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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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8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).
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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.

Introduction: Endometrial cyst, or endometrioma, is a specific
form of endometriosis that often reveals with severe symptoms
and requires ongoing treatment. High rate of recurrence after
surgical intervention presents a significant challenge in the
management of this disease.

Aim of the study: Aim of the study was to determine the
effectiveness of combined therapy (surgical and hormonal) of
endometrioma in terms of development of recurrences, the rate
of pregnancy and change in pain intensity.

Material and methods: Study group consisted of 264 patients
with endometrioma who underwent laparoscopic intervention
with enucleation of endometrial cyst. The study group was
divided into: Group I - patients who were treated with dienogest
for 6 months continuously (n-58); Group II - patients treated
with combined contraceptives (COC) for 6 months cyclically
(n-62); Group III - patients treated with dydrogesterone for 6
months, cyclically (n-45); Group IV - control group, patients
who did not undergo postoperative hormone treatment (n-99).

Results: At 5-year post-operative follow-up, the pregnancy
rate was significantly higher in Gr.I (72.4% (n-21), P<0.01)
compared to control (34.8% (n-8)) and Gr.III (47.2% (n-17),
P<0.05). No significant difference in terms of pregnancy
occurrence was found between Gr.III and the control group
(P>0.05). Assessment of pregnancy rate in Gr. II was not
available as none in this group desired pregnancy. In Gr. I
and Gr. III recurrence of endometrial cyst did not develop in
any case, in Gr. Il endometrioma recurrence was observed at
1.6%, which is significantly lower compared to control group
(18.2%, P<0.01). No significant difference between the groups
of hormone therapy was detected (P>0.05). After the hormone
therapy, severe pain was not observed in any of the patients.
Pain transformed from severe to moderate in Gr.I in 59.4% , in
Gr. II — in 44.5% , in Gr. III — in 76.2%, in the control group
-in 93.7% of cases and no longer experienced pain in Gr.I -
40.6%, in Gr.II -in 55.5%, in Gr.III — in 23.8%, in the control
group — in 6.3 % . Treatment with dienogest and COC after
surgery was found to be significantly more effective compared
to the results obtained with Dydrogesterone (P<0.05) or surgical
treatment alone (P<0.05). In patients with moderate pain, pain of
moderate intensity did not remain in any patient in Gr.1, in Gr.II
it remained at 3.8%, in Gr.III- in 16% and in the control group
- in 46.9% (n-39). All forms of hormone therapy were found
to be significantly more effective compared to treatment with
surgical intervention alone (P<0.05). No significant difference
was found between the methods of hormone therapy in terms of
moderate pain intensity (P>0.05).
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Conclusion: After surgical treatment of endometrioma, in
cases of using different hormonal medications (Dienogest,
COC, Dydrogesterone), the rate of recurrence of endometrioma
is significantly lower compared to surgical intervention only,
and the effectiveness of different hormonal medications showed
no significant difference between groups.

Pregnancy rate is significantly higher in Dienogest and
Dydrogesterone groups compared to only surgical intervention.

In cases of severe pain, treatment with Dienogest and COC is
significantly effective compared with Dydrogesterone therapy
or surgery alone. In cases of moderate pain all forms of hormone
therapy were found to be significantly more effective compared
to surgical intervention alone.

Key words. Endometrioma, recidives, dienogest, treatment of
endometrioma.

Introduction.

Endometriosis is a chronic progressive gynecological
disease characterized by the presence of the tissue similar to
endometrium growing outside the uterus [1-4]. It occurs in about
10-15% of women of reproductive age and is characterised by
chronic pelvic pain, dysmenorrhea, dyspareunia, and infertility
[1,5,6].

Endometrioma often causes severe symptoms and requires
continuous treatment, and high rate of recurrence after surgical
intervention presents a significant challenge in the management
of this disease. Determination and identification of risk factors
for the formation and recurrence of endometrial cysts is of
vital importance in the effectiveness of pre- and post-surgical
treatment [7].

Inflammatory processes, hormonal imbalance, and immune
system dysfunction are thought to contribute to the development
of endometrial cysts [8]. Estrogens play an important role in the
growth and development of endometriomas, which explains the
effectiveness of hormone therapy in their treatment [9].

Endometrial cysts represent an important clinical problem for
several reasons: pain syndrome, infertility, decreased ovarian
reserve, risk of malignancy [10-15].

