AHOTANIA

FO.B. Jlagpeniox. IudepeHuiiHui TiAXI 10 HEXIPYPridHOi KOPEKUIi TeHITAIbHOIO
npoinancy. — Kpanmidikaiiiiina HaykoBa mpalls Ha mpaBax pyKOIHUCY.

Hucepraiiss Ha 3100yTTS HAayKOBOIO CTYNEHS KaHAWAATa MEAMYHUX HaAyK (JOKTOpa
dirocodii) 3a cnemianpHicTIO 14.01.01 — akymepcTBo 1 TiHeKos0riss. — HarioHanbHuit
YHIBEpCUTET 0XOpOoHH 370poB’st Ykpainu imeni [1LJI. Illynuka, Kuis, 2021.

B namiii aumcepraniiiHiii poOOTI BHUCBITIIEHO aKTyaJlbHE HAyKOBE 3aBJaHHS -
OiABUIIEHHS €()EeKTUBHOCTI HEXIPYpriuHoOi KOpEKIii MOYaTKOBUX CTaJii TEHITaJbHUX
nponariciB (I'Tl) nmuisixom onTuMizanii AudepeHIiioBaHOro MiAX0Ay MPU BUOOPI METOAY
KOHCEPBATUBHOTI'O JIKyBaHHA Mo4aTkoBux craaii ['T1.

Jlnst peanizaiiii moctaBieHUX 3aBaaHb o0cTexeHo 200 KIHOK y BIKOBOMY Jlana3oH1
40 - 75 poxki, siki Oyiu po3nojiieHi Ha Tpu KiaiHIYHI rpynu. JJo I (ocHOBHOT) rpynu Oyso
sasydeno 120 (60%) xinok 3 I'TI I-1I cramii3rimno POP-Q) siki cBoero yeprow Oyiio
PaHIOMI30BaHO Ta PO3MOAUICHO 3a MIATpyIamMH 3alie)KHO Bill 3aCTOCOBAHOTO METOIY
koHcepBaTuBHOrO JiikyBaHHs [Tl (ITatent Ykpainu Ha kopucHy moxenb Ne 145380 Bing
10.12.2020 p.): Ia migrpyma (n=40) 3 metoro kopekiii I'Tl mimcnu3oBo BBOIMIIACS
aytoriazma, 30aradeHa tpombOorutamu (A3T). 16 miarpyma (n=40) 3 MeTOO KOpEKIIii
nponaricy rexitamiii (III") mimcnu3oBo BBoAMBCA 00’ €MyTBOPHOIOYMH 3acid Ha OCHOBI
riamyponoBoi kuciaoTu(I'K) ta I miarpymna (n=40) - kopexuist ['T] BukoHyBanace muisxom
BukopuctanHs ¢pakiiitnoro CO, — nazepHoro BunpomintoBanusa(JIB). I'pymny nopiBHsSHHS
(IT) ckmamm 40 (20%) nmaiieHTOK e KOHCEPBATUBHUM MeTo1oM JikyBaHHs ['T1 Oymo o6pano
TpeHyBaHHS M s3iB TazoBoro aHa (TMTJ/l) B iHIMBimyanbHOMY peXuUMi 3TiTHO 3
CTaHJIAPTHOIO CXeMOI0, a KoHTposibHa Tpyna (III) - n =40(20%) — xinku 40-75 Biky 0e3
I'TL

Kommneke oOcTexkeHb BCIX TOCHIKYBAaHUX TMAI[IEHTOK BKIIOYAB: KIIHIYHI,
7a00paTopHi, IHCTPYMCHTAJIBHI Ta TakKi CHEliaJbHI METOAW JOCIIDKCHHS, 5K
MOpQOJIOTiuH1, IMYHOTICTOXIMIYHI Ta IICUXOMETPUYHI.

Kiracudikaris crymneHs onymeHHs 3ailCHIOBanach 3rimHo 3 cucremoro POP-Q. Ha

OCHOBI TMOKa3HHWKIB JIaHOI CHUCTEMH, OYyJIO CKJIAJEeHO MaKCHMAaJbHO IHIWBiTyai30BaHHUMA



«rmacmnopT» KOXHOi narieHTKu. [Ipu npomy ctazais nposancy BU3Hayanacs mo «IpoBIIHIN
TOYII1», TOOTO TOYIIl, 3 MAKCUMAJIHLHO MOPYIIEHOIO aHATOMIEIO.

V nanientok ocHoBHOI(l) Ta rpynu nopiBasHHA(Il) 10 JIKyBaHHS HaWMOMIMPEHIIIUM
BUJIOM Mpostancy Oyno nuctouene I crazuii, mo ckiano 62 (51,7 %) B ocHoBHi# rpymi(l), Ta
24 (60,0 %) y rpyni nopiusHHsA(1). HasBricTs muctonene II, Tpanunace y 2 (1,7 %) Bix
3arajbHOI KUIBKOCTI nmaiieHTok | rpynu, Ha npotusary rpyii Il ne neit nokasuuk 0ys 1 (2,5
%). BapTo Takox 3a3HauMTH, 1110 HasIBHICTh KOMOiHOBaHMX BUAIB mpodarncis I Ta Il cTaxii
B OCHOBHI rpymi cknana 41 (34,6%), na npotusary nuuie 4 (10,0 %) B rpyni nNopiBHSIHHS,
110 CTaTUCTUYHO pi3HUThCS (p < 0,05).

