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Huceprariiitna po6oTa IpUCBAYCHA 3HUKCHHIO YaCTOTH PEIPOJTYKTUBHHUX
BTpPAT y XXIHOK 3 OTNCPOBAHUMM SE€YHUKAMHM B aHaMHE31 Ha MiJCTaBi BUBUCHHS
KITiHIKO-Ta0OpaTOPHUX Ta IHCTPYMEHTAJIBHUX, a TaKOX YJIOCKOHAJCHHS
aJITOPUTMY JIKYBaJbHO-MPOPUIAKTUUHUX 3aXO0JI1B.

JIis1 BUpILIEHHS MMOCTABJIEHOT METH OyJiM BU3HA4Y€H1 HACTYIHI 3aBIaHHS:
BU3HAYUTU CTPYKTYPY, METOAU Ta OOCST ONMEpPAaTUBHUX BTPYYaHb MPH Pi3HIH
NaToJIOTii S€YHUKIB; OIIHUTH TOPIBHAIBHI OCOOJMBOCTI mepediry BariTHOCTI
Ta TOJIOTIB y IHOK 13 ONEPOBAaHMMH S€YHHUKAMH B aHaMHE31; BCTAHOBHUTHU
IPOBiHI TPUYMHHU BHUCOKOTO PIBHS TecTalliiHOI TMaTojorii B KIHOK 3
ONEpOBAaHUMH SE€YHHKAMU B aHaMHe3l; 3°sSCyBaTH OCHOBHI KOpeJsIiiHI
3aJI€)KHOCTI MK Ja0OpaTOPHUMHU TOKa3HHKAMH y BariTHUX 3 OINEPOBAHUMU
S€YHUKAMH; YJIOCKOHAIUTH AaITOPUTM JJIaTHOCTHYHUX Ta JIIKyBaJdbHO-
npodUTAKTUYHUX 3aXO0IB MO0 3HMKEHHS PENPOJYKTUBHUX BTpAT y KIHOK 13
OTIEPOBAHUMH SI€UHHKAMU B aHamHe31. OO’ €KT JOCHIKeHHSI — PEeMPONYKTUBHI
BTpaTu. [Ipenmer nmociimxeHHsS — mepeOir BariTHOCTI Ta MOJIOTIB y JKIHOK 13
OTIEpOBAaHMMHM SE€YHHKAMH B aHaMHe3l. MeToau JOCIHiKEHHS — KJIIHIYHI,
nabopaTopHi, exorpadiusi, KapaioTokorpadiuHi, JOTIIIEPOMETPUYHI,
MOp(}oI0TiUHI Ta CTATUCTHYHI.

3 MeTOoI BH3HAUCHHS B3aEMO3B'SI3KY BHUKOHAHOTO OTEPATHBHOTO
BTpYUYaHHS Ha SI€YHUKAX B aHAMHE31 3 PO3BUTKOM aKyMIEPChKUX YCKIAIHEHb Y