Currently, laparoscopy is considered as an approved and
effective method of treatment of endometriomas due to its good
tolerance, low risk of complications and acceptable cost [16,17].
However, the high probability of recurrence of endometrioma
makes surgical treatment insufficiently effective [18].

Many studies have analyzed the recurrence rate of
endometriomas after laparoscopic surgery, which occurs in 11-
30% of cases during 2-year follow-up [5,18-22] and 10-50%
in the first 5 years after surgery [23-29]. Thus, in patients with
endometriomas, the combination of conservative and surgical
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treatment is considered the most effective treatment tactic due
to the low probability of recurrence and high rate of achieving
pregnancy [30].

For more than 60 years, progestins have been used with great
success for the treatment of endometriosis, but in some cases,
this therapy is still ineffective. Effect of progestins on target cells
appears to depend on the expression of progesterone receptors
(PR), but PR expression is often impaired in endometrial areas,
and therefore the effect of progestins on target cells is impaired.
In case of prescribing combined hormonal contraceptives,
in addition to the above, the possible negative effect of the
estrogenic component on endometriotic areas is added [31,32].
It is noteworthy that by binding to progesterone receptors (PRs),
progestins can induce anti-estrogenic, pro-apoptotic, anti-
inflammatory and anti-neurogenic effects, which leads to the
cessation of pain and pathogenetic mechanisms in endometrial
lesions [33-36]. Thus, understanding of the mechanisms of
therapeutic success and failure is essential for clinical decision-
making [31].

Despite the above, surgical treatment of endometrial cysts
remains the 'gold standard', especially for large (>3 cm) cysts
[17,37]. Due to the high risk of recurrence, it has become
important to develop an effective post-surgical drug treatment
strategy in the management of endometrial cysts [38].

Many studies confirm the effectiveness of Dienogest in the
prevention of recurrence of endometrial cysts [22,38-42]. In a
4-year study of 523 women by Y Ota, Kurashiki et al. in patients
receiving Dienogest, endometrial cyst recurrence did not occur
in any case. Recurrence occurred in 10% of cases in patients
receiving COC, and in the control group recurrence occurred
in 38% of cases [39]. Similar results were obtained in a 2019
study by Ouchi et al. [43]. A meta-analysis by Park et al. in 2019
compared Dienogest and GnRH agonists and found dienogest to
be as effective in recurrence prevention with a better tolerability
profile [3]. In a study by Yap et al., there was a statistically
significant benefit of hormone therapy in the development of
endometrial cyst recurrence, but no advantage was found in pain
and pregnancy rates when hormone therapy was compared with
surgery alone [40]. There are contradictive data in the literature
that in patients who underwent post-operative hormonal therapy
with different hormonal medications, endometrial cyst recurrence
developed at a significantly higher rate compared to women who
did not receive post-operative hormone therapy [19,20,21].

Impact of post-surgical treatment on endometrioma remains
unclear. The inconsistency of literature data may be caused by
the different duration of post-operative follow-up of patients
and unspecified criteria for the definition of recurrence.

Dienogest is a fourth-generation progestin that has been
developed specifically for the treatment of endometriosis [44,45].
Its unique pharmacological profile includes high progesterone
activity on the endometrium, anti-androgenic activity and
moderate anti-gonadotropic effect [42,45-48]. Dienogest acts
against endometriosis by several mechanisms, namely, it causes
atrophy of endometrial foci, reduces inflammatory processes,
inhibits angiogenesis and increases apoptosis in endometrial
cells [42,43,45,49,50]. It is important to note that Dienogest has
minimal effects on bone mineral density, making it an advantage
over GnRH agonists for long-term use [49,51-55].
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As it is known, combined oral contraceptives contain a
combination of estrogen and progestin. Their mechanism of
action in the treatment of endometriosis includes suppression
of ovulation, endometrial atrophy, reduction of prostaglandin
production, and reduction of menstrual bleeding [56].

Many studies have also been conducted to determine
the effectiveness of COCs in preventing the recurrence of
endometrial cysts. A study by Cucinella et al. (2013) compared
COCs and Dienogest. They found that both treatments were
effective in preventing relapse, although Dienogest showed
better results (recurrence rate 9.8% vs 13.7% after 2 years) [46].