JI71s1 OIIHKYU TSDKKOCTI cMMITOMIB y manieHTok 3 I'TI 6yno 3acTocoBaHO aHKETH -
onuryBanbHukK: «llopymenns ¢yHkuii TazoBoro aHa (kopotka dopma)(Pelvic Floor
Distress Inventory short form), Ta «OnutyBau 115 OIIHKMA CEKCYyanbHOT (DYHKIIT Y )KIHOK 3
I'TI i werpumanns ceui (HC)» - PISQ-12(kopotka dopma) (Prolapse and Incontinence
Sexual Function Questionnaire, short form - Rosen R., et al., 2000).

B pe3ynbTaTi mpoBeneHnX 0CIiIKEHb, a CaMe MPH OIIHII KJITHIYHOT CHMIITOMAaTHKH
MaII€EHTOK TPYI JOCIIKEHHs OYyJI0 3’SICOBAHO, IO MPOBIIHOK CKAprol0 JI0 JIIKYBaHHS Y
KIHOK JOCHIHKYBaHUX rpyn 3 HassBHUM [Tl Oyno BiA4yTTs CTOPOHHBOTO TiNla B MiXBi 84
(52,0 %). ITopsia 3 1TUM >KIHKH, aKTUBHO MPEI'SIBIISIIN CKapTy Ha 3HHKEHHS SIKOCT1 CTaTEBOTO
xUTTS 35 (21,8%). Haneko nenoonunokumu O6ynu ckapru Ha HC 103 (70,6%).

B pe3ynbpTaTi BUBYEHHS aHAMHE3Y KUTTS 3 MPUIIUTEHUM BUSBICHHSM 3aXBOPIOBAHb,
10 BXOASATHh B CHMIITOMOKOMILIEKC aucruiasii cionyunoi Tkanuau (JICT), BiamoBimHO 10
knacudikarii C.H. bysroBoi # cmiBaBT. 2001p, 1110 MOGIYHO MOKAa3yIOTh HECTIPOMOKHICTh
cnonyunoi TkanuHu (CT), oTpumaHo naHi, sIKi CBi4aTh MPO HASBHICTh CTATUCTHUYHO
JOCTOBIpHOT pi3HUINI B Trpymax mociaiypkeHHs (P < 0,05), a came HasgBHICTh MpPOSIBIB
cimeitanx JICT: ocnoBHa rpyma(l): 1, miarpyma - 18 (45 %), ls miarpymna - 3 (7,5 %), |s
miarpyna - 13 (32,5 %) ta mpotuBary koutpousbHiM rpymi (l1l) me manuii mokasHuK
nopisaioBas - 8 (20, 0 %).

IIpoTe BapTO 3a3HAYNTH, 1110 B3aEMO3B’ 130K Mk BUHUKHEHHM I'T1 1 o3Hakamu JICT,

TAaKUMH K BapUKO3HA XBOPOOa, cepes MAIliEeHTOK TPYM JOCHIKEHHSI OyB HACTymHUH: |,



niarpymna - 8 (20 %), ls miarpyna - 10 (25 %), | miarpyma - 13 (32, 5 %) Ta KOHTpOJIbHA
rpyma (I11) - 6 (15, 0 %).

3riJHO OTPUMAHUX JAaHUX B TPYIax JOCITIKEHHS 10 MOKa3HUKY HassBHOCT1 TPHIKOBOT
xBopobOu, sik xapakrepHomy mnposiBy JCT Oynu nactynmammu: ocHoBHa rpyma(l): I,
niarpymna - 6 (15 %), ls miarpyma - 5 (12, 5 %), | migrpyna - 2 (5 %) Ta KOHTpOJIbHA
rpyna (111') - 3 (7, 5 %). B anamuesi, repHioruiacTuky Manu - 15,3% mnamieHTOK OCHOBHOT
rpynu Ta 5,4% mnanieHTox KoHTpoabHOi rpymu (11 ).

AHaMHeCTHYHA HAssBHICTh IPHYKOBOI XBOPOOH, a TAKOK BUCOKA YACTOTA 3YCTPIYHOCTI
BAPUKO3HOTO PO3IIUPCHHS BEH PI3HUX JIOKATi3allid JOTUYHO MOXKYTh CBIAYUTH IIPO
cuctemuy JICT, ta OyTu Tak 3BaHUMHU €HIOTCHHUMH YUHHUKaMU Y BUHUKHEHH1 ['T1,

B xoni gocnimkenHs OyJia BUSIBICHA TAKOXK KOPEJISIiHA 3a7I€KHICTh MK HASBHICTIO
o3nak JICT i mopdonoriunnmu ocobauBoctsimMu OynoBu ctinku mixBu(CII), a came
3HIDKCHHSI TIOKa3HUKa €JTAaCTHHOBUX Ta KOJIAr€HOBUX BOJIOKOH (p> 0,05), 110 HABOAWUTH Ha
ayMky mipo e, mo JCT mae Buctynatu BaroMum (hakTopom mpu BUOOPI HEXIPYPTiyHOTO
merony kopekmii (HMK) TI'TI, B cropony BuGopy mnpemapary Ha ocHoBi 'K, mporte He
BITMBae Ha ¢hopmyBaHHs arpodiunix 3min CII(p> 0,05).