BariTHUX, a TaKOX PO3pOOKH MATOTE€HETUYHO OOrPYHTOBAHOI CXEMU



JIKYyBAJIBHO-NIPO(PITAKTUYHUX 3aXO0A1B OyJIO0 po3po0JIE€HO MOETANHUN AU3aiH
nocaigxkenb. Ha [ erami Oyna mpoBeieHa OLIHKA BIUIMBY XIpYypridyHOIO
BTpYYaHHS Ha S€YHUKAX HAa YAaCTOTY HEBHHOIIYBAaHHS Ta 1HIIMX aKyIIEPCHKUX
yCKJIaJHEHb Ha TMiJACTaBl aHanizy MeauuHoi gokymeHranii 200 mamieHTOK 3
omnepauisiMi Ha S€YHHUKAX, AKUX OyJI0 pO3MOALIEHO Ha Tpu rpynu: 1 rpyma —
100 >xiHOK, MPOOIEPOBAHUX 3 MPUBOAY JOOPOSKICHUX HOBOYTBOPEHB SI€UHUKIB
Ta MYXJWHOMOJMIOHMX HOBOYTBOPEHb s€YHMKIB; 2 rpyna — 50 XKIHOK,
OpPOONEPOBAHUX 3 MPUBOJAY IMOJIKICTO3HUX f€4YHUKIB; 3 rpyna — 50 KIHOK,
IPOOIepOBAHUX 3 MPUBOAY anoruiekcii seqauka. Ha I erani Oynu BcTaHOBIEHI
dakTOpHU pU3WMKy HEBHHOIIYBAHHS Ta IHIIUX aKymIepChKUX YyCKiIagHeHb y 50
MaIi€eHTOK, MPOOMEePOBAHUX 3 TMPHUBOJY MaTojorii sieunukiB (4 rpyna)
nopiBHsAHO 13 30 yMOBHO 3/0pOBHUMH BariTHUMH 0€3 ONEPOBAHUX SEUYHUKIB
(korTponbHa rpymna). Ha IIl erami Oyna mpoBeaeHa oliHka €(GEKTUBHOCTI
npopUIaKTUKH HEBUHOLIYBAHHA Ta IHIIMX aKyMIEpChbKUX YycKiaaHeHb Yy 50
KIHOK 13 TPOOTIEPOBAHUMH SI€YHUKAMHU, SIKI OTPUMYBAIU YIOCKOHAJICHUNA HaMu
anroput™m (5 rpyna) nmopiBHsHO 3 50 *iHKaMH i3 MPOONEPOBAHMUMH SE€UYHUKAMH,
y SKUX OyJW BHUKOPHCTaHa 3arajbHONPHUIHATA TaKTHKA BeAcHHS BariTHocTi (4
rpyna). KonrTponpHa rpyma Oyna Bukopuctana i3 Il eramy gocCiigXeHb.
Kputepii BKIIOYEHHS TaIliEHTOK B JOCHIIKCHHS Ha BCiX eTamax OyJu:
HassBHICTh OIEPAaTHUBHUX BTPydYaHb Ha se€yHuKax; Bik Bix 18 mo 40 pokis;
iHpopmamiitna 3roma. Kpurepii BukIOYeHHs: OaraTomiigHa BariTHICTb,
HasBHICTh AaHOMaJIIi PO3BUTKY IUIOJAa B aHaMHe3l, TsKKa COMaTHYHa
natosoris. Bei mamientku |l 1 Il eTamiB nmpocneKTHBHOTO MOCITiIXEHHS Oyiau
npoiHGOpPMOBaHi PO METY, METOJIU JOCTIIKCHHS, JTIKYBAIHLHO-MPO]ITaKTUUHI
3aX0nM 1 jJanu 3roay Ha ydacth B Hux. Ha Il erami BaritHuM 5 rpymum
MPOTATOM TE€CTAI[IHHOTO TEPiOy MPOBOJAUBCS KOHTPOJb PiBHS TOPMOHIB KPOBI,
OMOLIMCTEIHY, CHCTEMH TE€MOCTa3y 1 MaTKOBO-IJIALEHTapHO-TIJIOJ0BOIO
KpPOBOTOKY, BHYTPIIIHBOYTPOOHOTO cTaHy 1ona. Ilamientkam 5 rpynu
pEeKOMEHJI0BaHO: Mojaudikalis cnocody >KUTTS Ta XapuyoBOi MOBEIIHKH,

