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PETPOCIEKTUBHbIA AHAJIN3 BUOB XUPYPIrMYECKUX
BMELUATEJIbCTB U UX KIIMHUYECKUX PE3YJIbTATOB Y
XEHLUNH C NMPOJIATICOM TA30BbIX OPFAHOB

FOnpawes C.K.

PecnybnukaHckuin cneunanmanpoBaHHbIN Hay4YHO-NPAaKTUYECKUI MEAULMHCKUIA LLEHTP

300pOBbs MaTepu U pebeHka, TalKeHT

XULOSA

Ushbu retrospektiv tadqiqotning magqsadi —
ayollarda uchraydigan kichik chanoq a’zolarining
tushishi holatida qo ‘llanilgan jarrohlik usullari va
ularning klinik natijalarini tahlil qilishdan iborat.
Tadgiqotga 2019-2023 yillar oralig ‘ida [I-1V darajadagi
prolaps tashhisi bilan jarrohlik muolajalarini o ‘tkazgan
bemorlar  kiritildi. Baholangan jarrohlik — usullari
qatoriga sakrospinal fiksatsiya, kolpopeksiya, vaginal
gisterektomiya va kombinirlangan usullar kiradi. Asosiy
samaradorlik mezonlari sifatida POP-Q klassifikatsiyasi
bo ‘yicha anatomik muvaffaqgiyat, retsidiv holatlari va
operatsiyadan keyingi asoratlar tahlil gilindi. Olingan
natijalar kichik chanoq a’zolari prolapsini davolashda
eng samarali jarrohlik  yondashuvlarini  aniqlash
imkonini beradi. Shuningdek, natijalarga tasir etuvchi
omillar — yosh, tana massasi indeksi va akusherlik
anamnezi — tahlil qgilindi. Tadqiqot natijalari individual
yondashuvni takomillashtirish va bemorlarning hayot
sifatini oshirishga xizmat qilishi mumkin. Ushbu ish
kelgusidagi  prospektiv  tadgiqotlarning  zarurligini
ta’kidlaydi.

Kalit so‘zlar: kichik chanogq a’zolari prolapsi,
retrospektiv  tadqiqot, jarrohlik muolajasi, vaginal
gisterektomiya, retsidiv holatlari, operatsiyadan keyingi
asoratlar, ayollar hayot sifati, chanoq disfunktsiyasi.

MHOTOYHNCIICHHBIE HMCCIIEA0BATEIN OTMEYaloT IIH-
poxoe pacnpoctpanenue [1TO cpeau >keHIIMH pemnpo-
JYKTHBHOTO, TIpe- M IOCTMEHOIay3aJIbHOI0 BO3pacTa
BO BceM Mupe. [IpakTudecku Kakaas BTOpas )KEHIIUHA
nociae 50 JeT crankuBaeTcs C OTHM 3a0OJIeBaHUEM, a
11,1% u3 HUX HYXAAIOTCSA B XUPYPTUUECKOM JICUCHUH.
[3] Cornacuo gannbiM BO3, k 2030 roay okoso 63 miH
JKEHIIMH B Mupe OynyT ctpaznark ot [I1TO, Tak kak ywuc-
JIO TIOKUJIBIX JTFOZICH K TOMY BPEMEHH YJIBOUTCS U, TAKUM
o0pasom, mpobiieMa CTaHET elie 0oyee akTyaabHOM. [4]
NmMeeTcss 3HAYMTENBHOE KOJIUYECTBO TMOTCHIIHATBHBIX
MAICHTOK, KOTOPBIC WJIK COBCEM HE MPUOETArOT K I0-
MOIIM Bpaya, JIM00 00palaroTcsi CIMIIKOM M03]IHO, MO-
9TOMY JaHHble 0 pacnpoctpaneHHoctH [ITO paznuyHoii
CTaJli¥ U BUJA BapHUPYIOT B INMUPOKUX MPEneyiax — OT
3 10 94%. OTMeuYeHO, UTO B IIOCJIEIHKME TOAbI BO BCEM
MHpPE OTMEUACTCS TCHICHIMS K «OMOJIOKCHHIO» 3a00-
neBanus, u 30-37,5% OOMBHBIX C MPOJIATICOM COCTABJISI-
10T JKEHIMHBI B Bo3pacte a0 45 ner (y 2-26% u3 HuX
UMeeTcsl TmpoJarnc Tskenoil crenenu). [8] Oxono 64%
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index, and obstetric history—were evaluated. The results
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and improving patients’ quality of life. This study high-
lights the importance of individualized treatment plan-
ning and the need for further prospective research.
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TMAIMEHTOK MPE/IBSIBISIIN JKaJlo0bl Ha HEJEPIKaHNE MOYH
MIpU HanpspKeHUH, 61% - Ha UMIIepaTUBHOE HeJep KaHue
MouH, 38% - Ha yuallleHHOe Modeucmyckanue, 38% - Ha
HOYHOE MOUeHcITycKkanue, 56% - Ha 00CTPYKTHBHOE MO-
yeucnyckanue. [11]