Dydrogesterone is a synthetic progesterone that is structurally
similar to endogenous progesterone [56,57]. Its mechanism of
action includes stabilization of the endometrium, reduction of
inflammatory processes and immunomodulatory effect [57].
It is important to note that Dydrogesterone does not have
androgenic, estrogenic or glucocorticoid effects, which reduces
the risk of side effects [56,57]. Effectiveness of dydrogesterone
in preventing the recurrence of endometrial cysts is less studied
compared to dienogest and COCs.

According to the studies available in the literature, Dienogest
is most effective in preventing endometrial cyst recurrence
[3,34,38,39,41,43,46,57]. COCs are also effective, although less
than Dienogest [8].

A number of studies have been conducted to determine the
effectiveness of different hormonal medications for the pain
syndrome associated with endometriosis. According to some
researchers, Dienogest and Dydrogesterone are relatively more
effective in managing chronic pain than COC [56,58-61].

Vercellini et al. (2008) in a meta-analysis assessed the
effectiveness of COCs in the treatment of pain associated
with endometriosis and concluded that COCs significantly
reduce pain and improve quality of life [4,62]. In 2007 Trivedi
et al. conducted a randomized controlled trial comparing
dydrogesterone and placebo in patients with endometriosis.
They found that dydrogesterone significantly reduced symptoms
and improved quality of life [14,56]. Similar results were
obtained by Overton et al. and Tsai et al. [63,64]. In a 2017
study, dydrogesterone and Dienogest were compared. They
concluded that both treatments were effective in reducing pain
associated with endometriosis, although dienogest showed better
results [61,64]. Thus, in the management of endometriosis, it
is necessary to use individual approaches and make decisions
based on the needs of patients.

Since the results of the research conducted in these areas are
contradictory in some cases, the continuation of the research is
relevant and appropriate.

Aim of the study.

Aim of the study was to determine the effectiveness of surgical
and combined (surgical and hormone therapy) therapy in patients
with endometrioma in terms of development of recurrences and
the rate of pregnancy, as well as change in pain intensity.

Materials and Methods.

A retrospective observational research design was selected
for the study. In order to conduct the study, approval N6 of the
Ethical Commission of the “Zhordania Medical Clinic” was
obtained. Before inclusion in the study, all patients participating



in the study were informed about the essence and aim of the
study and written informed consent was obtained for inclusion

in the study.
Inclusion criteria: Patients with histomorphologically
established endometrioma after surgical intervention.

Exclusion criteria: Patients with adenomyosis, patients with
impaired hormonal background, patients who had taken any
hormonal drugs for 6 months before surgery, patients who
had underwent surgical intervention on the genitals, patients
who had abnormalities of the development of genital organs,
history of reproductive organ tumors, women with tubal factor
infertility, male factor infertility.

Study group consisted of 264 patients with endometrioma
who underwent laparoscopic intervention with enucleation of
endometrial cyst in 2016-2022 yy. Barrier contraception was
used in all patients for 3 months after the surgery. Patients
included in the study were advised to conceive naturally after 3
months of using barrier contraception. Observation was made 5
years after the surgical intervention.

The study group was divided into the following groups:

Group I - patients who were treated after surgical treatment
with Dienogest for 6 months continuously (n-58).

Group II - patients who were post-operatively treated with
combined contraceptives (COC) for 6 months cyclically (n-62).

Group III - patients who were post-operatively treated with
Dydrogesterone for 6 months, cyclically (n-45).

Group 1V - control group, patients who did not undergo
postoperative drug treatment (n-99).

In order to determine the recurrence all participants underwent
an ultrasound examination of small pelvic organs on the 2"
31 days of the menstrual cycle. Ultrasound was performed
with VOLUSON E10 (produced by General Electric, USA).
Assessment of pain intensity was carried out before surgery and
after surgery, in a period of 5 years, using a specially developed
questionnaire.

Statistical analysis.

Statistical analysis was performed using descriptive and
inferential methods. The research data was processed with
statistical analysis program SPSS 24.0 (Statistical Package
for Social Sciences, version 24). In order to describe the data,
the percentage distribution of frequencies, standard deviation,
crosstabulation, Kolmogorov-Smirnov test (to check the
normality of the distribution) were used for quantitative
variables. Categorical variables are presented as percentages. X2
test was used to determine the association between categorical
variables. A statistically significant difference in the reduction
of the mean intensity of dysmenorrhea and chronic pelvic pain
in each study group, before and after laparoscopic intervention
was determined by t test. Power 0.8, a-level numerical value
was defined as 0.05, P value <0.05.

Results.