3a pe3yJbTaTaMu aHali3y TOKa3HUKIB CTaHy OIOIEHO3Y TiXBH, OakTeplaibHUMN
Barino3(bB) Biporigno dacrtime OyB miarHoctoBanuit y marieHTok 3 [Tl (p < 0,05) 1
CYNMPOBOJI)KYBaBCS CKapramMu Ha cBepOik, 3MiHOIO pH BariHagbHOTO BMICTY B CTOPOHY
3aITy’KeHHS.

IIpu orIliHIII TOKa3HWUKIB TOPMOHAJIBHOI KoybHomuTosorii edexruBHicth HMK
MPOJIATICY TeHITalliif, 3aCTOCOBAaHUX B OCHOBHIN TPYIIi, IPU CYMYTHIX SBUILAX MMOPYIICHHS
MIKpOOI1OIIEHO3Y, MO KIIHIYHOTO MPOSBISIIOCH CHMITOMaMU aTpPO(IYHOTO KOJBIITY
cknana: la - 73, 3%, 16 — 23, 3% , IB — 56,6 %, Ha mpoTHBary rpymi MOPIBHAHHS € LEH
MOKA3HHK JOPIBHIOBAB MPakTU4HO - 0.

Hoseneno, mo I'Tl BuHuKae Ha (POHI1 CTPYKTYpPHUX MOPYIIEHb B OYyAOBI CTPYKTYpP
tazoBoro aHa(T/l), 1o MOpQoIOTiYHO MPOSIBISETHCS HACTYITHUMH 3MiHAMHU — KOJareHOBI
Ta €JIACTHHOBI BOJIOKHA 3HAYHO CTOHIIICHI, 3HAYHO HAOPsIKIi Ta oToueHl nmpomapkamu CT,

BUpaxkeHe po3pocTtanHs (PiOpo3noi CT 31 ckiepo3oM CTIHOK CyIMH 3 MIHIMaJbHUMU



BOTHHUIIICBUMHU O3HAaKaMU aHTIOTeHE3y, a TaKOX HasSBHICTh BOTHUIICBUX IU(DY3HUX
3anajbHUX 1HQUIBTPATIB.

Mopdonoriyni Ta iIMYHOTICTOXIMIYHI JOCIHIJKEHHS, sIKI OyJu MPOBENEHI, B XOIi
JOCIIPKEHHST 103BOJIWIM BCcTaHOBUTH, 110 pe3yiapbraT HMK I'Tl ta BmiuB iX Ha SIKICTb
KUTTA(SK), B TO3UTHUBHY CTOpPOHY, TICHO TMOB’si3aHHI 3 OCOOJMBOCTAMHM 3MIH B
CTPYKTYpHii OyJI0BI Ta30BOTO JHSI.

[lpu aHami3i JaHUX OTPUMAHUX 3 AHKETH-OMUTYBaJbHUKA OO0 XapaKTEPUCTHKHU
cexkcyanbHoi QyHkuii y xiHok 3 I'Il, mo nmikyBaHHsS cekcyanbHy IUC(hYHKIIIO OyIlio
BigMiueHo y 49 (30,6%) xxiHok 3 mouaTkoBuMu ctajismu ['Tl, mo BiporigHo Oubie, HIXK Yy
rpyti 6e3 o3Hak ['TI (p <0,05). [Tpu o11iHIIl TOPYIIEHHS CEKCYaTbHOI CKIa0BO1 Y MaIliEHTOK
3 I'Tl micns HexipypriuHoi KOpeKIlii, OTPUMaHO HACTYIIHI JaH1: 3HUKEHHS SKOCT1 CTaT€BOr0
KUTTS, 110 HaWyacTillle MNPOSBISAIOCH y 3HWKEHHI J10110, TPYJAHOIIAX y JOCATHEHI
OpracTHYHHMX BITYYTTIB Ta ICTOTHOMY 3HMXEHHI yopukaiii — la- 6(15%), 16 — 5(12,5%),
Is — 2(5,0%), Il — 7(17,5%), y rpyni nopiBasiaas(1l) — He Oy0 BiAMIYE€HO MOKPAILICHHS
CeKcyalibHOI ckitanoBoi K.