MpUIIOM TOJIBITAMIHIB, aHTUKOATYJISIHTIB, aHTUATPETAHTOB 1 MIKPOHI30BaHOT'O



nporectepony. Pexomenpanii mo moaudikanii cmocoOy XUTTA 1 XapyoBii
MOBEJIHI mepadavanu BKIOYEHHS B palllOH XapyyBHHS MPOAYKTIB, IO
MICTSTh (OJIIEBY KUCIOTY (3€JI€H1 0BOUl, M'ACO, TOPiXH, PPYKTU 1 TPOAYKTH 3
HITICHOTO 3epHA); noctaTHii nmutHui pexum (40-50 mm Ha 1 kr macu Tina);
paiioHanbHy (i3UYHY aKTUBHICTH (ae€pOOH1 1 CHJIOBI BOpaBH, HEOOXiAHI s
MNIATPUMKH BIPOJOBX BariTHOCTI XOpOINOi, aje He NiKOoBOi Qopmu 1 3
MIHIMQJIBHUM PU3UKOM MOPYIIEHHS PIBHOBAaru i TpaBMHU ILJIOJA); BIAMOBA Bij
KYpIHHSI Ta HaJAMpPHOTO BXUTKY KaBu (He Ounpmie 300 mimirpama Ha a00y). 3
MOMEHTY BKJIIOYEHHS B JOCHIIKeHHS 1 1o KiHus |l TpumecTpa BariTHUM
Npu3HAYadd AaHTUArperaHTu (ameTwicaliluioBa KUCIOTa /5 Mijgirpam Ha
n00y). B ynockoHajeHy cXeMy JIKyBaJbHO-MPOQPUIAKTUYHUX 3aXOdIB Y
BariTHUX 3 OINCPOBAHUMH S€YHHKAMH TaKOX OYB BKIIYCHHH TPUHOM
MikpoHi3oBaHoro nporectepony 400 mimirpam Ha 100y 10 28 TUXKHIB recTamii
1 200 minirpam Ha 100y 3 28 no 34 TwxHiB. [Ipu KOHIIEHTpallii OMOIIUCTETHY B
| TpumecTpi>7,8 MKMOJB/A BariTHUM 3 ONEPOBAaHUMHU SE€YHUKAMH JOJATKOBO
npu3Hadanu 800 Mkr ¢osaTiB/mody, a K0 piBeHh OyB MeHIe 7,8 MKMOJb/J,
To no3yBaHHs ¢oinatiB O0yno 400 mkr/mo0y. TakTuka BeaeHHS XIHOK 4 Tpynu
OyJa BiMOBITHO 3araIbHONMPUUHATUX JIIKYBAJIBHO-TTPOD1TAKTHIHUX 3aX0/I1B.
BcTaHOBIEHO HOB1 ACMEKTH MATOT€HE3y PENPOAYKTUBHUX BTPAT y JKIHOK
13 OmepoBaHMMM SE€YHUKAMU B aHaMHE3l, SKi MOJSITalTh y CYTTEBIH poJIi
JTU3TOPMOHATIBHUX TOPYIICHB (3HUKEHHS PIBHS MPOTECTEPOHY Ta €CTPATI0NY);
3MIH CHUCTEMHOTO TeMocTasy (MiABUIIEHHS PiBHA (HIOPUHOTEHY Ta PO3UYMHHUX
¢Gi0piH-MOHOMEPHUX KOMIUIEKCIB Ha TJII 3HUKEHHS KUIBKOCTI TPOMOOIUTIB 1
aututpom6Oiny III), a Takoxx 30iMbIIEHHS KOHIEHTpallli TOMOIUCTEIHY, SKi
nounHatoTecsa 3 | TpumecTpy Ta 30epiraroTbes 10 po3poaxeHHs. HaykoBo
BCTAHOBJICHI KOPEJAIIHHI 3aJ€KHOCTI MK Ja0OpaTOPHUMHU TMOKAa3HUKAMU Y
BariTHUX 3 OMEPOBAHWMH SE€YHUKAMH: 3BOPOTHHUM B3AEMO3B'SA30K MK pPIBHEM
nporecTepoHy B | TpuMecTpl 1 KOHIIEHTPAIIIEI0 TOMOLMCTEIHY BIPOJAOBXK BCi€l
BariTHOCTI; 3BOpPOTHA KOpeJsAliiHA 3aJeXHICTh pIBHSI ecTpagiony B |