BakHBIMH MHMIMHPYIOIIUMU  (AaKTOpaMH  pUCKa
[ITO sBnsitoTCS OEPEMEHHOCTH M POJIbI, KOTOpPBIE BCETra
OBUTH Ba)KHBI JUUTSI YKEHILMH, 3aJI0)KEHBI B UX TEHETUKY Ha
YpOBHE HHCTUHKTOB. OIHAKO peanu3anus penpoyKTUB-
HOU (DyHKIMU Ha ()OHE COBPEMEHHOH JIeHCTBUTEIEHOCTH
CTPECCOB, TOHIKEHHON (DU3NYECKO Harpy3ku 3ada-
CTYIO TIPUBOJUT K aHATOMUYECKUM M (PyHKIMOHAIBHBIM
HapyUIEHUSM HE TOJBKO BHYTPEHHHX IMOJIOBBIX, HO H
CMEXHBIX C HIMHU OPraHoB, GOpMHPYs TUCHYHKIUIO Ta-
30Boro aHa. [9] [Ipuuem, uem BBIIIC TAPUTET, TEM OO0JIb-
1Ie BEPOSITHOCTH Pa3BUTHS aHATOMO-(YHKIIMOHAIBHBIX
HapyleHui Ta3oBoro jaHa. Poisl uepe3 ecTecTBEHHbIE
POJIOBBIE IYTH SIBJISIFOTCSI OJTHUM 13 OCHOBHBIX (PAKTOPOB
pucka I1TO, ycraHOBJICHO, uTO 3 U OOJiee BarMHAIBHBIX
ponos sBisitorest hakropom pucka [1TO, a Tsoxensie Gop-

291



mbl (ITI-1V cranum) accounupoBansl ¢ 5 1 Ooiee pogamu.
[7] YacTp yueHBIX NPUBOAAT JaHHBIE O IPUPOCTE PHUCKA
IITO yxe nmocine 2 BarMHAIBHBIX POJIOB, a PACXOXKACHUE
JIAHHBIX PE3YyJIBTaTOB OOBSCHSIOT JTHUYECKUMH OCO-
OCHHOCTSIMHM PENPOyKTUBHOTO MOTECHIMANa JKCHIIUH.
Akymiepckass TpaBMa NPOMEKHOCTU U €€ BIMSHUE Ha
pazsuthe I1TO 3acmyxuBaeT caMoro cepbe3HOro BHUMa-
Hus. B xone pomoBoii A€ATENbHOCTH MPOUCXOAUT TPaB-
MUpPOBaHME U HAPYIICHHE WHHEPBAIIUK MBIIII] Ta30BOTO
JHa, Tak kak 710 30% poaoB 3aKaHUYMBAIOTCS TPaBMOI
m.levator ani. Bo MHOrux ucciemoBaHUsX NPOAEMOH-
CTpUpPOBaHA TECHAs CBA3b MEXIY TPaBMOW MBIIIIL MPO-
MexHocTH U pazButueM I1TO.

Takum 00pa3om, paziau4HbIE aKyIIEPCKUE COOBITHS
HMMEIOT BBIPAKECHHYIO STHOJIOTUYECKYIO CBA3b C PA3BUTHU-
eM [ITO y >xeHIUH B perpoLyKTUBHOM BO3pacTe.