[IpoananizyBaBIy NposiB Ta CTYMiHb BUPAXKEHOCTI ckapr namieHTok miciast HMK T'TI,
MOKa3HUKU OYJM HACTYNMHUMH: BITYYTTS CTOPOHHBOrO Tiya B mixBi - la 18( 45%), 16 —
15(37,5%), Is — 13(32,5%), Il —23(57,5 %) , a HC - Ia 25( 62,5%), 16 — 14(35,0%), 1B —
10(25,0%), 11 — 35(87,5%).

VYpaxoByoun JOCTOBIPHO BHSIBICHI (DaKTOPU PUBHKY, «BEAY4l» CUMIITOMHU 3 OOKY
CYMDKHHUX OpraHiB, CyIyTHI COMaTHYHI Ta T1HEKOJIOTIYHI CTaHU, cTajii, GopMHU Ta piBEHb
«ocHoBHoro gaedektry» [TI, 3 meToro migBUIIEHHS €(HEKTUBHOCTI KOHCEPBATUBHOTO
JMIKyBaHHS JKIHOK 3 ToyaTKoBuMH mposiBamu [II, OyB po3poOieHUil KOMIUIEKCHUMN
MAaTOTEHETUYHO-OOTPYHTOBAHUN  aNTOpuT™M  AudepeHIliioBaHOTO  MIAXOAYy,  TMpHU
Hexipypriunii kopexkiii ['Tl, mo He aurie crpusie XOpoumomMy KOHCEPBATUBHOMY J1KYBaHHIO
nmovatkoBux crafii ['Tl, ane ¥ 3amobirae mogaIbIIoMy HOro MporpecyBaHHIO.

[TopiBHsIHHA KIiHIYHOT €(EKTUBHOCTI JIKYBaHHS TMAIlIEHTOK 3 TMOYaTKOBUMU
cramissmu ['T] pisHUX KIIHIYHUX TPYN MPOBEACHO HA MiJCTaBl OLIHKHU: KIIHIYHUX MPOSIBIB,
naHuX QYHKIIOHATHPHUX MPO0, TOKA3HUKIB CHEIAIbHIX aHKET — OMUTyBaIbHUKIB Ta S1K.

OCHOBHHMMU KPUTEPIIMHU NO3UTUBHOT OLIIHKYU edeKTUBHOCTI 3acTocoBaHux HMK T'II 6ynu:
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ycyHeHHs\3MeHIeHHss ctaaii I, 3HMKHEHHS a00 3MCHINEHHS CKapr IOB’sS3aHHMX i3
MpOJIaTICOM, HETaTWBHI (YHKIIOHAIbHI MpoOM,  MO3UTHUBHA JUHAMIKA TIPU OIIHII
MOKA3HMKIB CIELIAIbHUX aHKET-ONUTYBalIbHUKIB Ta S1K.

[Ipu owiHIll aHATOMIYHMX PE3YNbTATIB HEXIpypriuHoi kopekuii ['TI cepen namieHToOK
ocHoBHOI rpynu(l) mo3uTuBHMI pe3ynpTaT 300paxkaBca y 3MeHueH1 ctaaii I'Tl yepes 6
MICSILIIB TICHS JIKYBaHHS, Y BIICOTKOBOMY CIIBBIJHOIIEHH] OyB HacTynHuM: 1 cTaais y 55
(45,8%), 2 cranis -5 (4,1%), 3 cranisa - 0 (0 %) Ha mpoTUBary MOKa3HUKIB J10 JIKyBaHHS: 1
cramis y 105 (87,5%), 2 cramia -15 (12,5%), 3 craxgis - 0 (0 %). B ycix Tppox miarpymnax
ocuoBHoi rpynu(l) 3BepTae Ha cede yBary, iICTOTHE 3MEHIIIEHHS KijbKocTi came 1 cramii I'T1
y 0 craziro, 3rigHo 3 kiacudikaiiero POP-Q.

MakcumanbHMii aHATOMIYHMM pe3ysbTar crocrepiraBcs B IB rpymi, ge BinOyBcs
ICTOTHMI Tepepo3noail Mk cTaaisiMu BupaxeHocTi ['Tl y marieHToK gaHOI MiATPYyNH, B
ctopony 0 craaii. [1]o >k 10 MOKa3HUKIB AHATOMIYHUX PE3YyJIbTATIB JIIKYBAHHS y MAI[IEHTOK
rpynu nopiBasiaasA(11), BapTO 3a3HauNTH, MOsABY y 3-X natientok (7,5%) 3 crazii I'TT uepes
6 MICSIIIB BiJ] TPOBEJIEHOTO JIIKYBaHHsI, HAa IPOTUBATY BICYTHOCTI MAIIEHTOK 3 3-10 CTaIIEI0
710 JIIKYBaHHSI.