Out of 264 patients participating in the study, 88 patients
wanted to get pregnant (see Table 1). Out of 88 women who
wanted to get pregnant, pregnancy occurred in 46 cases (52,3
%) within 12 months after stopping hormone treatment (see
Table 2). It should be noted that none of the patients who took
COCs had the desire to become pregnant.
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Table 1. Desired pregnancy by groups.

Group I Group II Group III'  Group IV

(n-58) (-62)  (n-45) (n-99)
Desired 50% (n-29) 0 80% (n-36) 23.2% (n-23)
pregnancy

Table 2. Rate of achieved pregnancies according to groups in the
period of 5 years after surgical intervention.

Group I Group III Control group

(n-29) (n-36) (n-23)
Frequency of ) 4or (n21)  47.2% (n-17)  34.8% (n-8)
pregnancy

P<0.01
p e P>0.05

P - Groups I and 111 vs control group
P - Groups I vs III

Ascanbeseenin Table2, therate of pregnancy was significantly
higher in patients who received Dienogest post-operatively
compared with control patients and also compared with patients
who received Dydrogesterone. Between patients receiving
Dydrogesterone and patients in the control group, there was no
significant difference in the occurrence of pregnancy during the
S-year follow-up period.

In our study, we also assessed the rate of post-operative
recurrence of endometriomas in women who received hormonal
therapy (Dienogest, COC, Dydrogesterone) and compared with
a control group, where no medication therapy was administered
post-operatively. It was found that no recurrence developed after
taking Dienogest and Dydrogesterone. After taking the COC, it
was found only in 1 case (1,6%). The rate of recurrence in the
control group was 18.2% (n-18), which is significantly higher
than the indicators of each groups of hormone therapy, although
no significant difference was detected between the groups of
hormone therapy in terms of the development of recurrences
(Table 3).

Table 3. The rate of recurrence by groups after 5 years of surgery.

Group Rate of recurrence P
P<0.01
Group I (n-58) 0 P>0.05
P2>0.05
Group 11 (n-62) 1,6 % (n-1) IIZ3<>06?015
Group III (n-45) 0 P<0.05

Control group (n-99) 18,2% (n-18)

P — Comparison of Groups I, Il and III vs control group
P! — Comparison of Groups I vs Group IT

P? - Comparison of Groups I vs III

P3 - Comparison of Groups II vs III

We also assessed pain intensity before surgery and compared
it after hormone therapy in all four groups (Table 4).

In the study group (264 patients), severe pain was experienced
by 78 patients (29.5%) before surgical treatment. Of these, the
proportion of patients who received Dienogest after surgical
treatment was 26.1% (n-32), COC - 14.5% (n-9), dydrogesterone
- 45.7% (n-21), control group - 16.2% (n-16). After completion
of the treatment, severe pain was not observed in any of the



Table 4. Intensity of pain after completion of hormone therapy in patients with severe pain syndrome.

Pain intensity Dienogest  (n-32) (Cn(-); z)-f(zli“;)gesterone Control group (n-16)
Severe 0 0 0 0
Moderate 59.4% (n-19) 44.5% (n-4) 76.2% (n-16) 93.7% (n-15)
No pain 40.6% (n-13) 55.5% (n-5) 23.8 (n-5) 6.3% (n-1)
P <0.05
P P'>0.05 }}Z;O)‘gz P >0.05
P2>0.05 '

P — Comparison of Groups I, Il and Il vs control group
P! — Comparison of Groups I vs group Il

P? - Comparison of Groups I vs group III
P3 - Comparison of Groups II vs group IIT

Table 5. Intensity of pain after completion of hormone therapy in patients with moderate pain syndrome.

A f q Dienogest COC Dydrogesterone
Pain intensity (n-25) (n-53) (n-25) Control group (n-83)
Moderate 0 3.8% (n-2) 16% (n-4) 46.9% (n-39)
No pain 100% (n-25) 96.2% (n-51) 84% (n-21) 53.1% (n-44)
P <0.05
P P1>0.05 Il;ig'gg P <0.05
P2>0.05 )

P — Comparison of Groups I, Il and III vs control group
P! — Comparison of Groups I vs IT

