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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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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:
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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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Abstract.

Aim: To evaluate the efficacy of an integrated management
approach for ovarian endometriomas using Dienogest
administered both before and after laparoscopic cyst enucleation
in women with infertility.

Materials and Methods: The prospective, comparative
clinical trial included 44 patients aged 18—35 years with ovarian
endometriomas and infertility. Patients were randomly divided
into two groups: the study group (20 participants) received
Dienogest for six months before and after laparoscopic cyst
enucleation, while the control group (24 participants) underwent
laparoscopic cyst enucleation without additional hormonal
treatment. Outcomes measured included: cyst size (before
treatment and after six months of Dienogest administration
in the study group), serum levels of anti-Miillerian hormone
(AMH), antral follicle count (AFC) in both groups (before and
six months after surgery), pregnancy rates, and recurrence rates
of endometriomas within a 1-year follow-up.

Results: Study Group: Dienogest treatment resulted in a
significant reduction in cyst size before surgery. AFC and AMH
levels remained stable before and after surgery. At the 1-year
follow-up, 13 participants (65%) achieved pregnancy, and
endometrioma recurrence was observed in 3 participants (15%).
Control Group: Six months post-surgery, AFC and AMH levels
were significantly lower than pre-surgery levels. During the
follow-up, 7 participants (29.2%) achieved pregnancy, and
endometrioma recurrence was noted in 19 participants (79.2%).

Conclusion: The integrated management approach using
Dienogest administered both before and after laparoscopic
cyst enucleation has proven to be effective in improving
reproductive outcomes and reducing recurrence rates of ovarian
endometriomas in women with infertility.

Key words. Ovarian endometrioma, Dienogest, laparoscopy,
fertility, recurrence.

Introduction.

Endometriosis is one of the most common gynecological
conditions, affecting approximately 10% of women and girls of
reproductive age. It presents significant challenges in clinical
practice, particularly due to its impact on fertility and quality
of life. Among the various forms of endometriosis, ovarian
endometrial cysts (endometriomas) are particularly prevalent,
affecting 17-44% of women worldwide [1].

Treatment options for endometriosis include surgical
intervention and medical therapies, such as hormonal
treatments, anti-inflammatory drugs, aromatase inhibitors, and
androgen receptor agonists. Laparoscopic cyst enucleation
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has been established as an effective surgical treatment for
ovarian endometriomas, as demonstrated in several studies
[2-4]. Alternatively, hormonal therapies, including the use of
Dienogest, offer a non-surgical option with proven efficacy in
managing endometriosis symptoms and reducing cyst size [5-
7].

Dienogest, introduced in the second decade of the 21st century
for endometriosis management, has been validated in clinical
studies as both safe and effective [6,8,9]. Dienogest binds to the
progesterone receptor and, when taken continuously, inhibits
systemic gonadotropin secretion and has local antiproliferative
and anti-inflammatory effects on endometriotic lesions [10].
It has demonstrated utility in reducing the size of ovarian
endometriomas and alleviating symptoms, particularly in
cases of recurrent disease [9,11]. Dienogest, a new-generation
progestin, diminishes endometriosis-related symptoms such as
dysmenorrhea and dyspareunia, and also reduces the size of
endometriomas [12]. Several studies show that administration of
dienogest for up to Syears is effective in preventing recurrence
of disease and/or symptoms following surgery, and reducing
endometriosis-associated pain [13,14]. Moreover, combining
conservative (medical) and surgical treatments is increasingly
recognized as a strategy yielding favorable clinical outcomes.

Dienogest is generally considered safe for the treatment of
endometriosis and adenomyosis, with its most common side
effects being mild. However, it is important to be aware of
potentially serious adverse effects, including a reduction in
lumbar spine Bone Mineral Density (BMD) and the risk of
hemorrhagic shock [15].

Severe endometriosis is a significant cause of infertility,
affecting 30-50% of women with the condition [16]. Infertility
in these patients is attributed to factors such as diminished
ovarian reserve, reduced embryo quality, and impaired
endometrial receptivity. To evaluate the efficacy of treatment
methods, parameters such as serum levels of anti-Miillerian
hormone (AMH), antral follicle count (AFC), pregnancy rates,
and recurrence rates are commonly assessed [11]. However,
research findings on changes in AMH and AFC following
laparoscopic cystectomy remain inconsistent [ 17-20].

Dienogest, when administered continuously for six months,
has been reported to significantly reduce the diameter of
endometriomas [21]. Studies have also suggested that
Dienogest may increase AFC while maintaining stable AMH
levels, likely due to its anti-inflammatory properties and its
lack of suppression of follicle-stimulating hormone (FSH),
which supports follicular maturation [11,22-24]. Nevertheless,
some reports do not corroborate these findings, highlighting
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variability in the effect of Dienogest on ovarian reserve markers
[25].