Omuinroroun (GyHKIIIOHAIBHI MPOOH, 30KpeMa KallibOBY, IIPU BUKOHAHHI SKOi, J0
JKyBaHHS TO3UTUBHUI MOKa3HUK OyB mpucyTHiM: la migrpyna 34(85%), 16 miarpyna— 37
(87,5%) 1B migrpymi - 30(75%), a micns nikyBanHs: la migrpymna 26(65%) , 16 nigrpyna— 27
(67,5%) IB minrpymi - 16(40%) y 3ictaBneHHi i 3 rpynoto nopiBHsHHA(II), ne MOKa3HUK
pe3yNbTaTy MO3UTUBHOI KaIlJIEBOT TPOOU 10 JiKyBaHHS cTaHOBUB 32 (80%), Ha mpoTHBAry
OoTpuMaHOMYy Ticis JikyBaHHS — 37 (92,5 %), 0 CBIAYUTH TPO BiICYTHICTH TO3UTHBHOTO
BIUTUBY JIaHOTO METOMy JociimkeHHs Ha mnokpamieHHs XK sxinok 3 I'Tl, BHacmigox
nikBiganii ado x 3menHmeHH1 mposisie HC.

Bapto Takox 3a3HauuTH, 10 y MalieHTOK Tpyn gochimkerds (I, 1), 6ymu BiacyTHi
3HAUyIIl BIAMIHHOCTI MK mokazHukamu SI0K mo mikyBanus. Ilpore micnst mikyBaHHS
BHSIBJICHO 3HAUYII BiAMIHHOCTI B quHamill 1K, B 3ayie)kHOCTI BiJg 0OpaHOi METOJIHMKH, a
camMe - TOJIIIICHHS BinOynocs y 75% marieHTok ocHOBHOI(l) rpymu (mosiniieHHS B
cepenabomMy Ha 60 OamiB o onuTyBaNbHUKY). [Ipu oMy y 10 marienTok (8,3%) ckapr He

Oyno B3arami. ToOto cratuctuyHo 3Hauyumle nodinmeHHs (p <0,01) BigOyBasiocst y
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OUTBIIIOCTI MAIIEHTOK OCHOBHOI Tpymu pociimkeHHs(l), 3 MakCHMaabHO TO3UTHBHUM
MOKa3HUKOM B IB miarpymi, Ha npotuBary rpynu nopiBHsHHA (II) ne Oyna BimcyTHs
MO3UTUBHA AUHAMIKA 1010 MOKpaIIeHHs Moka3HuKiB 0K miciist 3acTOCOBaHOTrO JIIKyBaHHS.

[TposiBu I'TI icTOTHO BIUIMBAIOTH HA MI>KOCOOUCTICHI B3AEMUHU MK NTapTHEPaMHU, 110
BJIACHE 300paXKyeThCsl HACTYITHUMHM MMOKa3HUKaMu 10 jJikyBaHHs: la — 12(30,0%), 16 —19
(47,5%), Is—21(52,5 %), Il -13 (32,5%), Ha npoTHBary MOKa3HUKIB Micjs JTiKyBaHHs: |a
— 4 (10,0%), 16 -8 (20,0%), Is — 3(7,5 %), Il -16 (40,0%). BaTpo BiAMITHTH, HE JIHIIE
no3utuBHui BB HMK Ha MiKOCOOMCTICHI B3a€EMMHM MK MapTHEpaMU B OCHOBHIN
rpymi(l), ane # BiAcyTHICTH eeKTy BiJ 3acTOCOBaHOT MeTOAMKH B rpyti mopiBHsHHA(II).

[lo3uTnBHA MHaMIKa B KJIIIHIYHOMY Mepediry KopesatoBalia He JIHILIE 3 TO3UTUBHUMU
3MIHAMHM TIOKa3HHKIB aHKET — ONUTYBAJbHUKIB, ajne W MOPQOJOTIYHUMHU Ta
IMYHOTICTOXIMIYHMMH XapakTtepucTukamu. OTpuMaHi JaHi CBi4YaTh MPO HOpMaTi3alliio
IPOIIECIB KOJIAreHO3y Ta €JacTOreHe3y, a TAKOXK MPO 3HIKEHHS PO3Maay KoJareHy.

[IpoBenene mocaimpKkeHHs TakoX Mokasano, 1o 3actocyBanHs HMK I'TI na mincrasi
3apOIIOHOBAHOIO ANTOPUTMIYHO JaudepeHiiioBanoro miaxoay jikyBanHs ['Tl mo3Bosise
OTpUMATH OUIbIIIE PAaHHIO Ta Kpally KIHIYHY e(peKTUBHICTh, Y MOPIBHSAHHI 3 TPAIUIIIHHUM
JIKYBaHHAM 1 3acTocyBaHHSIM Metoauku TMT/.