TpumecTpi 3 koHueHtpauiero B I, Il 1 Il Tpumectpi BiAnmoBigHO 3 piBHEM



TOMOLMCTEIHY; 3BOPOTHHUM CepeHIN 3B'I30K MK PIBHEM TOMOLMCTEiHY B |
TPUMECTP1 1 KUIBKICTIO TpoMOOUUTIB B | TpumecTpi; npAMuil B3a€MO3B'SI30K
MDK piBHEM romouucteiny B | TpumecTpi 1 KoHUEHTpali€o (QpiOpUHOreHy 1
pO3UMHHUX (PIOPIH-MOHOMEPHUX KOMIJIEKCIB BIPOJOBX BCI€l BariTHOCTI;
3HAYUM1 Koe(IIEHTH PAHTOBOI KOpEeNslii MIDK pIBHEM TOMOIMCTEIHOM 1
rOpMOHaMHM KpOBi: 3 MPOreCTEpPOHOM IMPOTATOM BCi€i BariTHocTi, a B |
TPUMECTPI — 3 €CTPajaiojoM 1 XOpPIOHIYHUM TOHAAOTPOMIHOM JIFOJUHHU.
OTrpumaHi  JaHl  JO3BOJMJIM  HAyKOBO  OOIPYHTYBAaTH  HEOOXIJHICTH
YAOCKOHAJICHHSI aJTOPUTMY JIarHOCTUYHUX Ta JIKYBaJbHO-MPOQUIAKTHUHUX
3aX0/IB y JKIHOK 13 ONEpOBAaHUMH S€YHUKAMH B aHaMHe31 Ha MiJICTaBl
BUKOPUCTAHHS HAIPaBJICHOI MEIMKaMEHTO3HOI KOpekiii. BuBYeHO moOpiB-
HSJIbH1 aCMEKTHU KIIIHIKO-aHAMHECTHYH1 JaHuX Ta mnepebiry BariTHOCTI Ta
MOJIOTIB Yy JKIHOK 13 ONEpOBAaHUMHU SEYHUKAMU B aHaMmHe3l. BcTaHOBIIEHO
CTPYKTYpPY, METOAU Ta OOCAT ONEpAaTUBHUX BTPYUYaHb MPHU PI3HINA MATOJOTrI]
S€EYHUKIB Ta 1i XipypriyHuMm JikKyBaHHAM. [IpoBeneHo KiIiHIYHUN aHali3
nepebiry BariTHOCTi, MOJIOTIB Ta TNEpWHATAIbHUX HACHIJIKIB y JKIHOK 13
OTNIEPOBAHUMHM SI€UHHMKAMU B aHamHe3l. [IpeactaBineHo miarHocTHYHY 1HQOP-
MaTHUBHICTh Pi3HUX J1aOOPATOPHHUX MOKA3HHKIB (BMICT TOPMOHIB, CHCTEMHOTO
reMocTa3y Ta rOMOIMCTEIHY) Y paHHIN M1arHOCTHIlI TeCTAllIHHUX YCKIAaIHEHb Y
KIHOK 13 ONEpPOBAaHMMH SE€YHUKAMHU B aHaMHe3l. YJIOCKOHAJCHO Ta BIIPO-
Ba/DKEHO aJTOPUTM JIarHOCTUYHHX Ta JIKYBaJbHO-TTPODUIAKTUIHUX 3aXO/IB Y
KIHOK 13 ONEPOBAaHMUMHU SE€YHUKAMU B aHAMHE31 WIOJO 3HMKEHHS YacTOTH
PENPOIYKTUBHUX BTpAT.