Most existing studies on Dienogest focus on its administration
after surgical intervention. Limited data are available on its
combined use before and after surgery.

This study aimed to assess the efficacy of an integrated
management approach for ovarian endometriomas using
Dienogest administered both before and after laparoscopic cyst
enucleation in women with infertility.

Materials and Methods.

The study was conducted at Amtel Hospital, and the Prof.
Zhordania and Prof. Khomasuridze Institute of Reproductology,
Thilisi, Georgia, from 2019 to 2022. A total of 44 patients aged
18-35 years were included in this prospective comparative
clinical study.

Criteria for inclusion included: Infertility persisting for 1-3
years before consulting a physician; Confirmation of ovarian
endometriomal cysts of similar size via ultrasonography.

Exclusion Criteria encompassed: Male factor infertility, tubo-
peritoneal infertility, hormonal dysfunction, prior hormonal
treatment before seeking medical advice.

Patients were randomly divided into two groups: Study Group:
comprising 20 participants with an average age of 28.45 £+ 4.37
years, all diagnosed with ovarian endometriomas. Dienogest
was prescribed at a dose of 2 mg per day for six months before
laparoscopic enucleation. Dienogest administration started on
the 14th day of the menstrual cycle and continued for 12 days
each cycle. After surgery, Dienogest treatment was continued
for an additional six months using the same protocol. Control
Group: comprising 24 participants with ovarian endometriomas.
Participants underwent laparoscopic enucleation of ovarian
cysts without additional hormonal treatment. Both groups were
followed for one year after surgery.

Outcome Measures comprised: Ovarian reserve markers:
AFC and serum AMH levels were assessed at three time points:
before Dienogest treatment in the Study Group (baseline), at six
months after the administration of Dienogest (pre-surgery in the
Study Group), at six months after laparoscopic enucleation (post-
surgery); Pregnancy rate: Incidence of pregnancy during the
one-year follow-up after surgery; Recurrence of endometriosis:
Determined during follow-up clinic visits.

Table 1. Diameter of ovarian cysts and postoperative recurrence rates.

Data were analyzed using paired-samples t-test and one-
sample t-test in SPSS (version 26.0 for Windows).

All participants were fully informed about the study's aims
and methods. Written informed consent was obtained from
all participants in both the Study and Control Groups. The
study was conducted in accordance with the Declaration of
Helsinki (1975, revised 1983) and was approved by the Ethics
Committee of Prof. Zhordania and Prof. Khomasuridze Institute
of Reproductology, Tbilisi, Georgia.

Results.

No statistically significant difference was observed in cyst
diameter between the Study and Control Groups before treatment
(4.26 £ 0.50 cm. vs. 4.57 £ 0.74 cm. P= 0.12). However, after six
months of Dienogest treatment in the Study Group, the cyst size
was significantly reduced to 3.65 = 0.56 cm. (P = 0.002) (Table 1).

Recurrence rates differed significantly between groups. In the
Study Group, recurrence was observed in 3 participants (15%),
compared to 19 participants (79.2%) (P = 0.000) in the Control
Group, indicating a substantial reduction in recurrence with
Dienogest treatment (Table 1).

In the Control Group, AMH levels were significantly lower
post-surgery (1.80 £ 0.97 ng/mL) compared to pre-surgery
levels (2.90 + 1.00 ng/mL, P = 0.000). Conversely, in the Study
Group, no significant difference in AMH levels was observed
between the pre- and post-surgery periods (3.62 £ 0.72 ng/mL
vs. 3.52 + 0.64 ng/mL, P = 0.08) (Table 2).

AFC decreased significantly in the Control Group post-surgery
(4.75 £ 1.45 vs. 9.50 = 2.28, P = 0.000). In the Study Group,
AFC remained stable, with a slight but insignificant increase
observed post-surgery (7.65 = 1.66 vs. 7.35 = 1.79, P = 0.4)
(Table 2).

Pregnancy rates were significantly higher in the Study Group
compared to the Control Group (65% vs. 29.2%, P = 0.000)
(Table 2)

As for side effects of Dienogest treatment, the focus of our
study was not to evaluate them, however we did not detect any
significant or serious adverse effects associated with Dienogest
use. A few cases of mild acne were reported only. This suggests
that Dienogest was generally well-tolerated by participants,
with minimal adverse events observed during the study.