OtpumaHi pe3yJabTaTH MpPHU 3AIHCHEHHI MOPIBHSUILHOI OI[IHKK BIUIMBY KJIIHIYHOT
edexktuBHOCTI  3actocoBanux HMK mnouarkoBux ¢opm I'Tl Ha XK mamieHTok Ta
300pakaroThCs HACTYITHUMH MTOKa3HUKaMu 10 JikyBaHHs: la — 12(30,0%), 16 —19 (47,5%),
e — 21(52,5 %), Il -13 (32,5%), Ha mpoTUBary MOKa3HUKIB Micis JikyBaHHs: la — 4
(10,0%), 16 -8 (20,0%), I8 —3(7,5 %), Il -16 (40,0%). Takox 10 CHMITOMOKOMILICKCY,
[0 BU3HAYa€ TSKKICTH Tepediry mouaTtkoBux mposiBiB ['Tl BapTo BKIIOYMTH MOPYIICHHS
ceKcyalbHOI (PYHKIIII, SIK OJIHI€T 3 OCHOBHHMX CKJIAJIOBHX, IO ICTOTHO BILIMBarOTh Ha SI0K
x1HOK 13 ['TL.

Otxe, 3acTOCYyBaHHS PO3POOJECHOTO AIrOpuTMy IU(eEepeHIIiOBaHOr0 MIAXOAY B
pakypci Hexipypriunoi kopekuii I'Il Ha mnodarkoBHUX cTamisix HOro pO3BUTKY, IO
OOTPYHTOBaHUM OTPUMAHUMU 3MiHAMH MOP(}OIOTIYHOI KAPTUHH B CTPYKTypax Ta30BOTO
JHa € HaOUIBII AOIUITBHUM, OCOOJIMBO Yy JKIHOK, Kl BEAyTh aKTMBHE CTAaTEBE KHUTTS, 1

MaroTh 3Hauylll G yYHKI[IOHATBHI TOPYLIEHHS (QYHKIIIT CEHOBOT0O MIXypa, JO3BOJISIE€ HE JIUIIIE
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oOpatu ontumansHuil HMK I'Tl, ane it mpoduiakTyBaTH nojanbliie IporpecyBaHHs TaHOTO
CTaHy, TUM CaMHM 1CTOTHO Mokpamutu K KiHOYOro HaceIeHHs 13 i€l HEAYTOIO.
KuarouoBi cjoBa: reHiTanbHUR mponanc, ayTomjia3ma, 30arayeHa TpPOMOOLUTaMH,
00’ emoyTBOprorounii 3acid, CO, — nazep, Bupasu Keres.

SUMMARY

Yu. V. Lavreniuk. Differential approach to non-surgical correction of genital prolapse.

— Qualifying scientific work as a manuscript.

A thesis for a PhD Degree in Medicine specialized in Obstetrics and Gynecology
(14.01.01). — Shupyk National Healthcare University of Ukraine, Kyiv, 2021.

The thesis is concerned with a current scientific task of improving the effectiveness
of non-surgical correction of genital prolapse (GP) in the early stages by optimizing a
differentiated approach when choosing a method of conservative treatment.

To complete the task, we examined 200 women aged 40 to 75 years. All women were
divided into the following clinical groups. The treatment group (Group 1) included 120
(60%) women with GP of grade I-Il (according to Pelvic Organ Prolapse Quantification
[POP-Q]) who were subsequently randomized and divided into subgroups depending on the
conservative treatment chosen (utility model patent of Ukraine No0.145380 from
10.12.2020): Subgroup la (n = 40) with GP correction by platelet-rich autoplasma (PRP);
Subgroup 1b (n = 40) with genital prolapse (GP) treatment by hyaluronic acid(HA)-based
bulking agent and Subgroup Ic (n = 40) with GP treatment by using fractional CO - laser
irradiation(Ll). The comparison group (Group I1) consisted of 40 patients (20%) who
underwent GP treatment by the pelvic floor muscles training (PFMT) individually according
to the standard method, and the control group (Group I1),n = 40 (20%), included women in
the age ranges of 40 to 75 years without genital prolapse.

All the patients, included in the study, underwent the following examinations:
clinical, laboratory, instrumental and, also, such special research methods were used as
morphological, immunohistochemical and psychometric.

The degree of prolapse was classified according to the POP-Q system. On the basis
of obtained measurements, an individual “clinical passport” for each patient was compiled.
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The grade of prolapse was determined by the leading point, that is the point of the maximal
anatomical deformity.

The grade | Cystocele was diagnosed as the most common form of prolapse in patients
of treatment and comparison groups before the treatment. It was recorded in 62 (51.7%)
patients from the treatment group and in 24 (60.0%) cases in the comparison group. The
grade Il Cystocele was recorded in 2 (1.7%) patients out of the total number of Group |
patients, as opposed to Group Il where there was only one (2.5%) case. It should also be
noted that the combined forms of grade | and Il prolapses in the treatment group was
diagnosed in 41 (34.6%) patients, as opposed to only 4 (10.0%) patients from the
comparison group, which is statistically different (p<0.05).

In order to assess symptom severity in patients with GP, the following questionnaires
were used: Pelvic Floor Distress Inventory (short form) and Prolapse and Incontinence
Sexual Function Questionnaire, PISQ-12 (short form) (Rosen R., et al., 2000).

The assessment of the clinical symptoms of patients included in the study revealed
that before the treatment 84 (52.0%) women with GP mainly complained of the sensation
of a foreign body in the vagina. And along with this, thirty-five (21.8%) women complained
of the decrease in the quality of their sex life. The complaints of urinary incontinence were
reported in 103 (70.6%) cases, which is not uncommon.