Pe3ynbraTti mpoBeneHUX JOCTIDKEHb CBiA4aTh, IO B CTPYKTYpI
omepamiii Ha sI€YHUKAX y KIHOK 13 TOJAJBIIOK BaTITHICTIO TEPEeBaAXKAIOTh
n0OpOsKICHI MyXJIWHH Ta NyxyduHONOomiOHI yTBOopeHHs (50,0%) mopiBHsSHO 3
norikicro3aumu seaaukamu (25,0%) ta ix amomekciero (25,0%). [IpoBigHUM
METOJIOM OTIEpaTUBHOrO JiKyBaHHA € janapockomis (92,0%), mpu 1pbomy
gacTime BUKOHYIOThCs muctekTomii (50,0%) ta pesekmii (40,0%) nopiBHSHO 3

BUMYyIIeHO agHekcekTomiero (10,0%). XKiHku 3 onmepoBaHUMHU SEYHHKAMH B



aHaMHe31 CKJIaJaloTh TPyNy BHCOKOTO PH3HUKY IIOA0 PO3BUTKY PEMpPOIYK-
tuBHUX BTparT (15,0%, 3 sgKkuX MHUMOBUIBHI abopTu ckiamarTh 63,3% i1
3aBMepiia BariTHicTh — 36,7%); 3arpo3u nepepuBanHus y I tpumectpi (34,5%);
y II (27,0%) Tta nepeguacuux moioriB (17,0%); mnaneHtapHoi auchyHKIIii
(24,5%); npeexnammcii (29,0%); recramiiinoi anemii (45,0%); mepemuacHuX
nosiorie  (13,5%); mnaromoriuamx mosoriB (44,0%) Ta KecapeBHX pO3-
tuHiB (39,0%). V mopiBHSUIBHOMY aCHEKTi B XIHOK 13 MOJIKICTO3HUMHU SIEYHH-
KaMHU B aHaMHe31 BUIIE piBeHb 3arpo3u nepepuBanus y I Ta Il tpumecTpax (Ha
19,0%); mmanentapuoi auchyukiii (Ha 12,0%); martojgoridHux mojoriB (Ha
38,5%) Ta abgomiHanbHUX po3pomkeHb (Ha 32,0% BiamosinHo). ITpoBigHUMHU
NPUYUHAMH BHCOKOTO PiBHS TrecTalliiHOi maToJiorii B JKiHOK 3 ONCPOBAHUMH
S€YHUKAaMH B aHaMHE31 € JHM3rOPMOHAJIbHI TOPYIICHHS (3HM)KCHHS pPIiBHSA
IPOTECTEPOHY Ta €CTPajiony); 3MIHM CHUCTEMHOIO TreMocTasy (MiIBUILEHUIN
piBeHb (GiOpUHOTEHY Ta PO3UMHHHUX (PIOpIH-MOHOMEPHHUX KOMILIEKCIB Ha TIi
3HMKEHHS KITBKOCTI TpoMOOUMTIB 1 aHTUTpoMOiny III), a Takox 301nbIIeHHS
KoHIeHTpalii romorucreiny. L[i 3miHm mouynHaroTbes 3 1 TpumecTpy Ta
30epiratoTbcsi 70 PpO3poKeHHs. [Ipu  OIiHIII OCHOBHHUX KOPEJISALIHHUX
3aJI€)KHOCTEH MK JIaOOpPaTOPHUMM IMOKA3HUKAMH y BariTHUX 3 ONEPOBAHUMU
S€EYHUKAaMHA B aHaMHe31 HaWOUIBII BHpakeHI BCTAHOBJICHI Y HACTYMMHHUX
BHUIIAJIKaX: 3BOPOTHUN B3aEMO3B'I30K M1 pPiBHEM MpPOTeCTEpOHY B | TpumecTpi
1 KOHIICHTpAIIi€}0 TOMOIIMCTEIHY BIPOAOBXK BCiel BaritHocTi: p = -0,8, p = -0,7,
p = -0,6 (p<0,001); 3BOopoTHA KOpemsAIiiiHa 3aJICKHICTh PiBHA ecTpamiony B |
TpuMecTpi 3 KoumeHtpaiiero B |, Il 1 Il TpumecTpi BigmoBigHO 3 piBHEM
romonucteiny: p = -0,8, p = -0,7, p = -0,7 (p<0,001); 3BOpoTHUI cepenHiit
3B'SI30K MK pIBHEM rOMOIUCTEIHY B | TpumecTpi 1 KUIBKICTIO TPOMOOTIUTIB B |
tpumectpi p = -0,5, y Il p =-0,5 i B Il Tpumectpi p = -0,5 (p<0,001); npsamuii
B3a€MO3B'SA30K HATOJIOMYEThCA MIX pIBHEM TroMomucTeiny B | Tpumectpi i
KOHIIEHTpaIli€el0 (HiOpUHOTEHY 1 pO3UMHHHUX (PIOPIH-MOHOMEPHUX KOMILIEKCIB
BIIPOJIOBXK Bciei BaritHocTi: p = 0,5, p=0,51p =0,4 (p<0,001); i p=0,5,p =
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MK TOMOLIMCTEIHOM 1 FTOPMOHAaMHU KpOBI: 3 MPOreCTEPOHOM MPOTATOM BCi€l
BaritHocTi (p = -0,8, p = -0,5, p = -0,6, p<0,001), a B | TpumecTpi — 3
ectpazgioiom (p = -0,8, p<0,001) i XOpiOHIYHKM TOHATOTPOIIHOM JIOAUHU (p =
-0,8, p<0,001). BukopucTtaHHs yJIOCKOHAJCHOr0 HaMH  aJTOPHUTMY
JMIaTHOCTUYHUX Ta JIIKYBaJIbHO-TIPO(DITAKTUYHUX 3aXOJ1B J03BOJISIE 3HU3UTHU
4acTOTy 3arpo3u nepepuBanHs BaritHocTi (Ha 20,0%); 3arposu mepeavyacHUX
nosoriB  (Ha 10,0%); recramifinoi anemii (wa 20,0%); mianeHTapHOl
auchyukii (Ha 14,0%); npeeknammcii (Ha 8,0%); penpoayKTUBHUX BTpaT (Ha
12,0%); nepeauacuux moJoriB (Ha 6,0%); kacapeBux po3tuniB (Ha 22,0%), a
TaKOX MOMEepeuTH NepuHaTaIbH1 BTPATH.