IEJIb UCCJIEJOBAHUA

[IpoBecTH peTpOCTIEKTUBHOE UCCIIEIOBAHUE Y JKEH-
LIUH C MPOJANCOM Ta30BbIX OPraHOB, KOTOPbIE HaXOAU-
JIUCH Ha CTAllMOHAPHOM JICUCHUH B OT/ICJICHUH ONEPaTHUB-
Hoit runekonorun PCHIIML3MuP.

MATEPUAJI 1 METO/IbI

[Ipu mpoBeneHUM WMCCIIENOBAHUSI OBUTH HCIIOIB30-
BaHbI CJCAYIOIINE METOIbI: KIMHWYECKUH, Jaboparop-
HO-UHCTPYMEHTAJIbHBIHN, METOJ] HEMOCPEICTBEHHOTO Ha-
OJroieHNs, AaHAJUTHUUECKUH, MaTeMaTHKO-CTaTHYECKUH

u npyrue. Hamu mpoBeneHo CpaBHUTEILHOE KOTOPTHOE
PETPOCHEKTUBHOE JMHAMUYECKOE HCCIIEIOBAaHUE COCTO-
staust 401 manueHTKH B Bo3pacte 23-84 roxa (cpemaHuit
BospacT — 47,80+13,04 net) ¢ I[ITO, koTopsie Haxou-
JIICh Ha CTAI[IOHAPHOM JICYCHHUH B OTAEICHUH OIIePaTHB-
Hoit runekonorun PCHIIML3MuP ¢ 2019 - 2023 rr.

PE3VJIBTATBI U OBCYXJIEHUE

W3ydena Bo3pacTHasi KaTeropus MaiyueHTOK C Mpo-
JIATICOM Ta30BbIX OpraHoB. CiieayeT OTAEIbHO OTMETHTH,
yto Meauana (Me) Bo3pacra OombHBIX ¢ [ITO cocraBu-
na 44 rosa, 4TO COOTBETCTBOBAJIO MOJIOAOMY BO3PACTY
mo kiaccudpukammu BO3 [3], mpu 3TOM MAIMEHTOK JI0
45 ner 6but0 204 (50,87%), 4TO B HAIIEM MOHUMAHUH,
BeiBoAUT [1TO u3 paspsiga cyry0o METUIIMHCKUX B ME/IU-
KO-COIMAJIbHYIO TPO0OJIeMy, MPUHUMAs B YUET COLHAIIb-
HbIE U MICUXOJIOTUYECKHE HIOAHCHI naTonoruu (puc. 1).

Ucxons u3 pedepenteix 3nauennii UMT [2], 3
(0,75%) xeHmuH wumenu aeduuut maccel Tena, 103
(25,69%) maruMeHTOK MMEIH HOPMAaJbHYIO Maccy Tela,
169 (42,14%) OonmbHBIX WMENM NpenoXHupeHue, 85
(21,20%) manuenTox umenu oxupenue I cremenu, 31
(7,73%) — oxupenue I crenenu, 10 (2,49%) KeHIMH
— oxupenue Il crenenn. COOTBETCTBEHHO, OKUPEHHUE
ObuTH BhISIBICHO Yy 126 (31,42%) maumeHTtok, HO Ooinee
JIpyrux mpeodnanano npenoxupenue — 169 (42,14%)
6onbHBIX (pHuc. 1).

= HopmanmkHaa Macca Tena

= Ted @Mt MACCk TEIa
IIpeposaperie

" Oaperne I cTeneHn
Ozzaperme 11 cTeneHn

= Ozaperne 111 cTenenn

Puc. 1. Pactipenenenne namuenTok ¢ [1TO mo UMT, %.

He MeHbIIMI uHTEpeC NPEACTABISET B ACIEKTE
usyuyenus (axtopoB pucka [ITO u 00pa3 KuU3HU maIu-
€HTOK, TaK MaJIONOJBW)XKHBIA 00pa3 >ku3Hu Besnn 222
(55,36%) OOJNBHBIX, (PU3UUCCKAM TPYIAOM 3aHHMAJHCH
179 (44,64%) nuccnemyeMbIX KEeHIIWH.