Cyst diameter (cm) (mean + SD)

Age o
Group (N) (mean + SD) Before treatment After 6 months of Recurrence rate (%)
Dienogest
Study Group (20) 18-35 (28.45+4.37) 4.26 £0.50 3.65 +0.56" 3 (15%)
Control Group (24) 20-35(27.33+4.71) 4.57+0.74 N/A 19 (79.2%)*

*- significant difference between the study group and control group in recurrence rate (P=0.000); ¥ - significant difference within study groups in
cyst diameters before treatment and after 6 months of Dienogest (P=0.002).

Table 2. AFC, AMH levels and pregnancy rates in the study and control groups.

Group (N) AFC (mean + SD) AMH ng/ml (mean + SD) iy e (90)
Before treatment 6 months post-surgery Before treatment 6 months post-surgery

Study Group (20) 7.35+£1.79 7.65 £ 1.66 3.62+0.72 3.52+0.64 13 (65%)*

Control Group (24) 9.5+2.28 475+ 1.45* 29+1.0 1.8+ 0.97% 7 (29.2%)

*_ significant difference in the control group before and after surgery (P=0.000), 'V - significant difference within the control group in AMH level
before and after surgery (P=0.000). ¥ - significant difference in pregnancy rate between the study and the control groups (P=0.000).
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Discussion.

Our study corroborates recent findings on the positive effects
of Dienogest in treating endometriosis, particularly when
administered before and after laparoscopic cyst enucleation.
This dual-phase treatment approach appears to amplify the
benefits of both hormonal therapy and surgery, yielding
improved clinical and reproductive outcomes.

Numerous studies have highlighted the efficacy of Dienogest
in reducing endometriosis symptoms and lesion size. For
instance, a study involving 64 patients with unilateral or
bilateral endometriomas reported significant reductions in
dysmenorrhea, dyspareunia, and cyst size following Dienogest
treatment [26]. Similarly, long-term use of Dienogest for up to
108 months in 157 patients demonstrated a fivefold decrease
in the size of the largest endometrioma, along with substantial
symptomatic relief (dysmenorrhea, dyspareunia, dyschezia, and
non-cyclic pelvic pain) [27]. These findings align with earlier
evidence showing a significant decrease in cyst size after six
months of continuous Dienogest administration [21].

The low recurrence rate in our Study Group (15%) aligns with
prior studies that report areduced risk of postoperative recurrence
in patients treated with Dienogest [28-30]. However, conflicting
evidence exists. For instance, one study found no reduction in
recurrence rates with postoperative hormonal therapy [31]. Our
findings support the hypothesis that preoperative administration
of Dienogest may enhance surgical outcomes, as it likely
reduces inflammation and cyst size, thereby improving surgical
precision and minimizing residual disease.

A large retrospective cohort study involving 568 women with
ovarian endometriomas treated with laparoscopic stripping
followed by postoperative Dienogest reported significantly
reduced recurrence rates [32]. Nevertheless, it also highlighted
side effects, such as metrorrhagia and decreased bone mineral
density, underscoring the need for careful long-term follow-
up. Importantly, unlike these studies, our protocol included
preoperative Dienogest administration, potentially contributing
to better overall outcomes in terms of recurrence and ovarian
reserve preservation.

Our findings on ovarian reserve metrics further emphasize
the benefits of pre -and postoperative Dienogest treatment. In
the Study Group, AFC was slightly but insignificantly higher
post-surgery, whereas in the Control Group, AFC decreased
significantly. This is consistent with previous reports suggesting
that Dienogest helps preserve ovarian reserve [11].

The stability of AMH levels in the Study Group contrasts
with the significant decline observed in the Control Group post-
surgery. These findings are consistent with studies that report no
significant effect of Dienogest on AMH levels [25], reinforcing
its potential role in preventing ovarian reserve depletion after
surgical intervention.

Surgical removal of ovarian endometriomas generally
reduces ovarian reserve, as it can inadvertently damage healthy
ovarian tissue during the procedure. This damage is reflected
in a reduction in markers of ovarian reserve, such as Anti-
Miillerian Hormone (AMH) levels and Antral Follicle Count
(AFC). The observed differences between the study group and
the control group in terms of AFC and AMH levels emphasize
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the positive role of Dienogest treatment administered before
and after surgery. Dienogest likely contributes to preserving
ovarian reserve by reducing inflammation and suppressing
endometriotic activity, thereby minimizing surgical impact on
healthy ovarian tissue.

The significantly higher pregnancy rate in the Study Group
(65%) compared to the Control Group (29.2%) is a strong
indicator of Dienogest’s positive impact on fertility. This
aligns with other reports demonstrating improved reproductive
outcomes in women treated with Dienogest postoperatively
[33]. By reducing inflammation, preserving ovarian reserve, and
minimizing recurrence, Dienogest may create a more favorable
environment for conception and implantation.