KnrouoBi cnoBa: penpolyKTHBHI BTpPATH, I1arHOCTHUKA, MPOQLIaAKTHUKA,

omeparrii Ha siEUHUKAaX.
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Dissertation work is devoted to the decline of frequency of reproductive
losses for women with the operated ovaries in anamnesis on the basis of study
clinical laboratory and instrumental, and also improvement of algorithm of
treatment-and-prophylactic measures. For the decision of the put purpose the
followings tasks were certain: to define structure, methods and volume of
operative interferences at different pathology of ovaries; to estimate the
comparative features of motion of pregnancy and births for women with the
operated ovaries in anamnesis; to set leading reasons of high level of gestational

pathology for women with the operated ovaries in anamnesis; to find out basic



cross-correlation dependences between laboratory indexes for pregnant with the
operated ovaries; to perfect the algorithm of diagnostic and treatment-and-
prophylactic measures on the decline of reproductive losses for women with the
operated ovaries in anamnesis. A research object is reproductive losses. The
article of research is motion of pregnancy and births for women with the
operated ovaries in anamnesis. Research methods — clinical, laboratory,
echographic, cardiotocographic, doppler, morphological and statistical.

With the purpose of determination of intercommunication of the
executed operative interference on ovaries in anamnesis with development of
obstetric complications for pregnant, and also developments of the nosotropic
grounded chart of treatment-and-prophylactic measures were developed stage-
by-stage design of researches. On | the stage there was the conducted
estimation of influence of surgical interference on ovaries on frequency of
unmaturing and other obstetric complications on the basis of analysis of
medical document 200 patients with operations on ovaries, which were up-
diffused on three groups: 1 group — 100 women, ovaries and tumular new
formations of ovaries operated concerning of high quality new formations; 2
groups are 50 women, operated concerning polycystic ovaries; 3 groups are 50
women, operated concerning the apoplexy of ovary. On the Il stage there were
the set factors of risk of unmaturing and other obstetric complications in 50
patients, operated concerning pathology of ovaries (4 groups) by comparison
to 30 de bene esse healthy pregnant without the operated ovaries (control
group). On the Il stage there was the conducted estimation of efficiency of
prophylaxis of unmaturing and other obstetric complications in 50 women with
the operated ovaries, which got the algorithm (5 group) improved by us by
comparison to 50 women with the operated ovaries, in which were the used
generally accepted tactic of conduct of pregnancy (4 groups). A control group
was used from the Il stage of researches. Criteria of including of patients in
research on all stages were: a presence of operative interferences is on ovaries;