OCHOBHOM %aJ1000i SIBUJIOCH OLYIIEHHE HHOPOIHO-
rO Teja BO Biaraiuiie, npeabsienHas y 159 (39,65%)
JKEHIIMH, AUCTIapeyHUI0 KoHcTaTupoBainu y 88 (21,95%)
nanueHTok. OuyneHns: [uckoMdopTa B MOBCEJHEBHOM
»u3HU ucnbiTbiBain 206 (51,37%) OonbHBIX, YacTh HC-
NBITHIBAJIM HEKHE OOJIE3HEHHBIC OLIYLICHUS B 00JacTH
Taza — 29 (7,23%).

152 (37,91%) marueHToK IpeabsIBIsIIN Kaao0bl Ha
HeJlepykaHue MOYHY TpU HanpshkeHuu, 126 (31,42%) —na
uUMIepaTuBHOE Henepxkanue moun, 106 (26,43%) — Ha
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00CTpyKTHBHOE Moueucnyckanue, 76 (18,95%) — nHa
ydalieHHoe Modenucmyckanue, 64 (15,96%) — na HouHoe
moueuncnyckanue, 41 (10,22%) — Ha 3aTpyaHEHHE MO-
yeucnyckanus, 3 (0,75%) — Ha ouIylIeHHE HEIOJIHOIOo
onopokHeHrne MoueBoro my3sips, 1 (0,25%) sxeHuuHa
)KaJIOBaJIaCh Ha «Pa3OpbI3rMBaHKE MOYU TIPH MOYEHCITY-
CKaHHM».

[Ipu u3ydeHUr aHaMHE3a MONABJISIONICe OOJBIINH-
ctBO nanueHTok crpaganu [ITO no 5 ner — 335 (83,53%)
skeHuuH, 6-10 et — 53 (13,22%) 6ombHbIX, 11-15 et —5
(1,25%), 16-20 ner — 6 (1,50%) u o 28 ner — 2 (0,50%)
skeHIuH. Cpeassist anutenbHocTh Hanuuus [ITO y uc-
CJIelyeMOro KOHTHHTeHTa coctaBuna 3,94+3,43 ner (1-
28 net), Me coctaBuia 3 roga (puc. 2).
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Puc. 2. [murensHocTs [ITO nccnenyeMbix NanueHTox, %

[pu Bepuduranmu auaraosa I1TO u ompeneneHme
ero ¢opMm HauboIblIee PacIpOCTPaHEHUE KOHCTaTHPO-
BaHo y nucronene — 349 (87,03%) GONBHBIX U y PEKTO-
nene — 342 (85,29%) mammeHTok, a caMBIMH PEIKUMHU

KOHCTaTHPOBAHBI «JIpyrue (pOPMBI BBITAJACHUSI» U «BBI-
MaJIeHNe KEHCKUX TONOBBIX opraHoB» — mo 1 (0,25%)
ncciexyeMblx, suTeponene — 2 (0,5%) skeHImUH U ype-
tpouene — 3 (0,75%) 6onpHBIX (Tabm. 1).

Tabruya 1

(DOPMLI nmpoJiarnca Ta3oBbIX OPraHoB y HCCJICAYEMBIX KeHIIUMH

®DopMBI TpoJIarnca Ta30BbIX OPraHOB Hncno Sombrix
Abc %
N&81.0 Yperpouesne 3 0,75
N&81.1 Lucronene 349 87,03
N81.2 HenoaHoe BbIlajeHne MaTKU M BIIarajiuiia 107 26,68
N81.3 INonHoe BhITafeHHE MAaTKH U Bjarajauiia 22 5,49
N&81.4 BrimaieHre MaTKH 1 BIIATaJIAIIa HEYTOYHCHHOE 7 1,75
N81.5 Dureponene 2 0,50
N81.6 Pexromene 342 85,29
N&81.8 Ipyrue ¢popmbl BeITIAICHAS 1 0,25
N81.9 BeinaseHue KeHCKHX [10JIOBBIX OPIaHOB 1 0,25
Peruve BeinaaeHus )KEHCKHX I1.0. 8 2,00

