The total uterine volume in patients with uterine fibroids,
as measured by ultrasound, corresponded to 9-10 weeks of
pregnancy, with a maximum of 8 fibroid nodules detected in



Table 1. Combination of Adenomyosis Forms with Different Types of Fibroid Nodules According to the FIGO Classification (Based on the Number
of Fibroid Nodules).

Classification of uterine Form of Adenomyosis .
ﬁbroiajZ" (myomcjlfs) Diffuse (group 1, n=60) Nodular (group 2, n=53) Total fibroids

FIGO Abs. % Abs. % Abs. %

0 1 0,9 - 1 0,9
1 - - -

2 2 1,9 - 2 1,9
3 3 2,6 - 3 2,6
4 64 60,4 8 7,5% 72 67,9
5 18 16,9 5 4,7 23 22,0
6 3 2,8 2 1,9 5 4,7
7 - - -

8 - - -

Total fibroids 91 85,4 15 14,6* 106 100
Total patients 60 56,60+4,8 53 44,93+4,6 113 50,45+3.4

Note:* - The differences are statistically significant compared to the nodular form of adenomyosis (p < 0,01).
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Figure 1. Combination of adenomyosis type with single or multiple myomatous nodes, % (the number of nodes - n=106).
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Figure 2. Combination of Simple and Proliferating Fibroids with Adenomyosis (the number of nodes- n=106).
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two patients. However, in some cases, it was difficult to count
the total number of nodules because larger nodules obscured
smaller ones. The nodule sizes ranged from 4,5-5 mm to larger
nodules measuring 60-65 mm in diameter. Single, relatively
large nodules were also observed, which indicates the low
informativeness of total uterine volume for determining the
type of fibroid nodules. To assess the proliferative activity of
the fibroids, we used color Doppler imaging, which determines
the blood flow quality around and inside the fibroid and
adenomyotic nodules, as well as the uterine arteries in cases of
diffuse adenomyosis. The study of the localization of fibroid
nodules in the uterus showed that the majority of nodules were
located in the middle third of the uterine body—51,3+4,7% (58
cases). Nodules were found in the upper third of the uterine
body in 34,5+4,5% (39 cases), and in 12 cases (10,6+2,9%),
the nodules were located in the lower third of the uterine body.
The topography of the nodules in uterine fibroids was similar
to that in cases of combined fibroids and adenomyosis. On the
anterior wall of the uterus, the nodules were located in 49 cases
(43,4+4,7%), on the posterior wall in 45 cases (39,8+4,6%), and
on the lateral walls in 15 cases (13,3+3,2%) (Figure 3).

The most frequently identified form was diffuse adenomyosis of
Grade 1, found in 33 (55,0+ 6,4%) patients. Diffuse adenomyosis
of Grade 2 was observed in 8 (13,3+4,5%) patients, and diffuse

adenomyosis of Grade 3 was found in 19 (31,7+6,0%) patients.
No cases of grade 4 severity were identified in our patients.
(Table 2).

In 53 (44,9+4,6%) patients, the nodular form of adenomyosis
was identified. Among them, 14 (26,4 £6,0%) patients had
Grade 1 nodular adenomyosis, 27 (51,0+6,7%) had Grade 2,
and 12 (22,6+ 5,8%) had Grade 3 adenomyosis. The obtained
data are consistent with the results of studies by several authors
published previously [1-3].

Upon examining the removed uteri with fibroids, it was
macroscopically found that fibroid nodules occurred in varying
numbers and sizes. Typically, they had a firm consistency
and lacked a capsule. Histological examination of the fibroids
revealed characteristic signs of tissue atypia, typical of benign
tumors, i.e., muscle fibers of varying orientation and thickness
with uneven distribution of the stroma and blood vessels (Figure
4).

During total abdominal hysterectomy and bilateral salpingo-
oophorectomy, the following changes were identified: In the
cervix: chronic cervicitis, Nabothian cysts. In the endometrium:
predecidual changes (progesterone effect), in the myometrium:
adenomyosis, nodules of cellular leiomyoma, in the ovaries:
presence of white particles, in the fallopian tubes: paratubal
cysts (Figure 5).

Table 2. Severity Stages of Different Forms of Adenomyosis (number of patients n=113). (There is no discrepancy. Number of nodes: 106, number

of patients: 113.)

Severity of Adenomyosis Total
Form of Adenomyosis 1 grade 2 grade 3 grade

Abs. % Abs. % Abs. % Abs. %
Diffuse form 33 55,0+6,4 8 13,3+4,5 19 31,7+6,0 60 56,60+4,8
Nodular form 14 26,4+6,0 27 51,0+6,7* 12 22,6+5,8* 53 44,9344,6
Total patients 47 41,6+4,6 35 30,9+4,4 31 27,5+4,2 113 100

Note:* - The differences are statistically significant compared to the nodular form of adenomyosis.

80 -

50 -

39

40 ~ 5
30 -

20 A

45

M abs.

%

Figure 3. Location of Fibroid Nodules (of the total number of fibroid nodules)

1. In the upper third of the uterine body.
2. In the middle third of the uterine body.
3. In the lower third of the uterine body.
4. On the anterior wall.

5. On the posterior wall.

6. On the lateral walls.
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Figure 4. Patient T.G., 49 years old, Medical History No. L0043645.
Uterine Fibroid. Stained with Hematoxylin and Eosin. Magnification:
10%10.
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Figure 5. Changes Identified During Total Abdominal Hysterectomy
and Bilateral Salpingo-Oophorectomy. Patient B.S., 52 years old,
Medical History No. L0111778. Stained with Hematoxylin and Eosin.
Magnification: 10%10.

Conclusion.

Ultrasound examination performed on expert-class machines
not only allows for the correct diagnosis but also helps in
identifying the type of fibroid nodule (simple or actively
proliferating) and the degree of adenomyosis development in
the uterine body. On standard ultrasound machines, the nodular
form of adenomyosis is often misdiagnosed as fibroids. Diffuse
adenomyosis of Grade 1 is also not detected on ultrasound,
which often leads to low treatment efficacy. Pathomorphological
studies allow for the accurate diagnosis and confirmation of
combined forms of fibroids and adenomyosis, the assessment
of the proliferative activity of fibroid nodules, and, in cases
of adenomyosis combined with endometrial hyperplasia,
the identification of the risk for malignant transformation
of the endometrium. The results of the pathomorphological
studies highlighted the necessity of conducting high-quality
examinations using devices with high resolution. The results of
our research on the diagnosis and treatment of combined uterine
fibroids and adenomyosis have been implemented into clinical
practice at the Department of Obstetrics and Gynecology of the
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Teaching-Surgical Clinic of the Azerbaijan Medical University
(AMU). The implementation of these results has contributed to
improving the quality of medical care. The use of comprehensive
diagnostic and treatment methods led to a reduction in the
number of radical surgeries among women of reproductive age.
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