age from 18 to 40 vyears; informative consent. Criteria of exception:



multifetation, presence of anomalies of development of fetus in anamnesis,
heavy somatic pathology. All patients Il and the Il stages of prospective
research were informed about a purpose, research methods, treatment-and-
prophylactic measures and gave consent to participation in them. On the Il
stage to pregnant of a 5 group during a gestational period control of level of
hormones of blood was conducted, homocysteine, systems to hemostasis and
uteroplacental-fetal blood stream, intrauterine state of fetus. It is recommended
the patients of 5 group: modification of way of life and food conduct,
reception of multivitamins, anticoagulants, antiplatelet agents and micronized
progesterone. Recommendations are on modification of way of life and food
conduct of the anticipate plugging in the ration of food products which contain
folic acid (green green-stuffs, meat, nuts, fruit and products, are from integral
grain); sufficient drinkable mode (40-50 ml is on 1 kg of mass of body);
rational physical activity (aerobic and power exercises, necessary for support
during pregnancy of good, but form of not spades and with the minimum risk
of unbalance and trauma of fetus); a waiver is of smoking and excessive
consumption of coffee (a not more than 300 milligram is on days). From the
moment of plugging in research and to the end of the Il trimester to pregnant
appointed antiplatelet agents (an acetophene is 75 milligrams on days). In the
improved chart of treatment-and-prophylactic measures the pregnant with the
operated ovaries also had the included reception of micronized progesteroe
400 milligrams on days to 28 weeks gestation and 200 milligrams on days
from 28 to 34 weeks. During the concentration of homocysteine in |
trimester>7,8 mkmmol/l pregnant with the operated ovaries additionally
appointed 800 mcg folates/day, and if a level was<7,8 mkmmol/l, then a
dosage of folates was 400 mkg/day. Tactic of conduct of women is 4 groups
was accordingly the generally accepted treatment-and-prophylactic measures.
The new aspects of pathogeny of reproductive losses are set for women
with the operated ovaries in anamnesis, which consist in substantial role is

dyshormonal violations (decline of level of progesterone and estradiol);



changes system to hemostasis (increase of level of fibrinogenum and soluble
fibrin monomeric complexes on a background the decline of amount of
thrombocytes and antithrombin 111), and also increase concentrations of
homocysteine, which begin from | to the trimester and saved to delivery.
Cross-correlation dependences are scientifically set between laboratory
indexes for pregnant with the operated ovaries: reverse intercommunication
between the level of progesterone in | trimester and by the concentration of
homocysteine during all pregnancy; reverse cross-correlation dependence of
level of estradiol in | trimester with a concentration in I, Il and the Il trimester
accordingly with the level of homocysteine; middle feed-back between the
level of homocysteine in | trimester and by the amount of thrombocytes in |
trimester; direct intercommunication between the level of homocysteine in |
trimester and by the concentration of fibrinogenum and soluble fibrin
monomeric complexes during all pregnancy; meaningful coefficients of grade
correlation between a level homocysteine and hormones of blood: with
progesterone during all pregnancy, and in | trimester — with an estradiol and
human chorionic gonadotropine. Findings allowed scientifically to ground the
necessity of improvement of algorithm of diagnostic and treatment-and-
prophylactic measures for women with the operated ovaries in anamnesis on
the basis of the use of the directed medicinal correction. Comparative aspects
are studied clinical and anamnestic information and motion of pregnancy and
births for women with the operated ovaries in anamnesis. A structure, methods
and volume of operative interferences, is set at different pathology of ovaries
and it by surgical treatment. The clinical analysis of motion of pregnancy,
births and perinatal consequences is conducted for women with the operated
ovaries in anamnesis. The diagnostic informing of different laboratory indexes
(content of hormones, system to hemostasis and homocysteine) is presented in
early diagnostics of gestational complications for women with the operated
ovaries in anamnesis. The algorithm of diagnostic and treatment-and-

prophylactic measures is improved and inculcated for women with the



operated ovaries in anamnesis in relation to the decline of frequency of
reproductive losses.