HccrenyeMbIM ManyeHTKaM HaMU TPOBEACHA OIe-
paumonnas koppekiusi IITO HeckonbKMMM THUTIAMH
BMeINIATEILCTB (Tabm. 2). Hanbojee pacipoCTpaHECHHOM
orepanye sIBUIACh MepeaHssl Kojibropadus ¢ 3aaHei
KOJIBIIONICPUHOIUTIACTHKOM, ee mepeneciu 297 (74,06%)

narueHTok. Taxke nposeaeHa TVT-O — pa3HOBUIHOCTH
CJIMHTOBOM Omepaliy, Npu KOTOpoil Moj CPEAHIOI0 YacTh
ypeTpbl MOABOIMIIN METIII0 U3 CEeTYaTOro MOJIUMPOIUIIe-
Ha [1].

Tabnuya 2
Tuns! onepanuonHoii koppexuus [ITO nccienyeMsbix :KeHIMH
Trmst onepatm Yncno GONMbHBIX
AbGc %

Iepenusist konpnopadus ¢ 3aHel KOIENOIEePHHOTIIACTHKOI 297 74,06
TVT-O (Tension-free Vaginal Tape Obturator) 131 32,67
3aiHAs KOJIBIONEPUHOIIACTUKA 63 15,71
BrnaranumiHas rHCTEpIKTOMHES 54 13,47
Tepenusist konbnopadus 16 3,99
Onepanus Heiirebayspa—Jledopa 4 1,00
TlexTomexcust 2 0,50
CakpoBaruHOINEKCUs 1 0,25
CaxpocruHanbHas QuKcarys 1 0,25

Hamu mpoBemeHo aMHAMHYECKOe HAOMIOICHHE B
TEYEHHE JIBYX JIET COCTOSHUS Bcex 297 MalMeHToK, me-

peHecHInX onepanun, HalpaBJICHHBIC HA YKPCIUJICHUC
Ta30BOIo AHa C HMCIIOJIb30BaAHUCM COOCTBEHHBIX TKaHEH
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— TIEPEHIO KONBINOpaduIo C 3aJHEH KOJBIIOIEPHHO-
rutacTukod 1 131 OoJbHOM, NepeHecHIe CHMYIbTaHHO
HalpaBjeHHbIE Ha YKpEIUICHHWE CBS30YHOIO armapara
LIEHKH MOYEBOTO ITy3bIPsl U YPETPhI, U UX (HUKCAIHIO C
HCIIONIb30BAaHUEM AJIOIUIACTUYECKUX JIMOO CHHTETHYe-
ckux marepuaiioB — TVT-O. YacTh U3 KOTOPBIX TIEpeHec-
Jla COYETaHNE dTHX BMEIIATENbCTB.

B namem uccnenoBanuu cpeau 297 manueHTok, me-
PEHECIINX TEePEAHIO KOJIBbITOpaHIo ¢ 3aHEH KOIbIIO-
MIEPUHOIIIIACTUKOM, ObLTO 3adukcupoBano 163 (54,88%)
clly4yaeB pelyanBa B ONvpKaiiime 1Ba rojia nocie npose-
JICHUS oTlepanuii.

BbIBO/IbI

YacTe XUpPYpProB-rHHEKOJIOTOB HHOTJA JIOMYCKAroT
OLIMOKH B JIOOTEPAIlMOHHON TaKTHKE B BUJE HENOCTa-
TOYHO TOYHOH IMarHOCTHKE MpoJjanca ¢ HEeIOOIEHKOH
crenenu [1TO, yTo 00ycroBIMBaET €ro HEMOIHYIO HHpa-
OIIEPAIIMOHHYIO0 KOPPEKIHIO, OCOOEHHO B COYETaHHBIX
(bopMax ¢ anMKaIbHBIM MTPOJIATICOM.

MpbI peKoMeH]IyeM IPOBOIUTH TIHIATeNIbHOE o0ciie-
noanue nanueHtok ¢ [1TO u knaccudunmposars ero
kxoMIuiekcHO 1o POP-Q ¢ mocnenyromum MyJIbTHKOM-
MApPTMEHTHBIM TTOJIXOJIOM K XHPYPIHYECKOH KOPPEKIHH.