P? - Comparison of Groups I vs III
P3 - Comparison of Groups II vs IIT
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Figure 1. Intensity of pain after completion of hormone therapy in patients with severe pain syndrome.
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Figure 2. Intensity of pain after completion of hormone therapy in patients with moderate pain syndrome.
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patients, the pain was alleviated in 59.4% of cases (n-19) in Gr.
I, 44.5% (n-4) - in Gr.11, 76.2% (n-16) - in Gr. 111, and 93.7% (n-
16) in the control group (n-15), and no longer experienced pain
in 40.6% of cases (n-13) in Gr. I, in Gr. II- 55.5% (n-5), in Gr. 111
- 23.8% (n-5), in the control group - 6.3 % (n-1). Treatment with
Dienogest and COC after surgery was found to be significantly
more effective than treatment with Dydrogesterone (P<0.05)
or surgery alone (P<0.05). At the same time, no significant
difference was found between the methods of hormone therapy
in terms of pain intensity (P>0.05) (Table 4 and Figure 1).

In the study group (264 patients), moderate intensity pain was
experienced by 186 patients (70.5%) before surgical treatment.
Of these, the proportion of patients who received Dienogest
after surgical treatment was 13.4% (n-25), COC - 28.5% (n-9),
dydrogesterone - 13.4% (n-25), control group- 44.6% (n-83).
After 6-months treatment course, pain was not observed in any
of the patients of Gr. I, the moderate pain was maintained in
3.8% of cases (n-2) in Gr. II, 16% (n-4) - in Gr. III and 46.9%
(n-39) in the control group. All forms of hormone therapy were
found to be significantly more effective after surgery compared
to treatment with surgical intervention alone (P<0.05). At the
same time, no significant difference was found between the
methods of hormone therapy in terms of pain intensity (P>0.05)
(Table 5 and Figure 2).

Discussion.

Endometrioma is characterized with severe symptoms and
requires ongoing treatment, and high rate of recurrence after
surgical intervention presents a significant challenge in the
management of this disease.

According to the data of our study, no recurrence developed
after taking Dienogest and Dydrogesterone. After taking the
COC, recurrence was found only in 1 case (1,6%). The rate
of recurrence in the control group was 18.2% (n-18), which is
significantly higher than the indicators of each group of hormone
therapy. No significant difference was detected between each
group of hormone therapy in terms of the development of
recurrences of endometrioma.

There are data in the literature that in patients who underwent
post-operative hormonal therapy with different hormonal
medications, endometrial cyst recurrence developed at a
significantly higher rate compared to women who did not
receive post-operative hormone therapy [19,20,21]. These data
contradict the data of our study and the data of a number of
studies available in the literature [3,7,8,18-21,38,39,41,43,46].

According to data of our study, pregnancy occurred
significantly more frequently in patients who received
Dienogest postoperatively compared with control patients and
also compared with patients who received Dydrogesterone.
Between the patients who received Dydrogesterone and the
patients of the control group, there was no significant difference
in terms of pregnancy occurrence. However, a study by Yap
et al. found no advantage in pregnancy rates with hormonal
treatment compared with surgery alone [40].

In the study by Yap et al., they did not see an advantage in
terms of reducing the intensity of pain in hormonal treatment
compared to surgical treatment alone [40]. A number of studies
show that post-operative use of dienogest significantly reduces
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pain and improves the quality of life of women [59,65,66],
which is consistent with the data of our study, in particular,
treatment with Dienogest and COC is significantly more
effective in terms of pain intensity after surgery compared to
treatment with Dydrogesterone or only surgery. Some studies
suggest that the effectiveness of COCs, which contain both
estrogen and progesterone, may be temporary and not sufficient
to control pain [15,67-70]. According to other researchers,
Dienogest and Dydrogesterone are relatively more effective in
managing chronic pain than COC [58,59,70].

Therefore, it is necessary to use individual approaches and
make decisions based on the needs of patients.

Conclusion.

After surgical treatment of endometrioma, in cases of
using different hormonal medications (Dienogest, COC,
Dydrogesterone), the rate of recurrence of endometrioma is
significantly lower compared to surgical intervention only, and
the effectiveness of different hormonal medications showed no
significant difference between groups.

Pregnancy rate is significantly higher in Dienogest and
Dydrogesterone groups compared to only surgical intervention.

In cases of severe pain, treatment with Dienogest and COC is
significantly effective compared with Dydrogesterone therapy
or surgery alone. In cases of moderate pain all forms of hormone
therapy were found to be significantly more effective compared
to surgical intervention alone.
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TAXEJIBIMU CUMIITOMAaMH U Tpe6yeT IIOCTOAHHOTO JIeYeHUAd.
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Beicokasg wuacToTa penUAMBOB IIOCIE€ XUPYPTUYECKOTO
BMeIIaTeIbCTBA IIPeACTaBIgeT COO0I Cepbe3HyIO JUIEMMY B
JIeYeHUH ITOTO 3a00IeBaHUS.

