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kod(durmenta IMupcona. JlocToBepHOCTh pa3inM4Mii CPEIHUX BEIWYUH OICHUBAIU MO {-KpUTEpHIO
Manna-YurtHu.

Pe3ysabTaThl. AHamu3upys MOJYYCHHbIE pe3yJbTaThl OBUIO BBISABIECHO, YTO K KJIMHUKO-
aHaMHECTUYECKUM (pakTopam prcka o GopMUPOBAHUIO HECOCTOSITEILHOTO pyOIla Ha MAaTKE OTHOCSTCS:
1) mHTEprpaBUIAPHBIA TIEPHO MEHEE 2 JIET; 2) HAIMYUE UHTPA- U TTOCIICONEPAIIMOHHBIX OCIOXHEHUN
II0CJIe MPENUIECTBYIOLIErO KecapeBa CeUeHMs; 3) «He3penas» IIeiika MaTKU Ha JOHOUIEHHOM CPOKE
OepemenHoctH 1o mkaie Bishop; 4) anomanuu pooBoi IEATENLHOCTH CPEU MMOKAa3aHUI K MIEPBOMY
KecapeBy CEYCHHIO.

Mopdonoruueckoe uccieoBaHie MOCITYKHJIO OCHOBOM (hopMUpOBaHUs OarsIbHOM MIKAIbI AJIs
OLIEHKH KauecTBa pyOua Ha MaTke. Kpurepusimu Mopdoornyeckoit orieHKr pyOiia Ha MaTKe SBIISFOTCS:
CTENEHb  JI€30praHu3allid U PA300IIEHHOCTH  MBILIIEYHBIX  IIyYKOB, HHTEHCUBHOCTb U
pacipocTpaHEHHOCTh BaKyOJIbHON TUCTPOGUU U U30IUPYIOIIUXCS TIaJKUX MUOIUTOB U MX OaJbHYIO
oueHky ot 0 1o 3. Cymma 6oznee 9 Gannos, 1ub0 7 6auIoB, HO ¢ YYETOM 3HAUUTENBHOM CTENEHH
BBIPKEHHOCTU XOTs Obl JBYX M3 YETBIPEX MPEAJIOKEHHBIX KPUTEPUEB, CBUICTEIBCTBYET O PUCKE
BO3HUKHOBEHUSI aHOMAIIUI POZOBOM AESITEIHHOCTH M HECOCTOSATEIBHOCTH TTOCIICONIEPALMOHHOTO PyOIIa
Ha MaTKe.

3akirouenue. Takum o0pa3oM, ompeeseHbl NPeaUKTOpbl (GOPMUPOBAHUS HECOCTOSATEIHHOTO
py611a mocie neporo KC, a Takke 1 pa3paboTaHbl KPUTEPUN KOMIUJIEKCHOM OIEHKH HUKHETO CETMEHTA
MaTK{ BO BpeMsl U Mocie KecapeBa cedeHus. [l onpenenaeHusi COCTOSHUSL HUYKHET0 CErMEHTa MaTKu
BO BpeMs a0JOMMHAIBHOTO pOJOpa3pelleHnss HEOOXOIUMO BBINOJIHATH OMOINCHUI0 MHUOMETPHS IS
MOCJIEAYIOLIEr0 TMCTOJIOTUYECKOTO UCCIEJOBAHMS, @ TAK)KE YUMTHIBATh KIMHUKO-AHAMHECTUYECKHE
(aKkTOpbI HEMOJHOLIEHHOCTH HI)KHEIO0 CETMEHTa MaTKU. AHANINU3 U Y4€T 3TUX JIaHHBIX OyJeT SABIATHCS
OCHOBOIl pea0dMInTaluu U IperpaBUIapHON MOATOTOBKH, BKJIIOYas BO3MOXHYIO METPOIUIACTUKY AJIS

YMCHBIICHUS YaCTOTBI He6HaFOHpI/I${THLIX HUCXOHO0B KakK I MaTepu, TakK 1 JJId IJI104A.

«AKTYAJIBHBIE ITPOBJIEMbI 'HHEKOJIOT U
«'MHEKOJIOI'USIHUHI" TOJI3APE MYAMMOJIAPN»
2.Mepzana 10.03.2023..

STRUCTURE OF THE ETIOLOGICAL FACTORS OF ADHESIONS
IN WOMEN OF REPRODUCTIVE AGE.
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Relevance. More than 75% of operative interventions are complicated sooner or later by
adhesions, and this represents one out of two women who have undergone an operation. More than 45%
of cases of abdominal pain and menstrual disorders result from the formation of adhesions in the
pelvis. It remains unclear not only the predominant cause of adhesions in the pelvis but also the
overlooked factors that, all else being equal, turn a physiological process of peritoneal confinement to a
pathological site into a pathological process of severe adhesions which requires proper diagnosis and
correction of this process.

Study objective: to determine the structure of etiological factors in the development of pelvic
adhesions in women of reproductive age.

Material and methods: Were examined 183 women who underwent surgical interventions for
various gynecological pathologies. The study group included 106 patients with pelvic adhesions (R-AFS
classification) and a comparison group comprised 77 patients without pelvic adhesions.

Results: The incidence of adhesions in the structure of intraoperative diagnoses in the Department
of Operative Gynecology, Obstetric Complex 9, Tashkent was 57.9%. The incidence of adhesions was
57.9%. An analysis of the causes of adhesions showed a history of previous abdominal and pelvic
surgery (laparotomy, laparoscopy), inflammatory diseases of the pelvic organs and external genital
endometriosis. When a combination of causes led to adhesions, patients were allocated to a separate
group in which the leading factor could not be identified. If only a history of surgery was available,
postoperative adhesions were diagnosed; if inflammatory diseases of the uterine appendages of any
etiology were indicated, pelvic peritoneal adhesions (PPA) were diagnosed; if endometriosis was
diagnosed by laparoscopy and no other cause of adhesions was present, endometriosis-related adhesions
were diagnosed. The above analysis of the causes of adhesions shows that only 49.1% of women could
identify a single cause of pelvic speckle formation, among which PPA was more frequently identified
(19.8%). As for the combination of the causes of adhesions, the most frequent was the combination of
PPA and postoperative commissures (21.7%), which did not differ significantly from the rates of the
combination of endometriosis and postoperative commissures (18.9%). Whereas the combination of
PPA and endometriosis-related adhesions was twice as rare. During laparoscopy in women with
adhesions, the prevalence of adhesions was analyzed. The predominance of patients with grade I11-1V
adhesions (according to the R-AFS classification) was 66 (62.3%), whereas the number of patients with
mild forms of adhesions (grade I-11) was 40 (37.7%), irrespective of the etiological factor (p < 0.05).

We thus identified exogenous risk factors associated with surgical trauma. These included:
laparotomy access (r=0.439; p<0.01;) the presence of repeated operations on different parts of the
abdomen (r=0.355; p<0.01;) emergency of a previous operation (r=0.219; p<0.01); abdominal cavity
drainage (r=0.324; p<0.01).
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