OrpoMHOE 3Ha4YeHHE HMEET OIIMOKa OTCYTCTBHS
pa3bsCHEHUH W pPEKOMEHJalMid Mo peadumiIuTanuu —
OrpaHMYeHUs] PU3NIECKUX HATrPY30K, MMOJOBOM XKU3HH U
THTHEHE, YTO NMPHUBOJUT K PACXOXK/ICHHUIO IIIBOB M YacTO
obycnosnuBaet peuuaussl [1TO.

Takum 00pazom, pe3ynbTaTsl MPOBEAEHHOTO aHAIHU-
3a MO3BOJISIFOT YTBEPIK/ATh, YTO XUPypPrUdecKasi Koppek-
nust posnarica ta3oBeix opranos (ITTO) He MoxeT OBITH
yHH(DHUIIUPOBAHA MO EIMHOMY IPOTOKOIY U TpeldyeT
WHIMBHU/IYyIM3UPOBAHHOTO IOAXO0/A, YYUTHIBAIOIIETO
aHaTOMO-()YHKIIMOHAJIbHbIE OCOOCHHOCTH KaXKIOH TIa-
nueHTKH. KinHuueckast MpakTHKa JEeMOHCTPUPYET, YTO
[ITO Hepenko cONMPOBOKAACTCS BBHIPAKCHHBIMH Hapy-
LICHUSIMU (DYHKINI MOYEBBIJICTUTEIEHON, aHOPEKTalIb-
HOW M CEeKCyallbHOI cdep, CTENeHb KOTOPhIX BapbUpPYyeT
B 3aBUCHMOCTH OT (POPMBI U cTaiuK mpoJarca. 1o o0y-
CJIOBJIMBAET HEOOXOMMOCTh KOMITJIEKCHON OIICHKU CHM-
MITOMaTHKU U (pyHKIIMOHAIILHOTO CTaTyca MalueHTKH I1e-
pel BEIOOPOM METOJIa XMPYPrU4eCcKOro BMEIIaTeIbCTRA.
[IpumeHeHHe TNEpPCOHAIM3UPOBAHHBIX XHPYPrHYECKUX
TEXHHK, aIalTHPOBAHHBIX K KOHKPETHOW KIMHUYECKOH
KapTHHE, CIIOCOOCTBYET MOBBIMICHUIO 3()()EKTUBHOCTH
JICYCHUS], CHIYKEHHIO PUCKA PELUIMBOB U YIYUIICHUIO
KauecTBa )KM3HU MAlMCHTOK B IOCIEONEPAMOHHOM I1e-
puoze.

JIMTEPATYPA

1. Allen-Brady K, Norton PA, Hill AJ, Rowe K,
Cannon-Albright LA. Risk of pelvic organ prolapse
treatment based on extended family history. / Am J
Obstet Gynecol. 2020 - Ne223(1) — p.1051-1058.

2. American College of Obstetricians and Gynecologists
and the American Urogynecologic Society;
INTERIM UPDATE: This Practice Bulletin is up-
dated as highlighted to reflect the US Food and Drug

294

Administration order to stop the sale of transvaginal
synthetic mesh products for the repair of pelvic or-
gan prolapse. Pelvic Organ Prolapse. Female Pelvic
Med Reconstr Surg. 2019 - No25(6) — p.397-408.

3. Brito L.G., Percira G.M., Moalli P. et al. Age and/

or postmenopausal status as risk factors for pelvic
organ prolapse development: systematic review
with meta-analysis // International Urogynecology
Journal. —2022. — Vol. 33. — Ne 1. — P. 15-29.