The combined use of Dienogest before and after laparoscopic
enucleation of ovarian endometriomas presents a comprehensive
treatment strategy. Preoperative administration likely optimizes
surgical outcomes by reducing cyst size and inflammation,
while postoperative treatment minimizes recurrence and
preserves ovarian reserve. This dual-phase approach not only
enhances reproductive outcomes but also offers better long-term
management of endometriosis compared to surgery alone.

Although our findings are consistent with much of the
existing literature, the sample size of our study was relatively
small. Larger, multicenter trials with long-term follow-up are
warranted to validate these results. Additionally, the potential
side effects of prolonged Dienogest use, such as bone mineral
density loss, should be evaluated in future studies.

Conclusion.

Our study highlights the efficacy of pre-and postoperative
Dienogest treatment in reducing endometrioma recurrence,
preserving ovarian reserve, and improving fertility outcomes. These
findings underscore the importance of an integrated approach in
the management of ovarian endometriomas, particularly in women
seeking to optimize their reproductive potential.
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A0cTpakT
Hean: O1eHuTh 3 PeKTUBHOCTH KOMIIJIEKCHOTO
MmojaxoJa K JICYCHUIO OBapHajbHBIX  OJHIOMETPHOM C

HCIIONIL30BAHMEM JHEHOrecTa, Ha3HAYaeMOro Kak 10, Tak U
MoCJIe JIAMaPOCKOMMYECKOW DHYKIICAUH KUCTHI Y KEHIIUH C
OecILIoIHUEM.



Matepuansl U MeToabl: [IpocrieKTHBHOE, CpaBHUTEIHHOE
KIMHAYECKOE HCCIeOBaHME BKIOYaIo 44 JKEHIIMH B
BO3pacTe oT 18 1o 35 jer ¢ oBapHaIbHBIMH 3HIOMETPHOMaMHU
u OecrmoaveM. PaHIOMHBIM METONOM NAlMEHTKH ObUIH
paszeneHsl Ha JBe TIpymmel: rpynma wuccienosanus (20
MAI[IEeHTOK ) MoTy4yasa JIneHorecT B TeUCHHUE IIECTH MECALIEB J0
U TOCTIe JIAapOCKOMMYECKONW SHYKICaluy YHIOMETPHAIbHBIX
KHCT, B TO BpeMs Kak B KOHTPOJIEHOW Tpymme (24 >KeHIINH)
MIPOU3BOIMIIOCH JIANIAPOCKONINYECKas SHYKJIeaIlsl KUCTH 0e3
JOTIOTHUTEIHHOTO TOPMOHAJIBHOTO JedeHus. M3mepsemsbie
pe3yapTaThl B 000MX TpyMIax BKJIIOYAIH pa3Mep KUCTHI (B
TpyTIie UCCIEAOBAHUS - 10 JICYCHUS U Yepe3 IIEeCTh MecsleB
mocje TpUMeHeHus JlueHorecra), ypOBHM aHTHMIOJUIEPOBA
ropmoHa (AMI), koau4ecTBO aHTpalbHBIX (OIIHKYIIOB
(KA®) (mo 1 yepe3 mecTh MECSIIEB TMOCIE ONEPaIni), YaCTOTY
OEpeMEHHOCTH M PEUUINBOB OBAPHAIBHBIX JHAOMETPHOM B
TedeHue | roga HaOMIOICHNUS.

PesyabTatsl: ['pynma uccnenoBanmst: Jleuenue [luenorectom
MIPUBEJIO K 3HAYUTEIHHOMY YMEHBIICHHIO pa3Mepa KHCTHI 10
oneparuu. YpoBau KA® u AMI octaBanuch CTaOUILHBIMHU 10
u nocne onepanuu. Yepes 1 rox HabarogeHus 6epeMEeHHOCTh
HacTynmwio y 13 xeHurussl (65%), peunauB 3HIOMETPHOMBI
Ob1 BeIsIBIIEH y 3 mamueHTok (15%). KontponbHas rpymnma:
yepes3 IIeCTh MecsIeB mocie onepaunu ypoBHH KAD u AMIT
OBUTHM 3HAYUTEIHHO HIDKE MO CPABHEHHUIO C MOKA3aTeNsIMH J10
onepanuu. B Xxome HaOmojeHUs OEpPEeMEHHOCTh HACTYITHIO
y 7 mamueHtok (29,2%), peuuguB SHAOMETPUOMBI ObLT
3aukcuposad y 19 xenmus (79,2%).