The study of patients anamnesis targeted at detecting diseases included in the set of
symptoms of connective tissue dysplasia (CTD) (according to the classification of S.N.
Buyanova et al., 2001), which may indirectly confirm the connective tissue (CT) disorder,
indicates a statistically significant difference in study groups (p <0,05), namely, the presence
of CTD manifestations in patients’ family history: the treatment group (Group 1): Subgroup
la - 18 (45%) patients, Subgroup Ib - 3 (7.5%) patients, Subgroup Ic - 13 (32.5%) patients
as opposed to 8 (20, 0%) cases in the control group (Group IlI).

However, it should be noted that the relationship between the occurrence of genital
prolapse and the signs of connective tissue dysplasia, such as varicose vein disease, among
patients in the study groups was recorded as follows: Subgroup la - 8 (20%) patients,
Subgroup Ib - 10 (25%) patients, Subgroup Ic - 13 (32.5%) patients and the control group
(Group I11) - 6 (15.0%) patients.



The obtained data on the presence of hernia as a diagnostic marker of CTD in the
study groups were as follows: the treatment group (Group 1): Subgroup la - 6 (15%) patients,
Subgroup Ib - 5 (12, 5%), Subgroup Ic - 2 ( 5%) and the control group (Group IlI) - 3 (7,
5%) patients. In the anamnesis, the 15.3% of cases from the treatment group and 5.4% of
cases of the control group underwent hernioplasty.

The presence of hernia disease in anamnesis, as well as the frequent occurrence
varicose vein disease of different localization may indicate systemic CTD, and be so-called
endogenous risk factors for genital prolapse.

The study also showed a correlation between the presence of the signs of connective
tissue dysplasia and morphological features of the vaginal wall(\VW) structure, namely, the
deterioration of elastin and collagen fibers (p> 0.05), which suggests that CTD is an
important factor to be considered when selecting efficient GP non-surgical correction (NSC)
technique with the preference towards the treatment by hyaluronic acid-based agent, though
it does not prevent the atrophic changes of the vaginal wall (p> 0.05).

According to the analysis of vaginal biocenosis, bacterial vaginosis(BV) was most
commonly diagnosed in patients with GP (p < 0.05), who complained of itching, and altering
vaginal pH level which was becoming more alkaline.

The study of hormonal colpocytology indicated the effectiveness of non-surgical
correction of GP with concomitant microbiocenosis, clinically manifested by atrophic
colpitis symptoms, in the treatment group as follows: Subgroup la - 73, 3%, Subgroup Ib -
23, 3%, Subgroup Ic - 56,6%, as opposed to the comparison group where this indicator was
almost 0.

The GP is proven to occur against the background of disorders in the pelvic floor(PF)
and its associated structures, which is marked by such morphological changes as
significantly thinned and swollen collagen and elastin fibers, surrounded by interlayers of
connective tissue(CT), pronounced fibrous CT growth with sclerosis of the vessel walls and
minimal focal signs of angiogenesis, as well as focal and diffuse inflammatory infiltrates.

Morphological and immunohistochemical studies revealed that the results of GP non-
surgical correction and its positive impact on the quality of life, are closely related to the

changes in the pelvic floor.



The analysis of the data on the characteristics of sexual function in women with GP
before the treatment revealed sexual dysfunction in 49 (30.6%) women with initial forms
of GP, which is probably higher than in the group without signs of GP (p < 0.05). The
evaluation of the sexual component in patients with GP after non-surgical correction showed
a decrease in the quality of sex life, mostly manifested by a decreased libido, difficulty of
achieving orgasm and a significant decrease in lubrication. Such complaints were reported
in 6 (15%) patients from Subgroup la, in 5 (12.5%) patients from Subgroup Ib, in 2 (5.0%)
patients from Subgroup Ic, in 7 (17.5%) patients from Group Il. There was no improvement
in the quality of the sex life reported in the comparison group.

The evaluation of the complaints of patients after GP non-surgical correction in the
study groups showed that the sensation of a foreign body in the vagina was observed in 18
(45%) patients in Subgroup la, in 15 (37.5%) patients in Subgroup Ib, in 13 (32.5 %) patients
in Subgroup Ic, in 23 (57.5%) patients in Group 11, and urinary incontinence was reported
in 25 (62.5%) women in Subgroup la, in 14 (35.0%) women in Subgroup Ib, in 10 (25.0%)
women in Subgroup Ic, and in 35 (87 , 5%) women from Group II.

Taking into account the evident risk factors, the “leading” symptoms in adjacent
organs, concomitant somatic and gynecological conditions, stages, forms and “the main
defect” grade of GP, there was developed a comprehensive pathogenetic algorithm of a
differentiated approach to GP non-surgical correction, aimed at improving the effectiveness
of conservative treatment of women with initial forms of GP. This algorithm contributes
not only to effective conservative treatment of genital prolapse at its early stages, but also
to prevention of its further progression.