Hens wuccaemoBauusa: llenpio wcciemoBaHus — OBLIO
OIpeseuTh 2 peKTUBHOCTH KOMOWHUPOBaHHOTO
(xupyprudeckoro u TOPMOHAJIBHOTO) JIe4eHUs
SHZOMETPHOMBI II0 IIOKA3aTeIssM pas3BUTHS pELUUBOB,
YacTOTBI HACTYyIUIEHHs OepeMeHHOCTH ¥ M3MeHeHUs
WHTEHCHUBHOCTH 0OJIEBOTO CUHPOMA.

Matepuansr u Metonsl: ['pymny uccremoBaHUSA COCTaBHIN
264 mauWeHTKH C DHAOMETPHUOMOM, KOTOPHIM OBLIO
BBIMIOJTHEHO  JIAIADOCKOIIMYECKOe  BMEIIATeNbCTBO  C
dHyKJIealued dHAOMeTPUOMAHOH Kuctel. HabGmozeHue
OCYILIECTBIATIOCH B CPOKU [0 5 JIeT IOC/Ie XUPYPTUIECKOTo
BMelIaTeabCTBA. I pymia uccirenoBanus Oblia pasfesieHa Ha
crlepyrolLye TPYIIIBE: | rpymma - manmueHTKH, KOTOPBIM ITOCIe
XUPYPTUYeCKOTO BMeIIAaTeIbCTBA IIPOBOAMJIACH Tepalus
[JUEHOreCTOM B TedeHHe 6 MecsleB HempepsiBHO (n-58);
Il rpymma - manueHTKH, KOTOPBIM IIOCJIE XHPYPrU4ecKOoro
BMeLIATeIBCTBA IPOBOJYIACH TEPANNA KOMOUHUPOBAHHBIMU
xouTpanenrusamu (KOK) B reuenne 6 MecsieB ukIndecku
mo 21 guio ¢ 5-ro AHS MeHCTpyanbHOro nukiaa (n-62); III
IpylIa - TAIUeHTKH, KOTOPHIM IIOCJIE€ XUPYPrUIECKOTO
BMeIIaTeIbCTBA IIPOBOAMIIACH TEPANUs JULPOreCTEPOHOM
B TeueHue 6 mecaues nukiandecku o 10 gueit ¢ 16-ro gua
MeHCTpyaapHOro nukia (n-45); IV rpynma - xoHTpoisHas
IpylIa, MalUeHTKH, KOTOPhIM  IIOC/IEOIEePALOHHOEe
MeJMKaMEeHTO3HOE JIeYeHre He TPOBOAIUIOCh (n-99).