BoiBoabl: KoMIiekCHBIN TMOIXO0M K JIGYCHUIO OBapUAIbHBIX
SH/IOMETPHOM C HCIOJIB30BAHHUEM AMEHOTEeCTa, Ha3HA4aeMOro
KaK 710, TaK ¥ MOCJe JaapOCKOMNYEeCKOH dHYKIeallny KUCTHI,
JIOKa3aJt cBO0 3((EKTUBHOCTD B YJIYUIICHHH PETIPOyKTUBHBIX
MoKa3aTese M CHMKCHUH YacTOTHI PEIMIMBOB y KCHIIUH C
6ecrutonnem.

KiroueBbie cioBa: OBapuanbHasi SHIOMETpHOMAa, J{neHorecT,
Jlanapockonusi, @epTusibHOCTD, Periaus.

BLAEHMOJBHOo
d0Bsbo:  Jogrgddo wgdzomdol ©O™MLb  M356M0WEwo
96mIg@H®0omdgdol  93MMbocmdol  30m33wgdlmdo

90330l 39535L905 0gbMYqLEOL 43MYgbgdOLLL 30LEHOL

205

@3356MHML3M3m  96m3w95300Lsd©Y ©s ol 999,
5L gd0 @S FgoMEYdo: 3OHML39IEIo, 89sMHId00M0

3wobozm®mo 33awg3zs dmoEegs 18-35 {igwols  sbivzol
44 353096¢)L  Logzghabol  gbmIg@®omdom s
MBogmumdom.  353096@ 700  HBMIMs©  ©s0Yy3bgb
06 XyIBOQ: b33z X3BIo  353096¢H 9L (20
Jowo)  MBHIOEIRVMEIm  3mOHIMbMo  F3MOHBbs™ds
©096maqbGom  gdglo  ™30L  2sbdsgermdsdo  30LEHOL
@3356MHMmL3Mm30me 9bmzwgsgool §ob s dol 8989y,
boerm Logzmb@®mmem xamal (24 dmbsforg) Bom@EoMs
9bm3gGHMomwo 3oLAHOL WH3sHMLIM30MEO
95300953309 5353 JB00 3MEOHIMb IGO0 03MMbIMdOL
23560939. 6039 X350 3953580 oLEGHOL Bmds (Lozzergs
X3R390 - 83990b5c0Mds3Y 5 ©0gbMYgLEHOL J0MdOIb
9J3bo m3z0L 998033), 6EH0FowgHEo 3mM3MbOL (593)
©mbg M50, 6@ MO0 BM03MEgdol HoM©IbMds
(0g36) (M3g6H53050®g s M39Mo3006 gdgbo  mzolL
3900092), ™OLWWMdOL LobdoMy s 9bMIgEHMomdol
M93o©oz0l  Lbobdomg 1 fiewol  9968530mdsdo.
390092900: 15330930 XAYBO: ©096MAgLEHOM 6 M30s60
03MMbsemdol 8909y Lo339MiEbol  9bmdEGgMomdol
bmds  Lo®HIMbm  F9930MHEs. SBYO s 503  ©mby
LsOHMIME 96 A9BLLZE3WPdIMEs  MIGM(3090®g  ©d
™3965300056 6 M30L 890g. 1-Harosbo 2s635300mds8o
MmOLMEMdS  SYe 13 Fgdmbggzsdo  (65%), beagom
960™39GHH0omIol Mx30©030 ©sB0JLOMES 3 35309630
(15%). Logzmb@Mmem  xamx0:  Mm396M53006  gdglo
m30L 8909 96003600m3bs ©IBIXO 0gm B o
503 mbg M3gMo0sdg d5B39690gdmsb Fgrstgdoom.
mOLYEMdS IS 7 35303600 (29.2%), begrm
96™IgEHomdol Hy30©030 5096036y 19 Joels (79.2%).

©ob33bs:  MIz0MdOL  OsEbMBOL  dJmbg  Jowrgddo
35000 9bm3gEHHomdgdols 9399Mbsemdol
3M339duHo dogmds, MHm3gwoi dmo353L

©096maqLEHOL 259mygbgdsls  3oLEJOIOL Es3sEMrIMLIM3VYew
9693903000009 s ol 899gp, 9608369 m3boco

599x mdqLYOL 9360 Mm©YJ30mE a3bdEosL Qo
59306g0L  gb™IgBHMm0MIgdol M9300003900L LobdoMmgl.
Uo3356dm  Lodyggdo:  bs3zgmabol  9bmdg@®omds,

©096M3qLGH0, 35O MLZM305, BIOGHOWMDS, MY30030.



	Title