The effectiveness of treatment of patients with initial forms of GP was compared in
different clinical groups regarding obtained data on clinical manifestations, functional tests,
special questionnaires and the quality of life (QOL). The main criteria for positive
evaluation of the effectiveness of GP non-surgical correction technique chosen were as
follows: a reduction of GP grade, less frequent complaints related to prolapse or their
complete absence, negative functional tests, positive dynamics in evaluation of special

questionnaires and QOL.

10



The anatomical conditions in the treatment group patients after GP non-surgical
correction were evaluated as positive and resulted in a reduction of GP grades after 6 months
of treatment, the percentage was as follows: grade | wasobserved in 55 (45.8%) patients
after treatment vs. 105 (87.5%) patient before treatment, grade Il in 5 (4.1%) patients after
treatment vs. 15 (12.5%) before treatment, grade 111 was 0 (0%) before and after treatment.
It should be noted that grade | GP significantly reduced to grade 0O in all three subgroups of
the treatment group, according to the POP-Q classification.

The maximal anatomical improvement was observed in Subgroup Ic, where there was
a significant redistribution between the GP stages of severity in patients which reduced to
grade 0. As for the anatomical treatment outcomes in the comparison group patients, it
should be noted the presence of grade I11 GP in 3 (7.5%) patients after 6 months of treatment,
whereas before treatment grade 111 GP was not reported in this group.

The function tests, in particular cough test, before treatment, were valued positive in
34 (85%) patients of Subgroup la, in 37 (87.5%) in Subgroup Ib and in 30 (75%) in
Subgroup Ic, and after treatment it was as follows: 26 (65%) patients in Subgroup la, 27
(67.5%) in Subgroup Ib and 16 (40%) in Subgroup Ic, whereas the positive value was
reported in 32 (80%) cases in the comparison group (Group Il) before treatment, as opposed
to 37 (92.5%) patients after treatment. It confirms ineffectiveness of this research method
as related to the QOL improvement due to eliminated or reduced urinary incontinence in
women with GP.

It should also be noted that no significant difference between the QOL indicators
before treatment was found in patients of study groups (I, I1). However, after treatment, a
significant difference was found in the positive dynamics of QOL, depending on the chosen
method, namely, the improvement was observed in 75% of patients in the treatment group
(by an average of 60 points on the questionnaire). At the same time, 10 patients (8.3%) had
no complaints at all. So, statistically significant improvement (p <0.01) occurred in most
patients from the treatment group, with the most positive indicators in Subgroup I, as
opposed to the comparison group (Group I1) where there was no improvement of QOL in

patients after treatment.
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GP manifestations significantly affect the interpersonal relationships between
partners, which is actually proven by the following indicators before treatment: Subgroup
la - 12 (30.0%), Subgrup 1b -19 (47.5%), Subgroup Ic - 21 (52.5%), Group Il - 13 (32.5%)
patients, as opposed to the indicators after treatment: Subgroup la - 4 (10.0%), Subgroup Ib
-8 (20.0%), Subgroup Ic - 3 (7.5%),Group Il -16 (40, 0%) patients. Besides the positive
impact of NSC on interpersonal relationships between partners in the treatment group there
should also be mentioned the ineffectiveness of the chosen methods in the comparison
group.

Positive dynamics in the clinical course correlated not only with positive changes in
the questionnaires data, but also with morphological and immunohistochemical
characteristics. The obtained data indicate the normalization of collagenosis and
elastogenesis, as well as a decrease in collagen loss.

The study has also showed that the GP non-surgical correction based on the suggested
algorithmically differentiated approach to the treatment of GP allows to obtain better clinical
efficacy in the early stages, if compared to conventional treatment and the pelvic floor
muscles training (PFMT).

The comparative assessment of the impact of clinical efficacy on the patients’ quality
of life after non-surgical correction of GP initial forms have been demonstrated by the
following pre- treatment indicators: Subgroup la - 12 (30.0%), Subgroup Ib -19 (47.5%),
Subgroup Ic - 21 (52, 5%), Group Il -13 (32.5%), as opposed to the indicators after
treatment: Subgroup la - 4 (10.0%), Subgroup Ib -8 (20.0%), Subgroup Ic - 3 (7.5%), Group
Il -16 (40.0%) patients. Also, the set of symptoms to determine the severity of the initial
manifestations of GP should include sexual dysfunction, as one of the main components that
significantly affect the QOL of women with GP.

Thus, the developed algorithm of differentiated approach in GP non-surgical
correction, based on the obtained data on morphological changes in the pelvic floor is proven
to be the most effective in treatment of genital prolapse in the early stages, especially in
sexually active women with significant functional disorders of the urinary bladder. This

algorithmic approach contributes not only to the optimal non-surgical correction of genital
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prolapse, but also to prevention of its further progression, thereby significantly improving
the quality of life (QOL) of the female population who suffer from this disease.
Key words: genital prolapse, colpoptosis, platelet-rich autoplasma, bulking agent, CO.-
laser, Kegel Exercises.
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