4. DeLancey JO. What’s new in the functional anat-

omy of pelvic organ prolapse? // Curr Opin Obstet
Gynecol. 2016 - No28(5) — p.420-429.; Dieter A.A.,
Wilkins M.F., Wu J.M. Epidemiological trends and
future care needs for pelvic floor disorders // Current
Opinion in Obstetrics and Gynecology. — 2015. —
Vol. 27.— Ne 5. — P. 380384

5. De Mattos Lourengo T.R., Pergialiotis V., Durnea C.

et al. A systematic review of reported outcomes and
outcome measures in randomized controlled trials
on apical prolapse surgery // International Journal
of Gynaecology and Obstetrics: The Official Organ
of the International Federation of Gynaecology and
Obstetrics. — 2019. — Vol. 145. — Ne 1. — P. 4-11.;
Iglesia CB, Smithling KR. Pelvic Organ Prolapse. //
Am Fam Physician. 2017 - Ne96(3) — p.179-185

6. Dietz H.P, Haylen B.T, Vancailliec T.G. Female

pelvic organ prolapse and voiding function. // Int
Urogynecol J 2022 - Ne13 (5) — p. 284-248

7. Fatton B, de Tayrac R, Letouzey V, Huberlant S.

Pelvic organ prolapse and sexual function. // Nat Rev
Urol. 2020 - Nel7(7) — p.373-390.; Kayembe A.T.,
Muela A.M., Baleka A.M. et al. Genital prolapse:
epidemiology, clinic and therapeutic at Saint Joseph
Hospital of Kinshasa // The Pan African Medical
Journal. —2020. —Vol. 37.—P. 196-201. Beketie E.D.,
Tafese W.T., Assefa Z.M. et al. Symptomatic pelvic
floor disorders and its associated factors in South-
Central Ethiopia / // PLOS ONE. — 2021. — Vol. 16.
— Ne 7. — p.254-260; Firdisa G., Tilahun T., Kejela
G. Determinants of uterovaginal prolapse in Western
Ethiopia // International Urogynecology Journal. —
2022.—-Vol. 33. — Ne 2. — P. 421-429.; Oraekwe O.1.,
Udensi M.A., Nwachukwu K.C. Genital prolapse: A
S-year review at Federal Medical Centre Umuahia,
Southeastern Nigeria // Nigerian Medical Journal:
Journal of the Nigeria Medical Association. — 2016.
—Vol. 57.— Ne 5. — P. 286-289

8. Lourenco DB, Santos HOD, Hirakawa EY, Rios

LAS. Does vaginal surgery for correction of pelvic
organ prolapse improve urinary function? A prospec-
tive cohort study. // Int Urogynecol J. 2024 - Ne35(1)
—p.149-156.

9. Oliveira J., Arfi A., Boudy A.-S. et al. Efficacy and

safety outcomes after genital prolapse repair by
the vaginal route using the Avaulta Plus® mesh //
European Journal of Obstetrics, Gynecology, and
Reproductive Biology. —2020. — Vol. 250. — P. 48-53
10. Schulten SFM, Claas-Quax MJ, Weemhoff M, van



“)Kypnan meopemuueckoii u Kiunuueckou meouyunvl ", Ne5, 2025 2.

Eijndhoven HW. et al. Risk factors for primary pel-
vic organ prolapse and prolapse recurrence: an up-
dated systematic review and meta-analysis. / Am J
Obstet Gynecol. 2022 - Ne227(2) — p.192-208.

11. Jlopan O.b., Ceperun A.B., J[loBmatoB 3.A.
Kpatko-, cpeaHe- W JOJTOCPOYHBIC MOKA3aTEIH
¢pdeKTHBHOCTH W  0OE30MACHOCTH  CIHWHIOBBIX
omepanuii TpH HEACPKaHUH MOYH y IKEHIIMH. //
Becruuk yposnoruu. 2020 - Ne§(4) — ¢.80-92.; Elers

UDC: 616.151.6:618.177

J, Hornum Bing M, Birkefoss K, Rohde JF. TVT or
TVT-O? - A systematic review and meta-analysis
comparing efficacy, complications and re-operations.
// Eur J Obstet Gynecol Reprod Biol. 2021 - Ne258
—p.146-151.; Song B, He Y, Shen R, Shao H. et al.
TVT-O vs TVT-S for female stress urinary inconti-
nence: A systematic review and meta-analysis. // Int
J Clin Pract. 2020 - Ne74(9) — p.135-146