PesynpraTer: Yepes 5 ser mocie omepanmuu 4acToTa
HAaCTyIUIeHusA OepeMeHHOCTH ObLIa [OCTOBEPHO BHIIIE Y
MAIleHTOK, TOJyYaBUINX JUEHOTIeCT IIOCJIe XUPYPTUIeCKOTO
BmemaTenscrsa (72,4% (n-21), P<0,01) mo cpaBHenuio c
KOHTPOJIBHOH rpymmnoii (34,8% (n-8)), a Taxoke 10 cpaBHEHUIO
C HanUeHTKaMH, HOTy4aBIIUMU AumporectepoH (47,2% (n-
17), P<0,05). JocToBepHO# pa3HHUIIBI B YACTOTE HACTYILIEHII
OGepeMeHHOCTH  MeXJAy IAlMeHTKAMH, IIOIy4aBIINMU
IOUIPOTECTEPOH, M TANMEHTKAMH KOHTPOJIBHOM TI'PYIIIIBI
He Habmomanock (P>0,05). Ilocie neyeHus mueHOreCToM U
IUAPOTECTEPOHOM PELUANB SHIOMETPHANBHON KHUCTHI He
Pa3BUJICA HU B OJHOM CJIydae, PellUJUB IOC/Ie IPUMEeHeHU
KOK wa6miopancs tomsko B 1 ciaywae (1,6%), a gacrora
PeLUaNBOB B KOHTPOIbHOM rpyIme cocrasuia 18,2% (n-18),
P<0,01, uTo mocTOBEpHO BBIIIIE ITO CPABHEHUIO C TAIEHTKAMH,
IOy 4aBIIMMU TOPMOHAIBHYIO TEPAIIHIO B KOXKAO0H U3 TPYIIIL.
IIpu sroMm He OBLIO BBIABIEHO JOCTOBEPHBIX Pa3IMYUi
MeXZy TpynmaMy TOPMOHAJIBHOM Tepamuy II0 YacTOTe
peuuzusos (P>0,05). Ilocne 3aBepimeHuss TOPMOHAJIBHOM
TepalMy y IAaIMeHTOK He HaOII0AaIoCh CHIBHOH Ooiu.
Bons cpepHeilf HHTEHCHBHOCTM COXPAHsIACh B TPYIIIe,
mosrydaBurei gueHorect, B 59,4% ciy4aes (n-19), B rpynme,
monyuaBureit KOK — 44,5% (n-4), B rpynre, moixyvaBurei
Hiobactron — 76,2% (n-16), B KOHTPONBHOU TpyILIe
— 93,7% (n-15). Jleuenme muenorectrom u KOK mocie
oIlepany OKas3aJoCh JOCTOBepHO Goiee 3ddeKTHBHBIM
II0 CpaBHEHUIO C pe3yJIbTaTaMy, IOAYYEHHBIMH IpHU
mpuMeHeHuu gupporecrepora (P<0,05) mim  Tompko
xupyprudeckom edenHuu (P<0,05). Ilocie saBepurenus



TOPMOHAQIBHON Tepanuu 601U cpefHel MHTEHCHUBHOCTH He
OCTaBAJIKUCh Y HUKOTO U3 MAIMEHTOK B TPyIIe AUEHOTeCTa,
B 3,8% (n-2) cryvaes — B rpymnne, moxyuasureit KOK, B 16%
(n-4) cryyaeB — y IaIMeHTOK, Moxy4asuux /liodacToH, u B
KOHTPOJIBHOM rpyIie — B 46,9% (n-39) ciyuaes. Bee dhopmst
TOpPMOHATBHOM Tepamuy OKA3aJINCh 3HAYUTENBHO Oojee
3 PeKTUBHBIMHU IIOCJIE ONI€PAIIUY ITO CPABHEHUIO C JIeYeHUuEeM
TONBKO xHpyprudeckum BmemarenscrBoM (P<0,05). ITpu
STOM He OBbLIO BBISBIEHO JOCTOBEPHBIX PA3MIHUYUN MEXIY
MeTOZaMH FOPMOHAIBHOM TepPaNUy 10 MHTEHCUBHOCTH 60K
(P>0,05).

Beogsr: [Tocite XMpPyprudecKoro aedeHus SHAOMETPUOMBI
IIPY UCIIOIB30BAHUY PA3INIHBIX TOPMOHAIBHBIX IIPEIIapaToB
(Juenorecra, KOK, JuzmporecrepoHna), 9acToTa peLnyirBOB
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SHAOMETPHUOMBI JOCTOBEPHO HIDKe IO CPAaBHEHMIO C TOJBKO
XUPYPTUYeCKHMM  BMeEIIATeIbCTBOM, a 3(QeKTUBHOCTH
Pa3IMYHBIX TOPMOHAJBHBIX IIpeIIapaToB He IIOKasaja
JIOCTOBEPHOM PasHUIIBI MeXIy IPYIIaMHU.

Yacrora HacTymieHHs GepeMEeHHOCTH JOCTOBEPHO BBIIIE B
rpynnax JInenorecra u /lumporecTepoHa II0 CpaBHEHMIO C
TOJIBKO XUPYPIrUYeCKUM BMeEIIaTeIbCTBOM.

B cnywasx cmmeHOM Gomm nedyenme JlmeHorecTom
u KOK pgmocroBepHo 5ddexTuBHEe IO CpaBHEHUIO C
Tepanuel JlugporecTepoHOM MJIM TOJBKO XHUPYPTHYECKUM
BMeIIaTeJbCTBOM. B ciaywasx ymepeHHOH Gomu Bce
GbOpMBI TOPMOHAJIBPHON TepAaUMM OKA3aJIHCh 3HAYUTEIBHO
dpdeKTUBHee II0 CPaBHEHHUIO C TOJBKO XHUPYPrUYECKHM
BMeIIaTeIbCTBOM.
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