The results of the conducted researches testify that in the structure of
operations on ovaries for women with subsequent pregnancy of high quality
tumours and tumular educations (50,0%) prevail by comparison to polycystic
ovaries (25,0%) and their apoplexy (25,0%). The leading method of operative
treatment is laparoscopy (92,0%), here cystectomies (50,0%) and resections
(40,0%) are more frequent executed by comparison to forced adnexectomy
(10,0%). Women with the operated ovaries in anamnesis make the group of
high risk in relation to development of reproductive losses (15,0%, from which
involuntary abortions are 63,3% and stopping beating pregnancy — 36,7%);
threats of breaking in I trimester (34,5%); in Il (27,0%) and premature births
(17,0%); placenta disfunction (24,5%); preeclampsia (29,0%); gestational
anaemia (45,0%); premature births (13,5%); pathological labours (44,0%) and
caesarian sections (39,0%). In a comparative aspect for women with polycystic
ovaries in anamnesis higher level of threat of breaking in | and Il trimesters
(on 19,0%); placenta disfunction (on 12,0%); pathological labours (on 38,5%)
and abdominal deliveries (on 32,0% accordingly). By leading reasons of high
level of gestational pathology women with the operated ovaries in anamnesis
have dyshormonal violation (decline of level of progesterone and estradiol);
changes system to hemostasis (enhanceable level of fibrinogenum and soluble
fibrin monomeric complexes on a background the decline of amount of
thrombocytes and antithrombin 111), and also increase of concentration of
homocysteine. These changes begin from | to the trimester and saved to
delivery. At the estimation of basic cross-correlation dependences between
laboratory indexes for pregnant with the operated ovaries in anamnesis the
most expressed is set in the followings cases: reverse intercommunication
between the level of progesterone in | trimester and by the concentration of
homocysteine during all pregnancy: p = -0,8, p = -0,7, p = -0,6 (p<0,001);

reverse cross-correlation dependence of level of estradiol in | trimester with a



concentration in I, Il and the Ill trimester accordingly with the level of
homocysteine: p = -0,8, p = -0,7, p = -0,7 (p<0,001); middle feed-back
between the level of homocysteine in I trimester and by the amount of
thrombocytes in | trimester p = -0,5, in Il p =-0,5 and in the Il trimester p = -
0,5 (p<0,001); is direct intercommunication marked between the level of
homocysteine in | trimester and by the concentration of fibrinogenum and
soluble fibrin monomeric complexes during all pregnancy: p = 0,5 p = 0,5 and
p = 0,4 (p<0,001); and p=0,5p =0,6 and p p = 0,5 (p<0,001); the meaningful
coefficients of grade correlation are got between homocysteine and hormones
of blood: with progesterone during all pregnancy (p = -0,8, p = -0,5, p = -0,6,
p<0,001), and in I trimester — with an estradiol (p = -0,8, p<0,001) and human
chorionic gonadotropine (p = -0,8, p<0,001). The use of the algorithm of
diagnostic and treatment-and-prophylactic measures improved by us allows to
reduce frequency of threat of terminating pregnancy (on 20,0%); threats of
premature births (on 10,0%); gestational anaemia (on 20,0%); placenta
disfunction (on 14,0%); preeclampsia (on 8,0%); reproductive losses (on
12,0%); premature births (on 6,0%); caesarean sections (on 22,0%), and also
to warn perinatal losses.

Keywords: reproductive losses, diagnostics, prophylaxis, operations on

ovaries.
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