FREQUENCY OF MICROORGANISM ISOLATION IN
CHRONICSALPINGITIS AMONG WOMEN WITH INFERTILITY

Yuldasheva D.S.
Tashkent state medical university

XULOSA

Surunkali salpingit — bu bachadon naylarining uzoq
muddatli yallig ‘lanishi bo ‘lib, ayollarda bepushtlikning
asosiy sababi hisoblanadi. Magsad. Ushbu tadgiqot
bepushtlik bilan og ‘rigan, surunkali salpingit tashhisi
qo vilgan ayollarda mikroorganizmlarning turlari va
uchrash chastotasini o ‘rganishga qaratilgan. Ishda
diagnostika usullari, mikrob profili va reproduktiv
salomatlikni  yaxshilashga  qaratilgan  davolash
strategiyalarining ahamiyati yoritilgan.

Kalit so‘zlar: surunkali salpingit,
mikroorganizmlarni  aniqlash,  bachadon
reproduktiv  salomatlik,  ginekologik
diagnostika usullari

bepushtlik,
naylari,
infeksiyalar,

Female infertility is a complex condition often asso-
ciated with infectious etiologies. Among these, chronic
salpingitis plays a critical role, characterized by long-
term inflammation and structural damage to the fallopian
tubes. The presence of pathogenic microorganisms can
exacerbate tissue damage and impede the movement of
gametes, thereby compromising fertility. Understanding
the microbial landscape in salpingitis cases is essential
for developing targeted treatment protocols and preven-
tive strategies.

MATERIAL AND METHODS

This study involved microbiological analysis of
samples obtained from women diagnosed with chronic
salpingitis at fertility clinics. Samples were cultured and
analyzed for aerobic and anaerobic bacteria, as well as
for specific pathogens known to affect the reproductive
tract. Advanced molecular techniques such as PCR were
employed to identify bacterial DNA, ensuring compre-
hensive profiling of the microbial communities.

RESULTS AND DISCUSSION

The bar chart below illustrates the frequency of

PE3IOME

Xponuueckuil canvnuneum, CmouKoe OCHaieHue
MAMOoYHbIX MpYo, AAAEMCS OOHOU U3 OCHOBHBIX NPUYUH
JHrcenckoeo becnnoous. /lantoe ucciedoganue Hanpagie-
HO Ha u3yvenue 4acmomol U U008 MUKPOOP2AHUIMOS,
BbIOENEHHBIX Y HCEHWUH C OUASHO30M XPOHUHUECKULL CAb-
nuxeum u cmpaoarowux becnioouem. B pabome ocee-
waiomes OuazHoCmu4ecKue Memoobsl, MUKpoOuono2uye-
CKUll NpOpuUIL U 3HAYUMOCTb SMUX OAHHBIX OIS pa3pd-
bomxu d¢hpexmuenvix cmpameutl 1eueHus U Yy uueHus
PEnpoOyKMUSHbIX pe3yibmanmoas.

Knrwouegvie cnosa: xponuveckuii canbnuneum, oec-
niooue, videneHue MUKPOOP2aHUIMO8, MAmMoUHble mpy-
Obl, penpodyKmueHoe 300posbe, SUHEKON02UeCKUe UH-
Gexyuu, ouasnocmuieckue Memooul.

isolated microorganisms among women suffering from
chronic salpingitis and infertility:

The data reveals a high incidence of Chlamydia tra-
chomatis and E. coli in chronic salpingitis cases, under-
scoring their role in tubal pathology. The detection of
Mycoplasma and Ureaplasma species further supports
the need for broad-spectrum diagnostic approaches.
Effective treatment regimens should include coverage for
these pathogens, and public health initiatives must em-
phasize the importance of early screening and treatment
of reproductive tract infections.

CONCLUSIONS

Chronic salpingitis significantly contributes to infer-
tility through microbial colonization and subsequent tub-
al damage. Understanding the microbial etiology enables
tailored therapeutic strategies and enhances the success
rates of fertility treatments. This study advocates for en-
hanced diagnostic protocols and preventive measures to
mitigate the impact of infectious agents on female repro-
ductive health.
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